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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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ON  THE  PHYSICAL  DIAGNOSIS  OF  PULMONARY 
PHTHISIS.* 

BY    AUSTIN    FLINT,    M.  D.,    LL.  D. 

Professor  0/  the  Principles  and  Practice  of  Medicine,  and  of  Clinical  Medicine,  in  the- 

Bellevue  Hospital  Medical  College. 

I  propose  this  morning,  as  I  have  already  intimated,  to  devote 
my  lecture  to  the  diagnosis,  and  chiefly  the  physical  diagnosis, 
of  pulmonary  phthisis. 

For  the  purpose  of  clinical  study,  we  may  conveniently 
arrange  cases  of  phthisis  in  four  groups,  the  distribution  being 
based  upon  anatomical  differences : 

The  first  group  will  embrace  those  cases  in  which  the  phthis- 
ical affection  is  small  in  amount. 

The  second  group  will  embrace  cases  in  which  there  is  a 
moderate  phthisical  affection. 

The  third  group  will  embrace  cases  in  which  the  phthisical 
affection  is  considerable  or  great. 

The  fourth  group  includes  cases  in  which  the  phthisical 
affection  has  advanced  to  the  stage  of  excavation. 

As  regards  the  first  of  these  groups,  we  have  lately  had  an 
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2  On  the  Physical  Diagnosis  of  Pulmonary  Phthisis. 

excellent  opportunity  to  study  the  physical  signs,  the  history, 
and  the  symptoms.  I  have  recently  presented  here  two  cases 
in  which  the  phthisical  affection  was  quite  small.  In  one  of 
these,  you  may  recollect,  the  patient  was  a  young  girl,  and  the 
other  patient  was  a  young  man.  It  so  happened  that  in  these 
two  cases  the  small  phthisical  affection  was  situated  in  different 
sides  of  the  chest,  in  one  on  the  right  and  in  the  other  on  the 
left  side.     These  patients  have  now  left  the  hospital. 

In  connection  with  these  cases  I  gave  an  account  of  the 
physical  signs  and  also  those  diagnostic  points  relating  to  the 
symptoms  and  previous  history  on  which  the  diagnosis  of  a 
small  phthisical  affection  is  to  be  based.  I  will  briefly  recapitu- 
late these,  as  follows  : 

The  existence  of  cough,  which  at  first  was  slight;  the  cough 
at  first  dry,  and  after  a  time  a  certain  amount  of  expectoration, 
the  latter  at  first  small,  and  consisting  simply  of  mucus ;  pro- 
gressively the  cough  increasing,  the  expectoration  becoming 
more  abundant,  assuming  the  character  of  ordinary  bronchitis  ; 
the  occurrence  frequently  (not  in  all  cases)  of  hemoptysis  ;  more 
or  less  impairment  of  muscular  strength  and  diminution  in 
weight;  a  certain  degree  of  pyrexia;  increased  frequency  of  the 
heart's  action ;  occurrence  of  chilly  sensations,  and  sometimes 
pronounced  chills ;  perspirations,  not  always  preceded  by  febrile 
paroxysms ;  increased  frequency  of  the  respirations,  out  of  pro- 
portion to  the  frequency  of  the  heart's  action,  and  the  occur- 
rence, from  time  to  time,  of  "  stitch  pains,"  referred  to  the  upper 
part  of  the  chest. 

These  are  the  more  important  diagnostic  points  relating  to 
the  symptoms  and  previous  history. 

The  physical  signs  are  dullness  on  percussion  at  the  summit 
of  the  chest,  on  either  the  right  or  left  side,  making  due  allow- 
ance for  the  difference  between  the  two  sides  in  health,  there 
being  slight  dullness,  relatively,  in  health  over  the  right  upper 
part  of  the  chest ;  broncho-vesicular  respiration,  or  sometimes 
great  feebleness  of  the  respiratory  murmur,  recollecting  that 
on  the  right  side,  as  compared  with  the  left,  the  respiration  is 
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somewhat  broncho-vesicular  in  health,  and  somewhat  weaker 
than  on  the  left  side  ;  increase  of  vocal  resonance,  making  allow- 
ance for  the  normal  difference  between  the  two  sides,  the  vocal 
resonance  being  invariably  greater  on  the  right  than  on  the  left 
side  in  health. 

These  are  the  direct  signs,  and  we  are  next  to  seek  for  certain 
signs  which  I  am  accustomed  to  distinguish  as  accessory  signs, 
which  may  or  may  not  be  present,  namely,  subcrepitant  or  moist 
rales ;  perhaps  a  true  crepitant  rale ;  a  pleuritic  friction  sound 
found  within  a  circumscribed  space  at  the  summit  of  the  chest ; 
an  abnormal  transmission  of  the  heart- sounds  in  the  infraclav- 
icular region. 

We  have  been  accustomed  heretofore  to  base  the  diagnosis 
in  cases  of  incipient  phthisis  on  the  presence  of  more  or  less  of 
the  foregoing  diagnostic  points  pertaining  to  the  history,  symp- 
toms, and  physical  signs. 

And  now  I  am  to  mention  a  very  important  diagnostic  test 
available  in  cases  in  which  there  may  remain  more  or  less  of 
doubt  in  reference  to  the  diagnosis.  I  refer  to  the  presence  in 
the  matter  of  expectoration  of  the  bacillus  tuberculosis.  Since 
the  summer  of  1882  I  have  obtained  microscopical  examinations 
of  the  sputa  in  a  large  proportion  of  the  cases  that  have  come 
under  my  observation  in  private  and  in  hospital  practice.  These 
examinations  have  been  made  by  Dr.  William  H.  Welch,  by 
my  clinical  assistant,  Dr.  William  H.  Flint,  by  Dr.  Betts,  for- 
merly house  physician  of  the  third  division  of  this  hospital,  and 
by  Dr.  Herman,  now  house  physician,  and  by  Dr.  Reginald 
Sayre,  now  senior  assistant  in  the  third  division  of  the  hospital. 

During  this  period  the  number  of  examinations  that  have 
thus  been  made  in  cases  coming  under  my  own  observation  has 
been  large,  and  I  should  not  be  surprised  if  my  experience  in 
this  direction  at  this  time  was  as  great  as  that  of  any  other. 

And  now  as  to  the  conclusion,  based  on  my  own  experience, 
respecting  the  value  of  the  presence  of  the  bacillus  in  pulmo- 
nary phthisis  :  I  have  been  led  to  place  more  and  more  reliance 
upon  this  characteristic  diagnostic  test.     I  could  recite  not  a  few 
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cases  in  which  the  history,  symptoms,  and  physical  signs  failed 
to  furnish  sufficient  ground  for  a  positive  diagnosis,  but  in  which 
the  presence  of  the  bacillus  was  ascertained,  the  subsequent 
history  showing  that  the  disease  was  phthisis. 

Here  let  me  remark  that  we  must  not  be  satisfied  that 
phthisis  does  not  exist  from  the  absence  of  the  bacillus  in  a 
single  examination  of  the  sputum.  A  negative  result  in  a  single 
examination  may  be  considered  as  a  ground  for  the  presump- 
tion that  phthisis  does  not  exist;  but  in  order  positively  to  ex- 
clude the  disease,  repeated  examinations  should  be  made  with  a 
negative  result. 

In  connection  with  the  two  cases  of  incipient  phthisis  to 
which  I  have  referred,  and  which  have  been  brought  before  you, 
I  was  able  to  exhibit  a  morbid  specimen  illustrative  of  this 
disease  in  its  incipiency.  In  this  case  the  patient  entered  the 
hospital  and  died  from  ulcerative  endocarditis.  The  chest  was 
examined  before  death,  and  physical  signs  found  indicative  of  a 
small  phthisical  affection.  The  sputa  were  not  examined  for 
bacilli.  After  death  there  were  found  near  the  apex  of  the  right 
lung  several  tuberculous  nodules  of  about  the  size  of  an  Ameri- 
can walnut ;  at  the  apex  of  the  left  lung  there  were  two  or  three 
similar  nodules  of  smaller  size.  Rarely  are  we  able  to  obtain  a 
specimen  illustrating  so  well  as  this  the  morbid  anatomy  in 
incipient  phthisis. 

I  have  stated,  gentlemen,  repeatedly  my  belief  in  the  self- 
limitation  of  phthisis  in  a  certain  proportion  of  cases,  and  that 
in  some  instances  the  affection  commences,  makes  but  little 
progress,  and  ends  by  limitation.  In  these  cases  the  physician, 
if  he  have  made  the  diagnosis  of  phthisis  as  based  on  the  symp- 
toms and  physical  signs,  infers  from  the  recovery  of  the  patient 
that  he  had  fallen  into  a  diagnostic  error ;  but  in  more  or  less 
of  these  instances  I  believe  the  diagnosis  was  correct,  and  the 
patient  recovered  in  consequence  of  the  self-limitation  of  the 
disease.  The  local  conditions  which  are  essential  for  the 
development,  growth,  and  multiplication  of  the  parasite  may 
become  speedily  exhausted,  and  the  parasite  consequently  dies. 
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We  may  apply  to  these  cases  the  language  of  Scripture  in 
the  parable  of  the  "Sower  and  the  Seed":  "  Some  fell  upon 
stony  places,  where  they  had  not  much  earth,  and  forthwith 
they  sprung  up,  because  they  had  no  deepness  of  earth  ;  .  .  . 
and  because  they  had  no  root  they  withered  away." 

The  correctness  of  the  belief  that  in  a  certain  proportion  of 
cases  phthisis  ends  by  limitation,  after  having  made  but  little 
progress,  may  be  tested  by  means  of  the  evidence  of  existence 
or  non-existence  of  the  disease  as  afforded  by  microscopical 
examinations  of  the  sputa.  If  in  cases  of  supposed  incipient 
phthisis  the  existence  of  the  disease  have  been  determined  pos- 
itively by  the  presence  of  the  tuberculous  bacilli,  and  after  re- 
covery the  disappearance  of  the  bacilli  be  ascertained,  we  shall 
then  have  proof  positive  of  the  correctness  of  the  belief  which 
I  have  expressed.  Cases  of  early  termination  in  recovery  by 
self  limitation,  as  proved  by  this  test,  have  not  come  under 
my  observation  since  I  have  been  accustomed  to  obtain  micro- 
scopical examinations  of  the  sputa  for  bacilli.  That  I  shall 
be  able  to  report  such  cases  at  some  future  time  I  do  not 
doubt. 

I  shall  now  introduce  several  cases  illustrative,  first,  of  a 
moderate  phthisical  affection ;  second,  of  a  considerable  or 
large  affection;  and,  third,  of  the  disease  advanced  to  the  for- 
mation of  cavities. 

In  the  cases  to  be  presented  there  is  no  difficulty  in  deter- 
mining the  existence  of  phthisis.  The  diagnosis  is  easy,  if  a  fair 
knowledge  of  the  clinical  history  of  the  disease  and  its  physi- 
cal signs  be  assumed.  But  the  diagnosis  in  cases  of  phthisis 
comprehends  much  more  than  the  recognition  of  the  disease. 
Is  the  affection  moderate,  or  considerable,  or  large  ?  Is  there 
evidence  of  cavities  ?  Is  the  disease  actively  or  slowy  pro- 
gressing, is  it  stationary,  or  is  it  retrogressing?  Has  the  tuber- 
culous disease  ended,  and  do  only  the  structural  changes  inci- 
dent to  the  disease  remain?  These  are  important  points  of 
inquiry  to  be  determined  in  individual  cases  by  means  of  the 
symptoms  and  the  physical  signs. 
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I  proceed  to  introduce  successively  seven  cases  of  phthisis, 
with  reference  especially  to  the  physical  signs,  and  I  shall  offer 
in  connection  with  the  facts  in  each  case  such  remarks  as  may 
suggest  themselves.  These  seven  patients  I  have  examined, 
and  I  have  noted  the  physical  signs  which  my  examinations 
revealed. 

Case  I.  A  moderate  phthisical  affection  not  actively  progress- 
ing. (Rose  W.)  In  this  case  there  is  deficient  superior  costal 
movement  of  respiration  in  front  on  the  left  side.  On  this  side, 
at  the  summit  in  front,  the  respiratory  sound  is  extremely  feeble 
— so  feeble  that  its  characters  are  not  determinable.  Simply 
feebleness  of  the  respiratory  murmur,  taken  in  connection  with 
other  signs,  and  limited  to  the  upper  part  of  the  chest  on  one 
side,  is  diagnostic  of  phthisis.  The  vocal  resonance  at  the  left 
summit  is  greater  than  on  the  right  side — the  reverse  of  the 
normal  disparity  between  the  two  sides.  The  association  of 
this  sign  with  feebleness  of  the  respiratory  sound  renders  the 
latter  sign  diagnostic  of  phthisis.  On  the  right  side,  at  the  sum- 
mit in  front,  the  respiratory  sound  is  notably  vesicular.  Behind, 
over  the  left  scapula,  the  respiratory  sound  is  broncho-vesicular, 
but  the  vocal  resonance  is  greater  on  the  right  side.  This  ap- 
parent incongruity  is  not  uncommon.  The  explanation  is,  the 
solidification  of  the  posterior  portion  of  the  upper  lobe,  although 
sufficient  to  give  a  broncho-vesicular  respiration,  is  not  sufficient 
in  degree  to  abolish  the  relatively  greater  vocal  resonance  at 
the  right  summit  in  health.     There  are  no  rales. 

This  is  a  case  of  a  moderate  phthisical  affection.  An  exam- 
ination of  the  sputa  shows  bacilli.  The  affection  is  not  actively 
progressing.  The  physical  signs  afford  evidence  that  the  affec- 
tion is  moderate  in  amount;  the  absence  of  rales  and  the  gen- 
eral condition  of  the  patient  denote  absence  of  activity;  the 
aspect  of  the  patient  is  not  morbid ;  she  is  not  emaciated  nor 
feeble.  The  appetite  and  digestion  are  fair  ;  she  has  little  or  no 
pyrexia,  and  the  heart's  action  is  but  little  increased  in  frequency. 

Case  II.  A  moderate  phthisical  affection  not  actively  progress- 
ing.    (Mary  L.)     I  ask  this  patient  to  speak  in  order  that  you 


On  the  Physical  Diagnosis  of  Pulmonary  Phthisis.  7 

may  perceive  that  her  voice  is  hoarse.  It  has  been  so  for  two 
months.  Let  me  remind  you  of  a  statement  in  my  last  didactic 
lecture,  namely,  a  chronic  laryngitis  (which  the  hoarseness  indi- 
cates), if  not  syphilitic,  is  probably  tuberculous,  and  as  a  rule 
certainly  a  tuberculous  laryngitis  implies  pre-existing  pulmo- 
nary phthisis. 

In  this  case  there  is  moderate  dullness  on  percussion  at  the 
summit  of  the  chest  on  the  left  side.  The  respiratory  sound 
is  here  broncho-vesicular.  The  vocal  resonance,  however,  is 
greater  on  the  right  side.  The  explanation  of  this  apparent 
incongruity  is  the  same  as  stated  in  connection  with  the  preced- 
ing case.  Behind,  over  the  left  scapula,  the  respiration  is  bron- 
cho-vesicular, and  the  vocal  resonance  greater  than  on  the  right 
side  ;  but  the  voice-sound  is  not  bronchophonic.  An  occasional 
subcrepital  rale  is  heard  behind.  The  sputa  of  this  patient  con- 
tain a  few  bacilli. 

This  case,  like  Case  I,  illustrates  a  moderate  phthisical  affec- 
tion not  actively  progressing.  The  patient,  as  you  see,  has 
not  a  morbid  aspect ;  she  is  not  feeble ;  she  has  little  or  no 
pyrexia;  her  appetite  and  digestion  are  good. 

Case  III.  A  phthisical  affection  not  actively  progressing,  with 
cavity ',  and  an  obstructed  primary  bronchus.  (F.  D.)  In  the  case 
of  this  man  there  is  considerable  depression  together  with  de- 
ficient superior  costal  respiration  on  the  left  side  in  front.  In 
that  situation  the  resonance  on  percussion  has  a  cracked-metal 
and  an  amphoric  intonation.  The  respiratory  sound  is  extremely 
feeble  over  the  whole  of  the  left  side  in  front.  The  vocal  reso- 
nance is  increased,  but  it  is  not  bronchophonic.  On  the  right 
side  the  respiratory  sound  is  vesicular  and  evidently  intensified. 
Behind,  over  the  whole  of  the  left  side,  as  in  front,  the  respira- 
tory sound  is  extremely  feeble.     There  are  no  rales. 

Here  is  an  instance  of  weakened  respiratory  sound  over  the 
whole  of  one  lung  from  obstruction  of  the  primary  bronchus 
on  that  side.  The  probable  cause  of  the  obstruction  is  an  en- 
largement of  a  bronchial  gland  so  situated  as  to  press  upon 
the    bronchus.     This   is   not   a   very   uncommon   cause  of  ob- 
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struction  in  cases  of  phthisis.  In  at  least  one  case  which  has 
come  under  my  observation,  the  fact  of  the  obstruction  being 
due  to  this  cause  was  ascertained  autopsically. 

Bacilli  are  found  in  this  case.  The  absence  of  the  signs  of 
solidification  and  of  raies,  conjoined  with  the  general  symp- 
toms, shows  that  the  disease  in  this  case  is  not  actively  pro- 
gressing. 

The  obstruction  of  a  primary  bronchus  in  cases  of  phthisis 
occasions  a  degree  of  want  of  breath  on  exercise  out  of  pro- 
portion to  the  amount  of  pulmonary  damage  incident  to  the 
phthisical  affection. 

Notable  improvement  in  this  case  has  taken  place  since  the 
patient  entered  the  hospital.  The  patient  acts  as  a  ward  helper, 
and,  as  you  see,  his  appearance  hardly  denotes  any  important 
disease. 

Case  IV.  Phthisis  advanced  to  the  formation  of  cavity \  the 
disease  not  actively  progressing.  (D.  W.)  In  this  case,  percus- 
sion gives  cracked-metal  resonance  in  the  right  infra-clavic- 
ular region,  near  the  acromial  extremity  of  this  region.  Bear 
in  mind  the  method  of  obtaining  this  cavernous  sign  on  per- 
cussion, namely,  striking  a  single  blow  with  more  than  the 
usual  force,  the  ear  being  brought  close  to  the  open  mouth 
of  the  patient. 

Over  the  cavity  the  respiratory  sound  is  cavernous ;  around 
the  cavity  the  respiratory  sound  is  broncho- vesicular.  The 
vocal  resonance  is  intense  but  not  bronchophonic.  The  supe- 
rior costal  movements  of  respiration  are  diminished.  Behind, 
over  the  upper  scapular  space,  the  respiration  is  cavernous,  and 
in  the  lower  scapular  space  it  is  broncho-vesicular.  No  bron- 
chophony any  where.  In  this  case  the  phthisical  affection  is 
not  actively  progressing.  The  result  of  an  examination  for 
bacilli  is  not  noted. 

This  case  suggests  remarks,  first,  on  the  cavernous  respira- 
tion, and  second,  on  the  distinction  between  bronchophony  and 
increased  vocal  resonance.  More  than  thirty  years  ago  I  point- 
ed out  the  distinctive  characters  of  the  cavernous  respiration 
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in  a  prize  essay  published  in  the  Transactions  of  the  American 
Medical  Association.  I  repeat  these  characters  now,  as  I  have 
done  already  more  than  once.  The  inspiratory  sound  is  non- 
vesicular, non-tubular,  and  low  in  pitch ;  the  expiratory  sound 
is  non-tubular  and  lower  in  pitch  than  the  sound  of  inspiration. 
I  have  reiterated  these  characters  in  all  my  writings  relating 
to  physical  exploration  of  diseases  of  the  chest  during  the 
past  thirty  years.  Nothing  can  be  simpler  than  these  charac- 
ters of  the  sign,  and  there  is  no  sign  the  distinctive  characters 
of  which  are  more  reliable.  A  respiratory  sound  with  the  char- 
acters just  stated  is  a  cavernous  respiration,  and  is  never  aught 
else  than  the  sign  of  a  cavity.  Its  distinctive  characters  may 
be  demonstrated  not  only  clinically  but  by  artificial  respiration 
in  lungs  with  cavities  removed  from  the  body.  They  may 
also  be  illustrated  by  a  very  simple  mechanical  contrivance 
outside  of  the  body,  as  I  have  demonstrated  in  my  didactic 
course.  No  physical  sign  rests  on  a  firmer  basis  than  this.  Yet, 
after  the  lapse  of  thirty  years,  its  distinctive  characters  are  not 
fully  recognized  either  in  this  country,  in  England,  or  in  France. 

The  Germans  ignore  a  cavernous  respiration  altogether.  Fol- 
lowing Skoda,  they  consider  the  cavernous  and  the  bronchial 
respiration  as  identical,  the  latter  to  be  regarded  as  representing 
a  cavity  when  associated  with  certain  other  signs.  Now,  with  a 
knowledge  of  the  characters  of  the  cavernous  respiration,  it  is 
impossible  to  confound  it  with  the  bronchial.  The  characters  of 
the  inspiratory  and  the  expiratory  sound  in  the  two  signs  dif- 
fer entirely  in  pitch  and  quality — in  the  bronchial  the  sounds 
being  high  and  tubular,  and  in  the  cavernous  low  and  non-tubu- 
lar. Not  infrequently  the  two  signs  are  to  be  found  in  close 
proximity  to  each  other.  This  is  when  a  cavity  is  surrounded 
by  solidified  lung.  It  may  be  found  that  moving  the  pectoral 
extremity  of  the  stethoscope  an  inch,  or  even  less,  the  ausculta- 
tor  passes  from  the  cavernous  to  the  bronchial  respiration. 

The  time  must  come,  eventually,  when  the  distinctive  char- 
acters of  the  cavernous  respiration  will  be  universally  rec- 
ognized. 
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In  the  case  before  us,  over  the  cavity  the  vocal  resonance  is 
intensified,  but  the  transmitted  sound  of  the  voice  is  not  bron- 
chophony. I  believe  that  the  voice  transmitted  through  a  cav- 
ity never  has  the  distinctive  characters  of  bronchophony.  If 
bronchophony  be  heard  over  a  cavity,  the  characters  of  the  voice 
are,  as  I  believe,  derived  not  from  the  cavity,  but  from  adjacent 
solidified  lung.  The  distinctive  characters  of  brochophony  are 
to  be  borne  in  mind.  They  are  concentration,  nearness  to  the  ear, 
and  a  high  pitch ;  whereas,  simply  increased  vocal  resonance  is 
a  greater  or  less  increased  intensity  of  the  resonance,  the  dis- 
tinctive characters  of  bronchophony  being  absent.  The  vocal 
resonance  may  be  so  intensified  as  to  be  painful  to  the  ear  if  the 
binaural  stethoscope  be  used,  without  any  bronchophonic  char- 
acters, and,  on  the  other  hand,  in  bronchophony  the  intensity  of 
the  sound  may  not  be  increased,  intensity  not  entering  into  the 
distinctive  characters  of  the  sign. 

Case  V.  A  considerable  phthisical  affection,  laryngitis.  (F.  C.) 
There  is  dullness,  on  percussion,  in  this  case,  at  the  summit  of 
the  chest,  in  front,  on  the  left  side.  In  this  situation  there  is  a 
feeble,  high-pitched  expiratory  sound,  no  inspiratory  sound  be- 
ing appreciable.  The  vocal  resonance  is  greater  on  the  right 
side.  The  whisper  is  bronchophonic.  There  are  subcrepitant 
rales. 

Behind,  at  upper  part  of  the  chest,  on  the  left  side,  the  respi- 
ratory sound  is  almost  nil.  Over  the  middle  and  lower  thirds 
the  respiratory  murmur  is  vesicular  and  feeble.  The  voice  is 
bronchophonic  over  the  left  scapular  region. 

These  signs  show  a  considerable  extent  and  degree  of  solid- 
ification at  the  upper  part  of  the  left  lung,  especially  at  the  pos- 
terior portion.  Cavernous  signs  are  wanting.  The  voice  is 
husky. 

Case  VI.  A  considerable  phthisical  affection  advanced  to  ex- 
cavation, and  actively  progressing.  (A.  W.)  At  the  summit,  on 
the  left  side,  the  chest  is  depressed  and  the  respiratory  move- 
ments are  diminished.  In  this  situation  percussion  gives  a  loud, 
cracked-metal  intonation.     The  respiratory  sounds  are  drowned 
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in  coarse,  bubbling,  low-pitched  rales.  The  lowness  of  pitch 
denotes  cavity,  taken  in  connection  with  the  cracked-metal 
resonance  on  percussion. 

Below  the  cavity  the  respiratory  sound  is  broncho-vesicular, 
and  accompanied  by  high-pitched,  moist  bronchial  rales.  The 
high  pitch  denotes  solidification. 

Over  the  cavity  the  vocal  resonance  is  intense,  but  not  bron- 
chophonic.     Around  the  cavity  there  is  distinct  bronchophony. 

Behind,  over  the  left  scapula,  the  respiration  is  bronchial, 
and  accompanied  by  high-pitched,  moist  rales.  Below  the  scap- 
ula the  respiration  is  broncho-vesicular  and  accompanied  by 
high-pitched,  moist  rales. 

At  the  summit  of  the  chest,  on  the  right  side,  the  respira- 
tion is  broncho-vesicular,  and  here,  also,  there  are  high-pitched, 
moist  rales. 

The  extent  of  the  solidification  in  both  lungs,  together  with 
the  diffusion  of  bubbling  rales,  shows  a  large  and  progressive 
phthisical  affection.  The  symptoms  have  the  same  significance. 
This  is  the  only  one  of  the  cases  in  which  the  patient  is  confined 
to  the  bed.  He  is  feeble  and  emaciated.  He  has  considerable 
pyrexia,  and  a  hectic  flush  on  the  cheeks  is  now  apparent.  The 
sputa  contain  bacilli  in  abundance. 

Case  VII.  Phthisis  of  long  standing,  either  7ion-progressing  or 
progressing  very  slowly.  (S.  D.)  This  patient  has  been  in 
Bellevue  Hospital  for  the  past  four  years.  He  had  had  cough 
for  the  four  years  prior  to  his  admission  to  the  hospital.  It 
is  fair  to  conclude  that  the  phthisical  affection  has  existed  for 
eight  years. 

There  is  notable  dullness  on  percussion,  in  front,  over  the 
whole  of  the  right  side  of  the  chest.  Taking  the  connection 
of  this  sign  with  other  signs  into  account,  the  dullness  is  attrib- 
utable to  a  thickened  pleura. 

In  the  infra-clavicular  region  percussion  gives  a  cracked- 
metal  and  an  amphoric  resonance. 

In  this  situation  we  have  a  fine  example  of  the  cavernous 
respiration. 
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Over  the  cavity  the  vocal  resonance  is  intense.  It  is  mod- 
erately increased  below  the  cavity. 

Behind,  over  the  right  scapula,  the  voice  is  somewhat  bron- 
chophonic. 

The  respiration  is  vesicular  over  the  left  side  of  the  chest. 

A  few  bacilli  are  found  in  the  sputa. 

Here  is  an  instance  of  a  cavity,  evidently  of  considerable 
size,  with  but  little  solidification  either  in  its  neighborhood  or 
in  any  other  situation.  The  latter  fact  accords  with  the  history 
and  symptoms  in  showing  that  for  a  long  time  the  phthisical 
affection  has  made  little  if  any  progress.  The  patient  now 
suffers  chiefly  from  the  effects  of  the  disease,  that  is,  from  the 
pulmonary  lesions  which  this  disease  has  occasioned,  and  not 
from  any  active  tuberculous  process. 

This  man,  as  you  see,  is  over  fifty  years  of  age.  He  has 
not  a  morbid  aspect.  From  his  appearance  you  would  hardly 
regard  him  as  an  invalid.  He  makes  himself  useful  as  a  helper 
in  the  hospital. 

This  case  is  one  of  not  a  few  cases  that  have  come  under 
my  observation  in  this  institution  during  the  last  twenty-four 
years,  which,  were  they  reported  as  specimen  cases  (after  the 
fashion  of  reports  from  some  health  resorts)  might  be  made  the 
ground  for  a  claim  that  Bellevue  Hospital  is  a  good  sanitarium 
for  cases  of  phthisis!  I  do  not,  of  course,  assert  this  claim. 
Nor  do  I  claim  that  these  cases  exemplify  the  success  of  any 
special  medicinal  treatment,  although,  doubtless,  remedies  have 
been  of  service.  The  cases  are  of  interest  as  illustrative  of  the 
self-limitation  of  the  disease  under  external  circumstances  which 
can  not  be  considered  the  most  favorable ;  or,  using  language 
in  conformity  with  the  parasitic  doctrine  of  phthisis,  the  internal 
local  conditions  for  the  multiplication  of  bacilli  are  diminished, 
and  the  generations  of  the  parasite  diminish  in  proportion  or 
die  out. 
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EMMET'S  BUTTON-HOLE  OPERATION.* 

BY  THEOPHILUS    PARVIN,  M.  D. 

Professor  of  Obstetrics  and  Diseases  of  Women  and  Children,  in  fefferson  Medical  College. 

Gentlemen  :  The  first  patient  presented  to  you  to-day  is  Mrs. 
B.,  upon  whom  you  saw  me  perform  Emmet's  "button-hole 
operation"  just  one  month  ago.  She  was  brought  to  the  hos- 
pital more  than  two  months  since,  suffering  with  cystitis  and 
urethritis.  Let  me  remind  you  of  the  history  then  presented  : 
She  was  twenty-seven  years  old,  had  given  birth  to  two  living 
children,  and  shortly  before  the  middle  of  the  last  pregnancy, 
which  ended  eight  months  before  her  admission,  was  attacked 
with  cystitis.  From  this  disease  she  continued  to  suffer,  and  the 
only  relief  she  could  get  from  violent  straining  and  severe  pain 
in  passing  water  was  by  taking  morphia  in  large  doses.  Exam- 
ination of  the  urine  showed  that  it  contained  a  notable  amount 
of  pus ;  examination  by  sight  of  the  external  orifice  of  the  ure- 
thra revealed  purplish,  protruding  mucous  membrane,  and  the 
urethra  as  well  as  the  neck  of  the  bladder  were  sensitive  to 
vaginal  digital  touch ;  very  sensitive,  too,  when  a  sound  was  in- 
troduced through  the  urethra  into  the  bladder. 

You  remember  that  the  treatment  first  pursued  was  rest,  milk 
diet,  and  twice  a  day  washing  out  the  bladder  with  a  warm  po- 
tassic  chlorate  solution.  The  amendment,  in  more  than  a  month, 
under  this  treatment,  was  so  slight  that  I  thought  it  advisable  to 
do  the  operation  referred  to.  Those  who  were  near  at  the 
time  of  the  operation  saw  very  plainly  the  protrusion  of  the 
swollen  mucous  membrane  lining  the  urethra,  through  the  incis- 
ion. Fine  catgut  was  used  to  stitch  the  urethral  to  the  vaginal 
mucous  membrane,  the  stitching  being  done  for  the  purpose  of 
preventing  irritation  from  the  urine,  which  now  escaped  through 
this  new  channel,  and  also  to  secure  prompt  healing,  and  to 

*A  Clinical  Lecture,  delivered  in  the  Jefferson  College  Hospital,  Dec.  9,  1S84. 
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guard  against  contraction  of  the  opening.  At  first  the  relief  was 
very  decided,  as  I  now  believe  in  part  from  the  local  bleeding 
which  occurred  in  the  cutting,  but  in  a  week  or  so  she  was 
nearly  as  bad  as  before.  Examination  showed  me  that  I  had 
not  got  perfect  healing  of  the  opening — probably'from  failure  to 
use  as  many  stitches  as  were  needed — and  that  at  one  or  two 
points  there  were  prominent  pieces  of  mucous  membrane  which 
partially  blocked  up  the  opening.  These  were  snipped  off  with 
the  scissors,  and  iodine  and  glycerine  applied  freely  to  the  adja- 
cent urethral  mucous  membrane.  For  a  day  or  two  there  was 
no  improvement,  but  since  then  it  was  constant,  until  for  some 
days  there  has  been  no  pain  in  passing  urine,  no  irritability  of 
the  bladder,  no  pus  in  the  urine — in  short,  the  patient  is  well. 
She  will  now  go  to  her  home  in  the  interior  of  the  State  this 
week.  There  she  will  continue  daily  washing  out  the  bladder, 
of  course  introducing  the  nozzle  of  the  syringe  through  the  new 
opening,  a  much  wiser  and  safer  method  for  self-injection  than 
if  the  instrument  had  to  be  introduced  by  the  external  meatus. 
She  will  be  careful  to  use  cosmoline  freely  about  the  artificial 
opening  and  over  all  the  surface  of  the  vagina  with  which  the 
urine  may  come  in  contact.  Nature  has  abundantly  supplied 
with  sebaceous  glands  those  parts  of  the  external  generative 
organs  which  this  fluid  ordinarily  touches,  but  the  vagina  has 
no  such  glands,  and  therefore  the  necessity  for  this  application. 

She  will  return  after  three  or  four  months,  if  she  chooses, 
and  have  this  artificial  urethro-vaginal  fistula  closed.  Dr.  Em- 
met tells  me  that  the  relief  which  many  of  his  patients  have 
from  the  operation  is  so  great  and  the  inconvenience  from  the 
new  opening  so  slight,  for  you  remember  the  retentive  power  of 
the  bladder  is  not  in  the  least  interfered  with,  that  they  neglect 
to  return. 

The  suffering  which  this  poor  woman  has  endured,  and  from 
which  she  is  now,  I  trust,  permanently  relieved,  has  been  very 
great.  If  you  had  seen  her,  as  I  have  several  times,  in  the  ward 
crying  with  severe  pain — and  she  is  a  patient  woman,  she  be- 
longs to  a  race  usually  enduring  pain  well,  she  is  a  German — 
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you  could  understand  something  of  the  greatness  of  this  burden 
she  bore  for  fifteen  months. 

Amenorrhea.  The  second  patient  now  shown  you  is  a  girl, 
nineteen  years  old ;  and  I  want  you  to  observe  her  general  form, 
her  feebleness  of  movement,  the  weariness  and  languor  of  ex- 
pression, and  above  all  her  complexion,  hardly  "  green  and  yel- 
low," but  very  far  from  clear.  There  is  no  blush  of  health  upon 
her  cheeks,  and  as  you  look  at  her  lips  you  find  scarcely  any 
difference  of  color  between  the  mucous  membrane  and  the  adja- 
cent skin.  A  few  questions  will  be  asked  her,  and  of  her  aunt, 
who  is  with  her — the  poor  girl  is  an  orphan — and  then  some 
remarks  will  be  made  as  to  her  condition  and  its  treatment  after 
she  withdraws.  From  these  questions  we  learn  that  she  gets 
out  of  breath  at  slight  exertion,  has  palpitation  of  the  heart,  and 
is  unable  to  endure  any  fatigue,  or  engage  in  her  ordinary  work. 
Since  twelve  years  of  age  she  has  been  working  ten  hours  a  day, 
weaving. 

The  patient  having  withdrawn,  I  may  state  to  you  the  reason 
for  her  being  brought  to  the  hospital.  She  has  amenorrhea. 
Menstruation  began  when  she  was  seventeen  years  old,  but  has 
always  been  scanty,  and  frequently  one  or  two  periods  are 
missed.  She  has  not  been  unwell  now  for  three  months,  and 
her  aunt,  thinking  that  this  failure  of  function  is  the  cause  of 
her  other  ailments,  asks  that  something  may  be  done  to  make 
her  "  regular." 

You  have  strikingly  illustrated  in  this  case  the  effect  of  mode 
of  life — a  life  of  hard  work  without  proper  hygienic  surround- 
ings— in  delaying  puberty.  Ten  hours  a  day  hard  work,  breath- 
ing, doubtless,  an  unhealthy  air  during  that  work,  insufficient  if 
not  improper  food,  want  of  fresh  air  and  sunshine,  have  so  hin- 
dered the  development  of  this  girl  that  it  was  not  until  she  was 
seventeen  years  old  nature  could  afford  even  an  imperfect  unfold- 
ing of  her  sexual  organs.  Possibly  you  noticed  the  flatness  of 
her  chest,  the  very  slight  prominences  formed  by  the  mammary 
glands  ;  the  imperfect  development  of  the  mammae  corresponds 
with  the  imperfect  evolution  of  internal  sexual  organs.     By  the 
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way,  too,  possibly  some  of  you  observed  the  very  prominent 
abdomen ;  it  looked  as  large  as  that  of  a  woman  five  months 
pregnant.  But  there  is  no  pregnancy  in  the  case,  the  distension 
is  altogether  tympanitic — want  of  tone  in  the  abdominal  walls, 
and  in  the  muscular  coat  of  the  intestines — want  of  tone,  want 
of  power  here,  as  elsewhere,  throughout  the  system. 

Do  you  not  read  in  the  condition  of  this  poor  girl  the  ven- 
geance that  nature  is  taking  for  the  wrongs  done  her  in  past 
years  ?  Professional  attention  has  been  frequently  directed  to 
the  injury  done  girls  by  the  severities  of  school  training,  in  the 
number  and  difficulty  of  studies  crowded  into  that  period  of 
transition  from  girlhood  to  womanhood  when  nature  is  making 
provision  for  the  continuance  of  the  race,  so  that  an  imperfect 
womanhood  so  commonly  results.  But  important  as  it  is  for 
the  attention  of  physicians,  of  teachers,  and  of  parents,  to  be 
directed  to  this  great  evil,  I  am  not  sure  but  there  is  a  field  of 
equal  importance  for  the  physician  and  the  philanthropist  to  look 
after  in  the  homes  of  the  poor  in  our  great  cities,  where  the 
daughters  are  compelled  to  work  hard  too  early  in  life;  and 
hence  so  often  among  them  a  delayed  or  an  imperfect  puberty. 
This  girl,  under  favorable  circumstances,  ought  to  be  at  this  time 
strong,  healthy,  and  able  to  enter  successfully  the  battle  of  life, 
but  she  is  temporarily  disabled  because  she  entered  it  too  soon. 

Shall  we  take  the  aunt's  interpretation  of  the  failure  of  men- 
struation, and  give  this  girl  some  of  the  so-called  emmena- 
gogues,  thinking  that  if  we  got  a  periodical  flow  from  the 
womb,  all  other  ailments  would  marvelously,  if  not  magically, 
disappear  ?  Few,  if  any  of  you,  so  read  the  case  and  would  ad- 
vise such  treatment.  We  put  the  cart  before  the  horse,  using  a 
familiar  comparison,  when  we  look  at  the  amenorrhea  as  the 
cause,  for  it  is  the  consequence  of  disease.  This  girl  does  not 
menstruate — the  external  blood  flow  being  the  external  sign  of 
vastly  more  important  processes  in  ovaries  and  uterus — because 
she  can  not  afford  to  ;  nature  has  enough  to  do  to  keep  her  alive ; 
enough  to  do  to  take  care  of  the  individual,  without  providing 
for  the  race.     It  would  be  a  misfortune  for  this  girl  to  be  in  a 
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position  in  which  pregnancy  could  be  a  possibility,  for  if  it  was 
to  occur  only  an  inferior  product  would  result,  and  possibly  the 
mother's  life  be  sacrificed.  But  the  probability  is,  even  if  the 
opportunity  were  present,  nature  would  not  let  her  become  preg- 
nant, the  life  of  the  ovaries  so  languishing  that  no  ovule  ripens, 
the  uterus  so  bloodless  that  its  mucous  membrane  is  not  built 
up  into  a  nest  for  an  impregnated  ovule. 

But  what  can  be  done  to  restore  this  girl's  health  ?  Work, 
overwork  has,  in  great  measure,  brought  her  into  her  present 
wretched  state ;  and  suppose  we  try  the  reverse,  give  her  rest. 
Her  heart,  when  she  is  standing,  beats  at  the  rate  of  1 10  a  min- 
ute;  and  if  all  our  hearts  "are  beating  funeral  marches  to  the 
grave,"  this  heart  is  beating  far  too  rapid  a  march.  Now,  if  we 
have  her  go  to  bed,  lie  still  there,  we  slow  this  excessive  action, 
and  we  save  so  much  waste.  I  think  the  germ  of  the  rest-cure 
of  disease,  with  which  the  name  of  a  distinguished  Philadelphia 
physician  is  associated,  and  who  has  done  so  much  to  establish 
its  method  and  rules  and  prove  its  value,  was  in  the  teaching  of 
the  late  Prof.  Samuel  Jackson,  of  the  University  of  Pennsylvania. 
How  well  I  remember,  when  a  student  of  the  University  more 
than  thirty  years  ago,  hearing  this  eloquent  teacher  exclaim  in 
one  of  his  lectures,  "  Gentlemen,  there  are  hundreds  of  volumes 
written  upon  exercise  as  a  therapeutic  agent,  but  not  one  upon 
rest;"  and  then  he  would  detail  cases  under  his  own  care  in 
which  he  had  successfully  made  use  of  rest  in  their  treatment. 

While  this  patient  rests  in  the  hospital  she  will  be  fed  chiefly 
with  milk,  and,  so  far  as  convenient,  at  intervals  of  four  hours. 
Massage,  also,  will  be  used,  and  iron  will  be  given,  but  only  in 
small  doses  and  in  such  form  as  will  not  offend  the  stomach.  In 
a  few  weeks,  under  this  treatment,  there  will  be  almost  certainly 
a  marked  improvement  in  her  general  condition.  Her  blood — 
this  liquid  flesh  which  feeds  all  parts  of  the  body — giving  nutri- 
ment to  brain  and  bone,  to  muscle  and  tendon,  to  nerve  and 
cartilage,  to  all  constituents  of  the  body,  will  be  a  new,  a  rich 
blood,  instead  of  the  miserably  impoverished  material  that  now 
can  scarcely  color  her  lips.  After  a  while,  as  this  poetically- 
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termed  red  river  of  life  sweeps  along  all  shores  and  bears  to 
every  part  appropriate  food,  it  will  awaken  the  ovaries  from  their 
torpor  so  that  ovules  will  again  ripen  and  be  discharged,  and 
under  the  stimulus  of  ovarian  activity,  or  associated  with  that 
activity,  the  uterus  will  receive  a  more  generous  supply  of  blood, 
so  that  those  changes  which  occur  in  its  mucous  membrane  are 
renewed  and  the  periodical  hemorrhage  which  occurs  in  the 
absence  of  impregnation,  and  which  is  called  menstruation,  is 
restored.  In  this  case  I  am  quite  sure  that  the  best  practice  is 
to  take  care  of  the  patient,  and  let  the  amenorrhea  take  care  of 
itself,  at  least  for  the  present.  But  do  not,  from  this  case  of 
amenorrhea,  conclude  that  all  other  cases  of  the  disorder  are  to 
be  similarly  treated.  Some  of  them  may  require  apiol,  others 
iron,  or  aloes  and  iron ;  still  others  the  permanganate  of  potas- 
sium ;  others,  again,  the  cantharidal  tincture,  or  local  depletion, 
and  thus  on  through  divers  and  diverse  therapeutic  means. 

Retro-  Uterine  Tumors.  The  next  patient  to  be  presented  is  a 
woman,  thirty-two  years  old,  married  and  the  mother  of  three 
children.  She  is  said  to  have  been  at  the  hospital  dispensary 
some  two  or  three  months  ago,  and  an  examination  by  Dr.  Mor- 
ris revealed  a  probable  tumor  posterior  to  the  uterus,  the  nature 
of  which  I  have  been  requested  by  herself  and  by  her  husband 
to  determine.  I  have  made  no  examination,  and  therefore  do 
not  know  that  there  is  any  tumor  at  all ;  still  less,  supposing  it 
to  exist,  do  I  know  its  character.  The  answers  made  by  the 
patient  to  a  few  questions  satisfied  me  as  to  what  it  was  not. 
Before  she  is  brought  in  for  examination,  let  me  say  a  few  words 
to  you  on  the  subject  of  retro-uterine  tumors.  I  take  for  granted 
that  none  of  you  will  mistake  a  retroverted  or  a  retroflexed  uterus 
for  a  tumor  behind  the  uterus,  as  the  diagnosis  of  these  dis- 
placements has  been  very  fully  presented  in  recent  lectures  and 
illustrated  by  cases.  Nor  will  you  commit  the  error  of  mis- 
taking a  stercoral  tumor  for  one  of  a  permanent  character,  for 
in  making  this  examination  you  would  be  sure  to  have  the  rec- 
tum completely  emptied,  if  necessary,  by  an  enema,  as  a  pre- 
liminary step.     I   said  a  moment  ago  that  I    knew  what  this 
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alleged  tumor  was  not.  First,  it  is  not  a  hematocele.  This  name 
is  given  to  an  encysted  effusion  of  blood,  usually  in  the  perito- 
neal cavity,  and  from  the  effusion  generally  sinking  to  the  most 
dependent  part  of  the  peritoneal  sac,  that  is,  Douglas'  cul-de- 
sac,  frequently  spoken  of  as  retro-uterine  hematocele.  In  the 
first  place  this  is  a  rare  affection,  occurring  only  once  in  about 
one  hundred  and  thirty  of  cases  of  diseases  peculiar  to  women. 
The  chief  causes  are  the  rupture  of  a  varicose  vein,  or  veins,  or 
of  an  extra-uterine  gestation  cyst,  the  reflux  of  menstrual  blood 
from  the  uterus  in  case  of  atresia  of  the  genital  canal ;  possibly, 
too,  of  even  stenosis  of  the  uterine  canal,  or  spasmodic  closure 
of  the  canal  and  rupture  of  the  blood-vessels  of  neo-membran- 
ous  formations  occurring  in  peritonitis.  The  subjects  of  this 
disorder  have  generally  been  out  of  health,  suffering  from  pelvi- 
peritoneal  inflammation  or  menstrual  disorder — either  amenor- 
rhea or  menorrhagia.  When  the  hemorrhage  occurs  there  is 
usually  a  sudden  attack  of  severe  pain  in  the  lower  part  of  the 
abdomen  and  in  the  pelvis.  If  the  quantity  of  blood  poured  out 
be  great,  there  will  be  the  evidences  of  sudden  loss  of  blood, 
such  as  exhaustion,  frequent  and  thready  pulse,  the  face  is  pale 
and  the  patient  may  have  syncope. 

There  is  no  history  of  any  attack  of  this  kind,  and  therefore 
Jt  is  justifiable  to  say  that  in  this  case  there  is  no  hematocele. 
But  may  not  the  tumor  be  the  result  of  pelvi-peritonitis,  or  of 
pelvi-cellulitis,  affections  much  more  frequent  than  hematocele  ? 
Indeed,  pelvi-peritoneal  inflammation  is  so  common  that  more 
than  one  half  of  women  suffer  with  it  at  some  period  of  their 
lives.  Thus,  Aran,  in  the  course  of  eighteen  months  making 
post-mortem  examinations  of  fifty -three  women,  found  that 
twenty-nine  had  had  the  disease,  as  shown  by  peritoneal  adhe- 
sions. My  own  belief  is  that  this  form  of  inflammation  is  much 
more  frequent  than  that  involving  the  connective  pelvic  tissue. 
A  tumor  posterior  to  the  uterus  is  one  of  the  most  characteristic 
features  of  the  disease  in  many  cases.  And  very  often,  I  am 
sorry  to  say,  the  nature  of  this  inflammatory  exudation  is  mis- 
apprehended ;  indeed,  a  complete  error  in  diagnosis  committed, 
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so  that  the  tumor  is  thought  to  be  a  displaced  uterus,  and  efforts 
made  to  replace  the  organ,  which,  of  course,  are  not  only  vain 
but  also  most  injurious.  But  this  patient  could  give  me  no  his- 
tory of  pelvic  inflammation,  remote  or  recent,  and  therefore  this 
hypothesis  must  be  rejected. 

May  not  the  tumor  be  a  fibroid  of  the  posterior  wall  of  the 
uterus  ?  If  so,  it  will  be  hard,  inelastic  to  the  touch,  also  be 
almost  or  quite  insensitive  ;  if  it  be  a  sub-peritoneal  fibroid  it 
may  be  irregular  in  form  and  it  will  move  as  the  uterus  is  moved, 
unless  it  has  acquired  great  size,  and  hence  is  wedged  into  the 
pelvic  cavity,  or  unless  adhesions  have  taken  place. 

But  I  will  not  occupy  your  time  with  any  other  hypotheses, 
as  the  patient  has  been  brought  into  the  room. 

Greatly  to  my  surprise  and,  for  the  moment,  disappointment, 
though  probably  not  to  the  patient's,  there  is  no  tumor  now  to 
be  found,  whatever  may  have  been  present  three  months  ago.  I 
do,  however,  discover  that  the  uterus  is  very  much  enlarged, 
and,  as  the  patient  has  been  taken  out,  I  may  say  that,  consider- 
ing she  has  now  missed  three  periods,  the  probability  is  that  she 
is  pregnant,  though  she  stated  to  me  that  none  of  the  sympa- 
thetic disorders  of  the  supposed  condition  are  present. 

Muriate  of  Cocaine  as  a  Local  Application  in  Vaginismus.  The 
next  patient  is  married,  but  for  some  months  past  has  suffered 
so  severely  from  vaginismus  that  coition  has  been  impossible. 
I  have  made  no  examination,  but  Dr.  Morris  has ;  and  he 
states  that  so  strong  is  the  contraction  of  the  vaginal  sphincter 
it  is  impossible  to  introduce  the  finger  into  the  vagina  without 
difficulty  and  causing  severe  pain.  He  is  desirous  of  trying  the 
effect  of  the  new  local  anesthetic,  the  muriate  of  cocaine.  As 
this  remedy  has  been  so  successfully  used  in  other  departments 
of  the  hospital,  it  is  quite  proper,  nay,  almost  essential,  that  the 
gynecological  department  should,  if  possible,  present  illustra- 
tions of  its  value.  The  doctor  will  now  apply  a  four-per-cent 
solution  of  the  drug  to  the  vaginal  orifice,  and  while  waiting  its 
effect,  which  will  be  complete  in  ten  minutes,  a  few  words  may 
be  said  upon  the  subject  of  this  disorder. 
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The  form  of  vaginismus  with  which  you  will  most  frequently 
meet  is  that  involving  the  vaginal  sphincter.  It  was  very  well 
described  in  a  paper  presented  to  the  London  Obstetrical  Soci- 
ety several  years  ago  by  our  eminent  countryman,  the  late  Dr. 
J.  Marion  Sims,  though  he  was  by  no  means  the  first  to  observe 
it  and  to  describe  cases  of  the  disorder.  The  application  of  sed- 
atives to  the  vulvar  and  vaginal  canal,  gradual  or  abrupt  dila- 
tation, division  of  the  sphincter  and  incision  of  the  so-called 
perineal  body,  are  among  the  means  that  have  been  resorted  to 
for  its  cure.  I  need  not  mention  the  use  of  anesthetic  inhala- 
tions; for  example,  etherizing  the  patient,  as  has  been  done 
m  this  country,  and  as  still  advised  by  an  eminent  authority. 
Undoubtedly  it  will  be  a  great  gain  if  the  muriate  of  cocaine 
accomplishes  all  that  Dr.  Morris  anticipates  from  it. 

The  causes  of  this  variety  of  the  disease  are  many,  such  as 
sensitive  tumor  of  the  urethral  meatus,  vaginal  fissures,  etc.,  but 
in  many  cases  there  is  no  local  disorder  explaining  the  spasm, 
and  then  it  is  spoken  of  as  a  pure  neurosis. 

There  may  be  a  vaginismus  affecting  not  the  sphincter  but 
the  canal  itself,  caused  by  contraction  of  the  levator  ani.  I  need 
hardly  remind  you  of  the  origin  and  insertion  of  this  muscle, 
and  show  you  that  its  strong  contraction  will  narrow  the  vaginal 
canal.  Elsewhere  I  have  recently  shown  that  we  must  go  back 
at  least  two  centuries  to  find  the  first  description  of  this  disor- 
der, so  that  upon  this  subject  we  are  not  so  very  much  wiser  than 
were  some  physicians  in  the  sixteenth  century.  In  medicine  we 
have  a  great  deal  of  old  coin  reissued,  with  a  new  stamp  on  it ; 
or  rather  we  frequently  unconsciously  rediscover,  not  knowing 
that  we  have  simply  found  out  anew  that  which  has  been  for- 
gotten. But,  not  to  prolong  these  remarks,  let  us  turn  to  the 
patient  and  ascertain  what,  if  any,  effect  has  been  produced  by 
the  medicine.  Dr.  Morris  states  that  the  vaginismus  has  entirely 
disappeared.  We  may  add,  therefore,  the  application  which  you 
have  seen  just  now  to  the  therapeutic  uses  of  cocaine  and  to 
the  therapeutics  of  vaginismus. 

Philadelphia,  Pa. 
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SEQUEL  TO  A  CASE  OF  GASTROSTOMY  FOR  CAR- 
CINOMA OF  THE  ESOPHAGUS. 

BY    SAMUEL    \V.  GROSS,    A.  M.,   M.  D. 

Professor  of  the  Principles  of  Surgery  and  Clinical  Surgery  ir.  the  Jefferson  Medical  CoUtg  • 

of  Philadelphia. 

In  the  American  Practitioner  for  May,  1884,  I  recorded 
the  case  of  a  woman,  fifty-one  years  of  age,  upon  whom  I  per- 
formed Howse's  operation  of  establishing  a  fistula  in  the  stom- 
ach on  account  of  carcinoma  of  the  gullet.  At  the  date  of  the 
report,  or  seven  weeks  after  the  organ  was  opened,  the  condi- 
tion of  the  patient  was  excellent,  the  reflex  pains  in  the  right 
hypogastrium  and  between  the  scapulae  having  entirely  dis- 
appeared, and  the  strength  being  maintained. 

The  improvement  was  marked  for  several  additional  weeks, 
when  her  strength  began  to  fail.  The  articles  of  food  intro- 
duced by  the  artificial  channel  appeared  to  be  digested,  but  not 
assimilated,  and  she  gradually  became  more  and  more  exhausted 
until  her  death,  which  occurred  on  the  12th  of  August,  or  one 
hundred  and  seventy-three  days  after  the  stomach  was  opened 

On  post-mortem  inspection,  the  esophagus  was  found  to  be 
the  seat  of  an  epithelial  carcinoma,  which  was  three  inches  in 
extent,  its  lower  border  being  two  inches  above  the  cardia,  and 
the  caliber  of  the  tube  was  almost  obliterated.  The  liver  was 
the  seat  of  secondary  deposits.  The  opening  in  the  stomach  was 
situated  midway  between  the  cardiac  and  pyloric  orifices  and 
midway  between  the  curvatures.  The  mucous  surface  of  the 
organ  showed  the  ordinary  signs  of  chronic  catarrhal  inflam- 
mation. 
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Lectures  on  the  Principles  and  Practice  of  Medicine.  De- 
livered in  the  Chicago  Medical  College.  Medical  Department  of 
the  Northwestern  University.  By  Nathan  Smith  Davis,  A.M., 
M.  D.,  LL.  D.,  Dean  of  the  Faculty  and  Professor  of  the  Principles 
and  Practice  of  Medicine  and  Clinical  Medicine  in  Chicago  Medi- 
cal College  ;  Senior  Physician  to  the  Mercy  Hospital,  Chicago ; 
Member  and  ex-President  of  the  American  Medical  Association, 
of  the  Illinois  State  Medical  Society,  and  the  Chicago  Medical 
Society ;  Member  of  the  Illinois  State  Microscopical  Society,  Chi- 
cago Academy  of  Sciences,  American  Public  Health  Association  ; 
Honorary  Member  of  the  New  York  Academy  of  Medicine,  and 
of  the  College  of  Physicians,  Philadelphia,  etc.  Large  8vo,  pp. 
896.     Chicago  :  Jansen,  McClurg  &  Co.     1884. 

One  looks  into  the  preface  of  a  book  for  an  introduction  by 
the  author  to  the  book  and  its  aims,  and  in  these  times  of  many- 
tomes  for  some  measure  of  the  inducements  to  publish  the  vol- 
ume. Pursuing  this  course  with  the  work  under  notice,  one  is 
advised  that  the  contents  are  the  author's  lectures  delivered  in 
the  Chicago  Medical  College,  stenographically  reported,  and 
revised  by  himself;  and  one  further  learns  that  three  motives 
combined  to  induce  the  publication  :  (1)  To  comply  with  the 
expressed  wish  of  many  who  heard  the  lectures  ;  (2)  To  place 
within  the  reach  of  medical  students  a  work  on  practice  making 
use  of  the  metric  system  of  weights  and  measures;  and  (3)  To 
present  the  author's  views  of  disease  and  mode  of  management, 
the  result  of  fifty  year's  study,  practice,  and  teaching  of  medi- 
cine. 

The  volume  is  printed  in  solid  long  primer,  contains  consid- 
erably more  than  half  a  million  words,  each  carefully  selected 
to  express  the  author's  thought,  so  that  it  is  safe  to  say  there  is 
not  in  the  language  a  medical  book  of  equal  extent  that  contains 
less  irrelevant  matter. 
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The  book  comprises  ninety-two  lectures,  so  arranged  in 
matter  and  manner  as  to  have  the  virtue  of  a  systematic  treatise 
on  the  practice  of  medicine,  devoid  of  that  seemingly  misjoined 
succession  of  subjects  and  sometimes  incompleteness  of  delinea- 
tion that  lectures  pure  and  simple  are  apt  to  present ;  nor  are 
there  any  of  those  digressions  or  unrelated  piquant  sayings  that 
spring  out  of  sudden  inspirations  or  surprises  in  a  course  of 
lectures.  The  volume  may  be  fairly  regarded  as  a  work  on  the 
practice  of  medicine  of  ninety-two  chapters,  properly  headed, 
the  subjects  arranged  in  an  easy  natural  succession,  and  as  atten- 
tively made  up  as  if  originally  designed  for  a  book,  and  pre- 
pared in  the  author's  library. 

Two  main  divisions  of  his  subject  are  presented  by  the 
author  :  Part  I,  "  Elementary  Considerations  of  Principles  of 
Medicine  ;"  Part  II,  "  Consideration  of  Individual  Diseases  or 
Practice  of  Medicine,"  and  the  second  part  is  subdivided  into 
"General  Diseases  "  and  "  Local  Diseases." 

Elementary  Considerations  of  Principles  of  Medicine,  occupy 
small  space — thirty-eight  pages — and  are  disposed  of  in  five 
lectures.  In  the  first  lecture  an  effort  is  made  to  give  compre- 
hensive yet  concise  definitions  of  health  and  disease,  laying 
down  the  self-evident  proposition  that  in  order  to  understand 
the  nature  of  disease  one  must  first  clearly  comprehend  the 
condition  of  health,  and  in  order  to  teach  this  the  author  sub- 
jects "  the  animal  economy  to  a  proximate  analysis, "  the  first 
step  in  which  is  to  resolve  all  the  materials  in  the  body  into 
fluids  and  solids,  and  then  with  a  few  bold,  rapid  strokes  picture 
the  essential  characteristics  of  each  of  these  divisions.  Dr. 
Davis  classifies  fibrin  as  an  excrementitious  product,  and  details 
at  some  length  the  experiments  by  which,  as  early  as  1850,  he 
verified  this  doctrine,  first  promulgated  by  Zimmerman. 

Taking  the  body  as  a  whole,  in  a  state  of  activity,  he  deter- 
mines that  a  moment's  logical  thought  recognizes  two  inherent 
elementary  properties — susceptibility  and  vital  affinity — and  u  it 
is  the  possession  of  these  two  properties  that  gives  to  the  pro- 
toplasm of  Mr.  Huxley  and  the  bioplasm  of  Mr.  Beale  all  their 
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peculiarities  and  capabilities  of  development."  The  nature  of 
these  properties  are  unknown  and  unknowable,  and  speculation 
regarding  it  is  a  waste  of  time.  What  we  have  to  deal  with  is 
the  result  of  their  activity. 

"  All  organized  parts  of  the  body  can  be  resolved  anatom- 
ically into  five  primary  structures,  namely,  nervous,  muscular, 
secretory,  vascular,  and  fibrous,"  and  each  of  these  has  a  special 
function.  This  scheme  of  structure  and  function  is  made  easy 
of  comprehension  and  facile  of  memory  by  diagrammatic  tables. 
But  supposing  these  structures  to  be  complete,  this  susceptibility 
and  vital  affinity  perfect,  still  they  exhibit  no  signs  of  life  except 
under  the  application  of  an  external  force  or  influence,  such  as 
atmosphere  containing  oxygen,  heat,  and  electricity. 

"  Three  things  then  are  essential  to  constitute  what  we  term 
health,  .  .  .  the  several  structures  of  the  human  body,  the 
proper  quantity  and  composition  of  the  fluids,  and  the  presence  in 
due  quantity  and  quality  of  the  external  agents.  When  all  these 
exist  in  their  normal  relations  to  each  other,  the  phenomena 
of  life  are  manifested  in  a  strictly  normal  and  healthy  manner." 

This  epitome  of  the  author's  lecture  on  the  definition  of 
health  is  intended  to  present  such  salient  points  of  his  talk  on 
the  subject  that  the  reader  will  catch  the  spirit  of  the  lecture, 
and  understand  substantially  his  ideas.  He  illustrates  his  views 
by  the  presentation  of  acknowledged  facts  and  legitimate  argu- 
ment in  such  wise  that  no  attentive  reader  will  misapprehend 
them,  and  while  his  description  seems  meager,  somewhat  dog- 
matic, and  hardly  abreast  with  present  biological  researches,  it 
must  be  understood  that  he  recognizes  that  he  is  speaking,  not 
to  students  in  the  elementary  departments,  but  to  advanced 
students  in  the  finishing-lecture  room,  and  publishing  for  the 
perusal  of  practitioners  who  have  mastered  anatomy,  physi- 
ology, and  associated  science,  and  that  he  is  summarizing  only 
so  far  as  is  necessary  to  lay  a  foundation  for  the  subsequent 
superstructure  of  practice  of  medicine,  producing  thus,  as  it 
were,  a  cartoon  to  indicate  the  drift  of  his  mind,  not  pretending 
to  offer  a  finished  picture  to  illustrate  his  artistic  skill. 
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The  second  lecture  is  devoted  to  a  definition  of  disease,  and 
this  is  done  by  analysis,  in  as  simple  a  manner  as  the  definition 
of  health  was  rendered.  Keeping  in  mind  the  condition  that 
constitutes  health,  disease  is  declared  to  be  a  deviation  from  this 
condition,  and  that  "  reflection  and  observation  alike  show  us 
that  deviations  from  the  normal  standard  may  take  place  in 
three  directions,  namely,  increase,  diminution,  and  perversion. 
If  we  give  our  attention,  first,  to  the  fluids  of  the  body,  we  find 
the  blood  capable  of  being  increased  in  quantity  so  as  to  cause 
overfullness  of  the  vascular  system,  constituting  what  the 
pathologists  term  plethora.  In  other  cases  it  is  diminished  in 
quantity  so  far  below  the  natural  standard  as  to  leave  the  vascu- 
lar apparatus  without  the  proper  distension,  which  constitutes 
anemia.  In  still  another  class  of  cases  the  blood  may  be  neither 
increased  nor  diminished  in  quantity,  but  its  proximate  elements 
may  be  altered  in  their  relative  properties  or  in  their  quality,  or 
by  the  intermixture  of  some  foreign  substance,  which  several 
conditions  may  be  included  under  the  general  term  perverted. 
If  we  turn  our  attention  from  the  blood  as  a  whole  to  its  several 
constituents  we  find  each  capable  of  undergoing  the  same  devi- 
ations from  the  standard  of  health.  Either  one  or  all  of  the 
nutritive  and  formative  constituents  may  be  increased,  consti- 
tuting a  hyperemic  or  hyperplastic  condition ;  or  they  may  be 
diminished,  constituting  spanemia,  or  poor  blood  ;  or  their 
properties  may  be  so  altered  as  to  constitute  septicemia,  or 
blood  degeneration." 

The  same  style  of  analysis  is  applied  to  the  secretions,  then 
to  the  solids,  and  finally  to  the  functions  of  the  body,  the  whole 
discussion  resulting  in  the  comprehensive  dictum  that  disease  is 
the  increase,  diminution,  or  perversion  of  the  fluids,  solids,  and 
functions  of  the  body  in  a  state  of  health. 

After  alluding  to  the  vagaries  of  Thompsonianism  and  Hahne- 
mannism,  the  second  lecture  closes  with  this  philosophical  les- 
son :  "  By  these  observations  I  wish  to  impress  strongly  upon 
your  minds  the  important  fact  that  the  only  true  basis  or  start- 
ing point  for  a  rational  study  of  disease  is  afforded  by  a  thorough 
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knowledge  of  the  anatomy  and  physiology  of  the  human  body. 
Once  possessed  of  a  full  knowledge  of  the  composition,  prop- 
erties, and  functions  of  the  human  system,  we  are  prepared  to 
appreciate  each  deviation,  in  any  direction,  from  the  natural 
conditions  so  far  as  to  constitute  disease.  With  such  a  prepa- 
ration, you  are  ready  to  receive,  arrange,  and  apply  the  facts 
and  observations  of  clinical  experience. 

"  Instead  of  espousing  some  theoretical  dogma,  and  vainly 
striving  to  adjust  all  the  facts  and  observations  of  science  to  it, 
or  bewildering  yourselves  with  cumbersome  systems  of  nos- 
ology, you  carefully  study  the  causes  and  phenomena  of  disease 
from  the  stand-point  of  health,  with  a  view  to  remove  or  miti- 
gate the  first  and  to  modify  the  second  in  the  direction  toward 
its  primary  point  of  departure  ;  in  other  words,  toward  the 
re-establishment  of  health.  That  is,  if  you  find  the  phenomena 
or  symptoms  of  disease  indicating  increased  activity  or  irrita- 
tion, you  strive  to  subdue  the  excess  of  activity;  if  indicating 
depression,  or  impairment  of  activity  and  excitement,  you  en- 
deavor to  prop  up  or  sustain  ;  if  indicating  neither  simple  excite- 
ment nor  depression,  but  perversion  of  action,  you  call  to  the 
aid  of  your  patient  such  alteratives  as  are  best  adapted  to 
correct  the  particular  perversion ;  and  if  by  continuance  of 
morbid  actions  obstructions  or  exudations  have  occurred,  either 
in  the  blood  or  in  the  tissues,  you  call  into  requisition  such 
eliminants,  alteratives,  and  tonics  as  will  be  most  efficient  in 
promoting  their  removal.  By  such  a  course  you  become  phil- 
osophical practitioners  of  the  healing  art,  true  handmaids  of 
Nature,  ever  studying  the  nature  and  tendencies  of  her  embar- 
rassments, and  ever  striving  to  aid  in  correcting  them." 

This  full  exhibit  of  the  salient  points  of  the  first  two  lectures 
will  supersede  the  necessity  of  dwelling  on  the  first  part  of  the 
third  lecture,  which  treats  of  the  "  General  Processes  of  Com- 
plex Functions — their  Relations  to  each  other  in  Health  and 
Disease."  It  may,  however,  be  recited  that  on  page  twenty- 
nine  the  author  refers  to  his  own  experiments,  begun  in  1849,  to 
establish  the  influence  of  diet  on  the  evolution  of  heat,  resulting 
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in  the  conviction,  confirmed  by  subsequent  observation,  "  that 
there  was  no  direct  relation  between  the  kind  of  food  taken 
and  the  amount  of  heat  evolved;  and  consequently  no  foun- 
dation for  calling  carbonaceous  matter  respiratory  food  more 
than  any  other  matter  capable  of  assimilation."  Under  all 
kinds  of  diet  the  temperature  of  the  body  uniformly  increased 
during  active  digestion  and  nutrition,  and  decreased  as  they 
declined. 

Many  important  facts  are  presented  in  this  connection,  and 
valuable  practical  deductions  announced,  leading  the  author  by 
easy  stages  to  the  discussion  of  nature  and  the  vis  medicatrix 
natures,  and  in  these  fields  he  appears  to  have  lost  that  clear  per- 
ception of  things  that  has  been  his  characteristic  on  so  many 
other  occasions.  On  page  thirty-one  he  quotes  Dr.  Holmes  as 
declaring  that  "  Nature,  in  medical  language,  means  a  trust  in 
the  reactions  of  the  living  system  against  ordinary  normal  im- 
pressions," and  adds,  "  according  to  this  definition,  Nature  is 
not  a  physical  power  or  function,  but  a  simple  mental  act — an 
exercise  of  faith  or  trust.  Comment  on  such  a  definition  is  un- 
necessary." The  author,  however,  immediately  apologizes  for 
this  quibbling  by  saying,  "  But  suppose  the  author  of  this  defi- 
nition meant  that  nature  consisted,  not  in  the  mental  act  of  trust 
or  faith,  but  in  the  'reactions  of  the  living  system  against  ordi- 
nary normal  impressions,'  "  and  then  intimates  that  in  his  judg- 
ment these  "  reactions  are  nothing  more  than  shadows  of  the 
imagination."  It  is  a  fair  inference  that  the  author  had  some 
special  inspiration  to  twist  the  sentiment  of  the  witty  anatomist 
of  Harvard,  because,  before  the  lecture  closes,  he  gives  a  defini- 
tion of  nature  that  would  be  satisfactory  to  Holmes,  and,  while 
aiming  to  decry  the  idea  of  a  vis  medicatrix  naturce,  clothes  it 
with  powers  equal  to  its  ancient  glory,  and  acknowledges  for  it 
an  efficiency  that  would  satisfy  the  most  ardent  disciple  of 
expectant  medicine. 

Discussing  the  question,  "  What  are  medicines?"  in  the  open- 
ing of  the  fourth  lecture,  Dr.  Davis  declares  that  "  Remedial 
agents  and  influences  properly  embrace  every  thing  that  can  be 
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made  useful  in  alleviating  or  curing  disease.  In  this  sense  an 
encouraging  word  or  a  cheerful  look  is  as  much  a  remedial 
agent  as  a  pill  or  a  powder  from  the  apothecary.  It  is  my  inten- 
tion, however,  to  limit  your  attention  during  the  present  hour  to 
those  natural  agents  ordinarily  styled  medicines,  reserving  the 
consideration  of  other  influences  for  another  occasion.  Medi- 
cines, in  this  restricted  sense,  are  such  agents  as  are  capable  of 
being  introduced  into  the  living  system  and  exciting  a  modifying 
influence  over  one  or  more  of  the  properties  or  functions  of  the 
body,  without  being  capable  of  assimilation  or  addition  as  nutri- 
tive matter  to  any  of  the  tissues." 

This  is  a  clean-cut  definition — possibly  too  exact  to  fit  into 
the  experience  of  the  older  disciples  of  the  healing  art — but 
perhaps  its  rigidity  may  be  softened  when  the  author  takes  up 
"  the  consideration  of  other  influences  on  another  occasion,"  an 
occasion,  by  the  way,  that  does  not  appear  to  have  been  reached 
when  this  series  of  lectures  was  ended. 

Medicines  are  separated  into  two  great  classes  :  (1)  General 
remedies ;  (2)  Local  remedies.  The  first  class  is  subdivided 
into  four  groups  :  (1)  Such  as  exalt  the  susceptibility  ;  (2) 
Such  as  increase  the  vital  affinity ;  (3)  Such  as  decrease  sus- 
ceptibility or  vital  affinity ;  and  (4)  Such  as  modify  the  proper- 
ties of  the  tissues.  In  common  professional  parlance  these 
would  be  named  respectively  excitants,  tonics,  sedatives,  and 
alterants ;  but  the  author,  instead  of  simply  naming  them,  pre- 
fers to  designate  them  by  their  qualities.  Alcohol  is  conspicu- 
ously placed  among  sedatives,  and  Dr.  Davis,  acknowledging 
that  this  is  not  according  to  current  professional  teaching, 
assigns  his  reasons  here  briefly  for  thus  placing  it,  and  in  the 
final  lecture  of  the  volume  discusses  alcohol  specially,  exhaus- 
tively, and  conclusively,  establishing  from  the  testimony  of 
others  and  from  his  own  experimental  observations  what  seems 
to  be  the  rational  conviction  that  as  medicines  all  alcoholic 
liquids  are  worse  than  useless. 

By  local  remedies  the  author  intends  to  indicate  such  agents 
as,  being  taken  into  the  circulation,  produce  their  effect  on  par- 
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ticular  organs  or  tissues,  and  these  agents  are  classified  as  exci- 
tants, sedatives,  and  alterants. 

Etiology,  as  an  indication  for  the  employment  of  remedial 
agents,  is  set  forth  with  the  author's  wonted  perspicuity,  and  in 
this  connection  he  discusses  the  germ  theory,  at  this  time  occu- 
pying so  prominent  a  position  in  the  professional  mind  ;  but, 
while  fairly  presenting  its  claims  as  a  subject  for  intelligent  in- 
vestigation, he.  is  chary  of  the  doctrine  in  the  fullness  in  which 
it  is  proclaimed  by  some  of  its  adherents,  exclaiming,  after  going 
over  the  results  of  modern  microscopical  investigations  in  this 
field,  "  But  just  as  the  literature  of  the  profession  has  become 
well  filled  with  the  important  discoveries,  and  the  many  prac- 
tical applications  of  which  they  are  capable,  behold  !  some  one 
else  has  also  discovered  that  the  special  cholera  fungus  can  be 
found  as  well  in  any  serous  intestinal  evacuation,  and  the 
so-called  syphilitic  germs  are  easily  found  in  the  blood  of  per- 
sons who  never  dreamed  of  having  had  that  disease,  either 
hereditary  or  acquired." 

Under  the  logical  acumen  and  skilled  delineation  of  the 
author,  general  therapeutics  becomes  as  exact  and  seemingly 
perfect  and  as  simple  as  does  physiology  and  pathology  accord- 
ing to  his  presentation  ;  witness :  "  If  the  nature  of  the  disease 
is  such  as  to  present  increased  activity  and  excitement,  it  indi- 
cates the  use  of  soothing  and  sedative  remedies  ;  if  increased 
sensibility  and  suffering,  either  narcotics  or  anesthetics ;  if  im- 
paired activity  and  relaxation,  excitants  and  tonics  ;  if  perverted 
vital  affinity,  alteratives.'' 

Lecture  v,  on  "  The  Examination  of  the  Sick,"  is  a  clear 
elucidation  of  the  manner  and  means  of  examining  a  patient, 
not  only  for  determining  the  nature  of  the  ailment,  but  also  to 
establish  just  what  progress  the  malady  has  made,  what  organs 
and  tissues  have  been  changed  and  to  what  extent,  for  without  a 
knowledge  of  all  these  there  can  be  no  rational  therapeutics. 

This  lecture  closes  Part  I  of  the  volume. 

As  previously  stated,  this  part  of  the  book — Elementary  Con- 
siderations of  Principles  of  Medicine — covers  only  thirty-eight 
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pages,  but  large  space  has  been  given  to  an  effort  to  furnish 
such  an  epitome  of  its  leading  features  as  will  convey  to  the 
reader  an  understanding  of  the  author's  special  views  in  this 
behalf  and  of  his  definite  and  precise  method  of  stating  them, 
because  herein  will  be  found  a  key  to  all  he  has  incorporated  in 
the  after  part  of  the  volume.  If  this  epitome  has  been  sucess- 
fully  prepared,  it  reveals  the  author's  appreciation  of  the  ele- 
ments of  the  science  and  the  art  of  medicine  to  be  that  the 
human  body  is  composed  of  nervous,  muscular,  secretory,  capil- 
lary-vascular, and  fibrous  structures,  blood  and  secretions — five 
solids  and  two  fluids — and  that  the  properties  common  to  all 
living  matter  are  susceptibility  and  vital  activity  ;  and  that  these 
structures,  influenced  by  the  external  agents,  atmosphere  con- 
taining oxygen,  heat,  and  electricity,  and  acting  harmoniously 
together,  producing  results  in  proper  proportion,  constitute 
health.  That  these  activities,  under  disturbing  influences,  may 
be  in  excess,  or  diminished,  or  perverted,  and  these  constitute 
disease  ;  and  that  to  cure  or  alleviate  disease  we  must  subdue 
excess,  elevate  diminution,  and  correct  perversion,  and  the 
agents  to  do  these  services  are  sedatives,  excitants,  and  altera- 
tives. Thus  the  author's  scheme  of  physiology,  pathology,  and 
therapeutics  apparently  renders  the  practice  of  medicine  as  defi- 
nite and  certain,  in  the  hands  of  a  competent  physician,  as  is 
the  keeping  of  a  piece  of  complicated  machinery  in  order  by  a 
skilled  mechanic. 

It  must  be  obvious  that  the  author  has  an  individuality  in 
thought  and  convictions  on  these  points,  apparently  long  con- 
sidered, fully  matured,  resting  on  facts  and  experiments  that  he 
feels  have  subjected  them  to  tests  that  give  assurance  of  their 
verity,  and  which  are  no  further  disturbed  by  any  body's  new 
views  than  to  induce  a  comparison  between  them  and  those  he 
has  already  adopted,  and  his  convictions  remain  unchanged  in 
the  face  of  testimony  that  would  reverse  the  conclusion  of  men 
less  logical  in  examining  it.  These  features  of  the  lectures  rob 
the  volume  of  some  of  that  cheeriness  that  comes  of  the  dis- 
cussion of  modern  theories  and  modes  of  procedure  in  medicine 
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that  are  frequently  a  charming  constituent  of  the  more  recent 
treatises  on  practical  medicine,  and  they  will  subject  the  author 
to  the  soubriquet  of  "  ancient "  by  the  disciples  of  the  principles 
espoused  and  promulgated  by  Bigelow,  Forbes,  Holmes,  and 
their  associates,  whom  he,  by  implication,  so  curtly  characterizes 
as  cranks  in  curative  conceptions,  albeit  he  is  too  courteous  and 
decorous  to  use  the  term  crank. 

As  already  intimated,  this  lengthy  review  of  the  first  part  of 
the  book  will  so  well  characterize  the  spirit  and  tenor  of  the 
second  part  that  a  few  sentences  will  suffice  to  indicate  its  par- 
ticular drift. 

Part  II  opens  with  one  lecture  on  the  "  classification  of  dis- 
eases," assuming  that  the  simplest  is  the  best,  and  for  his  lecture 
purposes  the  lecturer  proposes  two  classes,  general  diseases  and 
local  diseases,  the  former  embracing  two  sub-classes:  (i)  Con- 
tinued, periodical,  and  eruptive  fevers  ;  (2)  Constitutional  dis- 
eases of  the  blood  and  nutrition.  The  second  class  has  four 
sub-classes,  inflammation,  fluxes,  neuroses,  and  miscellaneous. 

Then  follow  two  hundred  and  sixty-one  pages  devoted  to 
general  diseases.  A  succinct  but  lucid  capitulation  of  the  his- 
toric ideas  of  the  essential  nature  of  fever  is  given,  resulting  in 
the  announcement  of  his  own  conviction  that  the  initial  step  in 
fever  is  a  lesion  of  the  nervous  system.  In  thirty-four  pages  he 
treats  of  typhoid  fever,  the  subject  running  through  five  lectures, 
of  which  the  treatment  occupies  two  lectures — twenty  pages — 
and,  as  we  would  infer  from  our  previous  portrait  of  the  author's 
strong  points,  it  is  by  no  means  conducted  on  the  expectant 
plan. 

The  second  division  of  Part  II  treats  of  local  diseases  and  is 
inaugurated  by  Lecture  xxxiii,  on  the  nature  and  treatment  of 
inflammation  in  its  general  aspects.  There  is  in  this  the  same 
precision  of  ideas  and  the  same  distinctness  of  delineation  that 
marked  the  opening  lectures  of  the  course,  and  while  there  is  no 
lack  of  reference  to  works  of  modern  writers,  there  is  perceptible 
a  lingering  admiration  for  the  ideas  of  the  times  when  increase 
of  size,  increase  of  blood,  increase  of  heat,  and  increase  of  pain 
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were  regarded  as  essential  to  inflammation,  being,  in  the  words 
of  our  author,  "  symptoms  which  are  crystallized  in  the  classic 
words,  tumor,  rubor,  calor,  dolor."  He  warns  against  the  extreme 
doctrines  of  Hunter  on  inflammation,  and  repudiates  the  teach- 
ings of  Virchow,  Bennett,  and  their  followers,  as  narrow  and 
partial  views. 

Pneumonia  is  spoken  of  as  "one  of  the  most  important  in- 
flammatory affections  that  you  will  meet  in  your  ordinary  field  of 
general  practice."  The  distinction  between  croupous  and  catar- 
rhal pneumonia  is  pointed  out  and  explanation  made  of  the 
lobar,  lobular,  and  interstitial  varieties  of  the  malady.  Under 
the  head  of  etiology  the  author  quotes  from  the  writings  of  Drs. 
Forrey  and  Drake,  whose  observations  were  made  fifty  years 
ago,  and  follows,  with  various  reputable  authorities,  to  1882 
when,  from  the  health  reports  from  sundry  cities,  aided  by  the 
last  national  census,  he  works  out  the  fatality  of  pneumonia  at 
this  time  in  several  parts  of  the  United  States.  By  these  means 
he  establishes  that  in  1882  there  was  one  death  from  pneumonia 
in  Chicago  for  every  645  of  population  ;  one  in  New  Orleans  for 
1,088  of  population,  while  in  San  Francisco  there  was  one  for 
452  of  population.  By  similar  careful  investigation  it  is  shown 
that  the  mortality  from  this  cause  in  Washington,  Cincinnati, 
and  St.  Louis,  is  a  trifle  greater  than  in  the  northern  cites  of 
Boston,  New  York,  and  Buffalo,  or  in  the  southern  cities  of 
Charleston,  Jacksonville,  and  Mobile,  the  whole  examination 
demonstrating  that  pneumonia  is  more  destructive  in  the 
middle  latitudes  of  the  Union  than  in  either  the  North  or 
South. 

This  investigation  is  confined  to  official  reports  and  statis- 
tics thoroughly  wrought  out,  and  while  leading  to  a  conclu- 
sion contrary  to  the  prevalent  professional  opinion,  may  be 
counted  as  correct,  and  at  the  same  time  be  accepted  as  an  illus- 
tration of  the  untiring  industry  and  painstaking  skill  of  the 
author  in  sifting  out  the  facts  that  go  to  establish  the  real  status 
of  the  point  of  inquiry  in  our  own  country,  of  which  the  whole 
book  is  an  extraordinary  example.  In  this  same  strain  he  speaks 
Vol.  XXXI.— 3 
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of  the  modifying  influence  on  the  disease  of  seasons,  occupa- 
tion, habits,  age,  sex,  previous  condition  of  health,  and  exciting 
causes. 

Under  Symptoms  he  details  the  phenomena  of  the  rise,  pro- 
gress and  termination  of  the  disease  in  most  admirable  manner, 
distinguishing  its  grades,  stages,  varieties,  and  varying  aspects 
under  divers  circumstances,  all  so  clearly  portrayed  that  when 
he  reaches  diagnosis  he  very  properly  remarks  :  "  In  giving  you 
the  clinical  history  ...  I  have  pointed  out  so  fully  the  ordinary 
symptoms  and  physical  signs  that  characterize  or  serve  to  dis- 
tinguish not  only  the  disease  itself,  but  also  each  stage  of  its 
progress,  that  it  would  be  an  unnecessary  repetition  to  enumer- 
ate them  again  at  this  time." 

Prognosis  is  discussed  with  equal  intelligence  and  discretion, 
the  author  asserting  that  some  forms  of  the  disease  under  favor- 
able environment  end  in  spontaneous  recovery,  but  he  accords  no 
favor  to  the  idea  that  this  is  in  any  wise  evidence  of  the  zymotic 
nature  of  pneumonia. 

Conceding  the  validity  and  sufficiency  of  the  author's  views 
of  physiology,  pathology  and  therapeutic  theories,  his  treatment 
of  pneumonia  is  rational  and  effective.  He  conceives  a  sthenic 
type,  in  the  first  stage  of  which  he  recommends  bleeding,  tartar 
emetic  and  calomel  with  Dover's  powder ;  in  the  second  stage, 
muriate  of  ammonium,  tartar  emetic  and  morphia,  to  which  may 
be  added,  when  indications  demand  them,  acetate  of  ammonium, 
spirits  of  nitrous  ether,  and  quinia  ;  in  the  third  stage,  as  condi- 
tions may  require,  blisters,  chlorate  of  potassium,  quinia,  acetate 
of  ammonium,  paregoric,  digitalis,  and  carbonate  of  ammonium 
— never  alcohol,  as  it  is  always  a  sedative.  This  hasty  sketch  of 
the  treatment  only  pretends  to  touch  the  salient  points  of  Prof. 
Davis's  management,  the  full  particulars  of  which  he  details  with 
precision,  fitting  every  remedy  to  its  special  indication  and  leaving 
no  phase  of  the  malady  without  adequate  means  of  relief  In- 
deed, his  two  lectures  on  this  form  of  pulmonic  inflammation 
are  a  monument  to  his  methodic  industry  and  research,  his  sys- 
tematic order  and  style  of  developing  his  subject,  and  his  use  of 
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concise  and  explicit  language  in  conveying  his  ideas,  and  in  these 
particulars  they  are  a  fair  specimen  of  the  whole  work  under 
review. 

Further  exposition  of  the  special  contents  of  the  book  is 
probably  not  needed  to  apprize  the  reader  of  its  distinctive  fea- 
tures, nor  as  a  means  to  enable  him  to  estimate  its  value  as  a 
practical  treatise  for  his  edification,  or  as  an  assistant  in  his  daily 
dealing  with  the  ills  that  flesh  is  heir  to,  but  it  should  be  further 
said  that  it  contains  abundant  testimony  of  the  author's  search 
for  light,  not  only  in  the  writings  of  those  who  have  made  books, 
but  also  in  a  manner  peculiar  to  himself,  into  the  official  reports 
to  the  government,  into  the  reports  and  papers  to  the  American 
Medical  Association,  the  State  medical  societies  and  other  pro- 
fessional organizations,  and  into  the  periodicals  of  this  country, 
and  that  he  has  made  use  of  the  materials  that  rewarded  his 
labors  in  the  most  intelligent  manner  from  his  stand-point. 

As  a  whole  the  book  is  sui generis  and  can  be  compared  only 
with  itself  in  parts,  will  stand  alone  on  its  own  peculiarities,  a 
work  of  profound  investigation,  immense  labor,  and  consistent 
composition.  Its  store  of  information  is  phenomenal,  and  its 
facts  obtained  by  literary  research,  experimental  inquiry,  general 
observation  and  reflection  are  combined  and  presented  with  sin- 
gular directness  and  perspicuity  when  held  to  be  valuable  in  the 
author's  estimation,  and  in  working  all  problems  that  rest  for 
solution  on  experience  or  Baconian  reasoning,  every  premise  and 
every  step  of  progress  is  subjected  to  the  dominant  ego  of  the 
author.  In  short,  the  book,  as  a  great  and  deliberate  work  of 
an  earnest  and  self-reliant  man,  one  who  has  been  proclaiming 
ex  cathedra  from  the  professor's  platform  for  the  third  of  a  cen- 
tury, stands  alone  among  the  things  of  its  kind. 

The  publishers  have  done  good  work.  There  are  some  fail- 
ures in  proof-reading,  but  those  observed  are  unimportant  or  so 
glaring  as  to  suggest  their  own  correction  ;  as,  for  example,  that 
on  page  28,  where  the  normal  human  temperature  is  given  as 
"550  C.  (78.60  R"),  intended  to  be  370  C.  (98.60  F.) ;  or  that  on 
page  428,  where  "  Tincturae  Aconiti  Radicis,  4  c.  c.  5J,"  should 
be  3j  instead  of  gj.  j.  f.  h. 
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Obstetrics  and  Gynecology. — From  an  address  delivered' 
by  Professor  T.  Gaillard  Thomas,  M.  D.,  at  the  First  Annual 
Meeting  of  the  New  York  State  Medical  Association,  pub- 
lished in  the  Medical   News,  we  make  the  following  extracts : 

With  how  little  pomp  and  parade  are  the  greatest  discov- 
eries of  science  usually  heralded  !  Who  could  have  pictured 
to  himself  the  wonderful  results  which  were  to  follow  the  crude 
experiments  of  Count  Rumford  with  steam ;  the  watching  of 
the  swaying  of  a  set  of  church  lamps  by  Galileo  ;  Newton's 
study  under  the  apple-tree ;  or  the  flying  of  a  Yankee  print- 
er's kite  upon  Boston  Common  ?  Yet  the  world  has  trembled 
and  swayed  under  the  results  of  these  things,  and  mankind 
has  felt  their  influence  in  every  fiber  and  atom!  In  my  judg- 
ment, one  of  the  greatest  achievements  of  modern  pathology 
has  been  the  discovery  of  the  agency  of  certain  lowly  or- 
ganized monads,  micrococci,  and  microzymes,  classed  under 
the  head  of  bacteria,  in  the  production  of  septicemia,  pyemia, 
and  the  long  list  of  diseases  which  are  their  outcome.  These 
atomic  bodies,  floating  in  the  atmosphere,  clinging  to  sponges 
and  towels,  and  adhering  to  instruments  and  fingers,  enter  the 
blood  through  the  open  mouths  of  abraded  surfaces.  The  pre- 
vention of  the  evil  consequences  of  such  entrance  by  the  plans 
of  Lister  has  accomplished  a  great  deal  for  general  surgery. 
Applied  to  obstetrics  and  gynecological  surgery,  the  same 
methods  are  found  to  be  fully  as  successful. 

Progressive  obstetricians  are  now  pretty  well  agreed  that  the 
diseases  which  follow  childbirth  are  due,  for  the  most  part,  to 
the  introduction  of  some  contagium  or  poisonous  element  from 
without  through  the  open  mouths  of  exposed  blood-vessels,  laid 
bare  by  the  parturient  process,  somewhere  between  the  fundus 


Clinic  of  tJie  Month.  37 

uteri  and  the  vulva.  This  theory  once  being  accepted,  it  follows, 
as  a  natural  deduction,  that  every  means  in  the  power  of  the 
obstetrician  should  be  adopted  for  the  prevention  of  the  intro- 
duction of  the  morbific  agents. 

Even  although  the  obstetricians  of  to-day  are  not  prepared 
to  make  aseptic  midwifery  a  rule  wherever  that  art  is  practiced, 
it  is  highly  probable  that  in  the  very  near  future  this  position 
will  be  accepted.  Even  now  this  method,  in  modified  form,  is 
exerting  a  beneficial  influence  and  steadily  working  its  way  to 
adoption  in  spite  of  the  fact  that  it  entails  a  good  deal  of  trouble 
on  the  practitioner.  That  it  can  do  no  harm  is  quite  evident. 
Does  any  man,  can  any  conscientious  obstetrician,  maintain  that 
strict  cleanliness  and  the  most  scrupulous  avoidance,  so  far  as  it 
lies  in  his  power,  of  all  things  which  can  possibly  admit  of  the 
entrance  of  the  agents  which  in  all  probability  produce  puer- 
peral septicemia,  will  do  any  harm  in  the  lying-in  chamber  ? 
Supposing  that  only  one  life  is  saved  out  of  a  hundred  deliv- 
eries, will  any  one  assert  that  the  saving  of  this  one  life  would 
not  repay  him  for  the  trouble  which  his  preventive  precautions 
have  cost  him  ?  If  the  whole  theory  of  the  bacterial  origin  of 
puerperal  fever  is  false,  then  in  a  quarter  of  a  century  from  now 
all  precautionary  measures  will  disappear  and  the  old  regime 
will  triumph.  But  if,  perchance,  this  theory  is  valid  and  true, 
then  no  human  power  will  prevent  a  realization  of  the  prophecy 
that  aseptic  midwifery  will  be  a  rule  as  strict,  as  inviolable,  and 
as  obligatory  as  the  aseptic  surgery  of  amputations  and  of  lapar- 
otomy is  to-day.  Look  at  the  surgery  of  London,  of  Paris,  of 
Vienna,  and  of  New  York  of  twenty  years  ago,  with  its  unclean 
hands,  its  fatally  dirty  instruments,  its  death-laden  sponges,  and 
its  foul  air,  with  its  terrible  mortality,  and  then  look  at  the  sur- 
gery of  those  same  cities  to-day;  and  he  will  be  a  bold  man  who 
dares  gainsay  the  statement  that  in  another  quarter  of  a  century 
no  one  will  venture  to  rise  in  a  scientific  body  and  declare  that 
any  efforts  at  perfect  cleanliness  in  the  lying-in  room  are  super- 
fluous or  absurd. 

No  longer  do  we  depend  in   the  treatment  of  this  affection 
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upon  quinine,  opium,  and  the  application  of  emollients  over  the 
abdomen.  By  intrauterine  injections  the  cavity  of  the  uterus  is 
thoroughly  and  repeatedly  washed  out  with  solutions  of  the 
bichloride  of  mercury  I  to  2000,  or  with  a  two-and-a-half-per- 
cent solution  of  carbolic  acid.  Surely  no  one  who  has  experi- 
ence in  the  new  and  the  old  methods  will  cavil  at  my  statement 
that  a  great  improvement  has  been  effected  by  the  former. 

Were  I  called  upon  to  sum  up  the  treatment  of  a  declared 
undoubted  case  of  puerperal  septicemia,  marked  by  the  usual 
symptoms  of  pulse  of  120,  temperature  105 °  or  1060,  which 
would  meet  the  requirements  of  our  time,  I  should  give  it  cate- 
gorically thus: 

1.  Quiet  all  pain  by  morphine  hypodermically. 

2.  Wash  out  the  uterine  cavity  with  antiseptics. 

3.  Lower  the  temperature  at  once  below  a  hundred,  not  by 
the  barbarous  method  of  the  cold  bath,  but  by  the  far  better  one 
of  the  coil  of  running  water. 

4.  Feed  the  patient  upon  milk  and  nothing  else,  unless  some 
good  reason  exists  for  changing  it. 

5.  Exclude  from  her  room  all  except  the  nurse  and  doctor, 
keeping  her  as  quiet  as  possible. 

Some  one  has  very  pithily  said  of  late  that  the  medicine  of 
a'  hundred  years  hence  will  consist  chiefly  of  prophylaxis  and 
surgery.  It  appears  to  me  that  the  statement,  which  has  more 
than  one  grain  of  truth  in  it,  applies  with  great  force  to  our 
subject  of  to-day.  The  day  is,  I  feel  sure,  not  far  distant  when 
preventive  measures  will  be  applied  with  a  most  triumphant 
result  to  placenta  previa,  puerperal  nephritis,  placental  apnea, 
contracted  pelvis,  the  obstinate,  and  often  fatal,  vomiting  of 
pregnancy,  and  that  extreme  hydremia  which  so  often  results 
in  thrombosis. 

Obstetricans  are  beginning  to  question  themselves  as  to 
whether  it  is  wiser,  in  the  interests  of  both  child  and  mother,  to 
wait  and  watch  during  the  last  two  months  of  pregnancy  until  a 
sudden  and  furious  hemorrhage  makes  an  issue  unavoidable  in 
placenta  previa,  a  convulsion  announces  the  point  of  tolerance 


Clinic  of  the  Month.  39 

in  puerperal  uremia,  or  the  cessation  of  fetal  movement  tells  the 
tale  that  the  crippled  intrauterine  lung  has  ceased  to  have  power 
enough  to  prolong  fetal  life.  The  methods  of  inducting  prema- 
ture labor  are  now  so  simple,  so  certain,  and  so  void  of  danger 
that  they,  more  than  at  any  previous  time,  present  themselves  as 
a  sovereign  resource  in  such  cases. 

How  often  has  every  man  in  this  room  watched  with  intense 
interest  and  anxiety  the  following  picture!  A  mother  of  several 
children,  a  beloved  wife,  and  the  center  of  a  large  circle  depen- 
dent upon  her  for  love,  for  care,  and  for  counsel,  about  the  end 
of  the  seventh  month  develops  the  symptoms  of  placenta  previa, 
or  severe  puerperal  nephritis.  The  physician  can  not  conceal 
from  those  who  surround  her  the  fact  that  a  violent  hemorrhage 
or  sudden  convulsive  seizure  may  at  any  moment  destroy  life. 
Should  one  of  these  occurrences  take  place,  the  patient's  friends 
know  full  well  that  it  may  be  hours  before  medical  aid  can  be 
obtained  in  their  dire  necessity.  Day  after  day  the  painful  pro- 
cess of  watching,  hoping,  dosing,  goes  on  ;  and  gradually  the 
symptoms  grow  worse  until  the  final  issue  comes,  and  great  joy 
is  felt  if,  the  child  being  sacrificed,  the  mother  survives.  It  is 
to  save  all  this,  at  the  expense  only  of  exposing  the  child  to  the 
danger  of  premature  birth — a  child,  too,  whose  life  would  be  at 
great  hazard  even  if  the  pregnancy  were  allowed  to  proceed — 
that  premature  labor  offers  itself  as  a  valuable  resource. 

The  obstetric  forceps  is  probably  the  most  life-saving  instru- 
ment which  surgery  has  ever  invented;  and  from  the  time  of 
the  Chamberlens,  about  1647,  thousands  in  every  generation 
have  endeavored  to  improve  it,  thousands  have  handed  down 
their  names  in  connection  with  it  by  suggesting  trivial  modifica- 
tions, and  thousands  have  in  their  efforts  rendered  themselves 
butts  for  the  laughter  of  their  successors  by  reason  of  the  vanity 
which  guided  them.  Few,  very  few,  real  improvements  have 
been  made  in  these  instruments,  and  these  improvements  hive 
occurred  at  long  intervals.  The  Chamberlens  used  short, 
straight  forceps ;  Levret  and  Smellie  added  length,  and  gave  a 
pelvic  curve  to  these,  and  nearly,   if  not  quite,  doubled  their 
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value  ;  and  Tarnier,  of  France,  has,  in  our  day,  added  a  pair  of 
tractors  which  enabled  the  operator  to  pull  more  accurately  in 
coincidence  with  the  superior  strait,  while  the  handles  are  still 
in  the  inferior.  This  is  the  only  real  improvement  in  these 
instruments  since  the  days  of  Levret  and  Smeliie,  and,  like 
theirs,  it  marks  an  era  in  the  history  of  the  instrument,  and  a 
mile-stone  in  its  advancing  usefulness.  There  are  cases,  many 
cases,  in  which  it  is  not  called  for ;  there  are  some,  and  not  a 
few,  in  which  it  gives  great  facility  in  delivery. 

When,  through  the  instrumentality  of  Simpson,  Sims,  and 
Simon,  surgery  was  introduced  into  gynecology,  a  jeremiade 
was  inaugurated,  the  echoes  of  which  are  only  now  dying  away 
like  the  grumblings  of  a  recent  storm.  Those  who  practiced 
gynecological  surgery  were  accused  of  recklessly  mutilating 
the  most  beautiful  of  God's  creation.  Their  conservatism  was 
impeached,  their  judgment  was  impugned,  their  honesty  was 
attacked.  And  what  has  been  the  outcome  of  the  controversy ; 
what  is  the  present  status  of  the  moot  question  ?  By  the  aid  of 
gynecological  surgery,  thousands  of  women,  who  formerly  filled 
beds  of  suffering  throughout  their  menstrual  lives,  are  now  in  a 
month  or  two  restored  to  perfect  health ;  thousands  who  were 
doomed  to  early  death  are  saved  ;  thousands  who  for  weary  years 
visited  the  offices  of  one,  and  then  another,  and  still  another  phy- 
sician, resisting  the  powers  of  general  tonics  and  nitrate  of  silver 
and  potassa  fusa  and  the  actual  cautery,  are  now  quickly  enabled 
to  perform  the  duties  of  life  without  exhausting  their  resources 
by  yearly  stipends  to  the  medical  man.  A  woman  suffers  from 
profuse  leucorrhea  and  backache  and  difficult  locomotion.  For- 
merly she  would  have  gone,  times  without  number,  to  her  doc- 
tor's office  to  have  caustics  applied  to  the  ulcer  of  the  neck  of  the 
womb,  until  he  got  tired  of  her  or  she  of  him.  Now  a  lacerated 
cervix  is  cured  by  Emmet's  great  operation,  and  a  limit  is  put 
to  her  patience  and  her  husband's  capacity  to  bear  expense.  A 
young  woman,  whose  terrible  sufferings  at  menstrual  periods 
have  half-crazed  her,  made  her  nearly  an  opium-eater  or  gin- 
drinker,  and  almost   transformed   her  into   one   of  those  social 
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vampires  who  suck  the  sympathies  and  vital  force  of  a  whole 
family  in  place  of  blood,  instead  of  living  on,  a  libel  upon  her 
sex,  is  cured  by  Battey's  operation  and  restored  to  her  place  in 
life.  Another,  who  has  had  the  accident  of  lacerated  perineum 
inflicted  upon  her  by  parturition,  instead  of  passing  her  life  in 
"  ringing  the  changes  "  upon  all  the  varieties  of  pessaries  known 
to  art,  is  cured  by  perineorrhaphy  or  colporrhaphy.  And  still 
another  who,  perchance,  for  twelve  years  has  had  an  issue  of 
blood,  and  who  has  suffered  many  things  of  many  physicians, 
and  has  spent  all  that  she  had  and  was  nothing  bettered,  but 
rather  grown  worse,  after  having  exhausted  all  the  hemostatics 
and  oxytocics  and  astringents,  has  a  loop  of  wire,  called  a 
curette,  carried  into  the  uterine  cavity,  and  fifteen  or  twenty 
fungoid  growths,  about  as  large  as  grains  of  barley,  removed, 
and  straightway  the  fountain  of  her  blood  is  dried  up. 

Surely  the  time  is  at  hand  when  the  gynecological  surgeon 
may  boldly  say  to  his  detractors,  "  Enough  of  this,  the  logic  of 
events  condemns  your  futile  efforts,"  and  to  those  in  his  own 
department,  "  He  who  is  not  prepared  to  give  his  patients  the 
advantages  of  surgery,  either  at  his  own  hands  or  those  of 
another,  is  not  prepared  to  act  honestly  and  fairly  by  those  who 
intrust  their  interests  to  his  keeping." 

At  the  present  day  there  are  three  methods  by  which  uterine 
deformities  —  anteflexion,  retroflexion,  and  lateroflexion  —  are 
treated :  First,  the  misshapen  organ  is  repeatedly  forced  into 
better  form  by  the  introduction  of  the  uterine  sound,  and  sub- 
sequently it  is  in  a  lame,  uncertain  fashion  sustained  by  a  vagi- 
nal pessary  ;  second,  the  tortuous  cervical  canal  is  cut  at  the 
internal  and  external  os,  and  a  uterine  stem  is  introduced  and 
kept  in  place  by  a  sustaining  vaginal  cup;  and,  third,  the  whole 
uterine  canal  is  at  one  sitting  distended  by  a  powerful  "  divulsor," 
or  expanding  forceps,  to  as  great  an  extent  as  the  tissue  of  the 
organ  will  bear.  The  first  two  of  these  methods  are  well  known 
to  you  ;  it  is  the  last  I  would  now  bring  to  your  notice. 

The  heroic  nature  of  this  operation,  its  apparent  brutality, 
and   the  dangers  which   one  would  naturally  fear  as  a  conse- 
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quence  of  the  forcible  stretching  of  uterine  tissue,  which  is 
really  equivalent  to  absolute  tearing  of  it,  has  retarded  its  ad- 
vance to  the  position  of  an  accepted  operation.  Its  introducers 
and  chief  indorsers  have  been  Priestly,  Borck,  Ball,  and  Ellin- 
ger,  all  of  whom  have  claimed  for  it  not  only  excellent  results 
in  cases  of  uterine  deformity,  but  also  a  very  marked  immunity 
from  the  accidents  which  one  would  fear  from  it.  In  this  city 
Dr.  W.  Gill  Wylie  has  reported  very  favorably  of  it,  and  Prof. 
Goodell,  of  Philadelphia,  has  recently  published  a  paper  upon  it 
which,  with  the  strong  indorsement  of  his  name,  will  go  far 
toward  making  it  popular,  and  exciting  others  to  a  fairer  trial  of 
it  than  it  has  yet  received.  Personally,  I  have  no  experience  of  it 
worth  reporting,  but  I  certainly  feel  it  a  duty  to  test  the  question 
of  its  use  fully  from  the  evidence  which  we  now  have  before  us. 

In  connection  with  my  subject  I  would  mention  four  drugs 
which  have  of  late  been  introduced  into  practice,  all  of  which 
appear  to  me  to  possess  sufficient  value  to  warrant  their  special 
mention  here.  These  are  the  permanganate  of  potash  and  the 
fluid  extracts  of  the  stigmata  and  ustilago  maidis,  of  the  viscutn 
album,  of  the  viburnum  opulus  and  viburnum  prunifoliutn. 

Permanganate  of  potash,  introduced  by  Sydney  Ringer,  of 
London,  as  an  excitant  of  the  menstrual  flow,  is,  I  think,  the 
best  emmenagogue  which  has  yet  been  discovered.  The  stig- 
mata and  ustilago  maidis,  or  ergot  of  corn,  are,  like  the  fluid 
extract  of  viscum  album,  or  mistletoe,  excellent  oxytocic  agents, 
and  replace  the  ordinary  secale  cornutum  very  well,  not  only 
during  labor,  but  in  causing  uterine  contraction  for  the  relief  of 
metrorrhagia,  uterine  fibroids,  subinvolution,  etc. 

The  medicinal  virtues  of  the  viburnum  opulus  and  vibur- 
num prunifolium  appear  to  consist  in  an  influence  of  sedative 
character  upon  the  utero-ovarian  nerves.  These  drugs  have 
been  greatly  lauded  as  preventives  of  threatened  abortion  and 
remedies  for  the  pains  which  attend  disordered  menstruation. 
Although  in  my  experience  they  have  fallen  far  short  of  the 
excellence  which  has  been  claimed  for  them,  I  feel  sure  that 
they  possess  a  considerable  degree  of  virtue. 


Clinic  of  the  Month.  43 

Medicinal  and  Non-medicinal  Therapeutics. — In  an  ad- 
dress, delivered  at  the  First  Annual  Meeting  of  the  New  York 
State  Medical  Association  by  Prof.  Austin  Flint,  M.D.,  he  said  : 

The  time  will  come  when  the  physician  will  not  be  re- 
garded solely  as  a  therapeutist,  but  as  a  medical  counsellor, 
whose  functions  embrace  the  preservation  of  health  and  the  pre- 
vention, not  less  than  the  treatment,  of  diseases.  Patients  will 
then  congratulate  themselves,  and  be  congratulated  by  their 
friends,  whenever  it  is  decided  by  the  physician  that  potential 
drugs  are  not  called  for  ;  but,  as  it  should  be  added,  drugs  will 
then  never  be  withheld  if,  in  the  judgment  of  the  physician, 
they  are  indicated.  This  reformation,  if  I  may  so  call  it,  is  to  be 
brought  about  by  a  change  in  popular  ideas  respecting  the  prac- 
tice of  medicine.  Let  the  public  understand  that  drugs  are  not 
to  be  employed,  as  a  matter  of  course,  whenever  a  physician  is 
consulted  or  is  in  attendance.  Let  placebos  be  seldom  if  ever 
required  for  a  moral  effect.  Let  it  be  understood  that,  as  modern 
clinical  studies  have  demonstrated,  many  diseases  end  in  recovery 
from  an  intrinsic  tendency  and  self-limitation.  Let  it  be  popu- 
larly known  that  most  medicinal  agents  are  curative,  not  directly, 
but  indirectly,  by  the  removal  of  obstacles  in  the  way  of  re- 
covery ;  that  nature  is  always  the  efficient  curative  agent,  and 
therefore  that  the  physician  is  nature's  servant,  not  her  master. 
Let  the  value  of  medical  science,  in  the  palliation  of  suffering 
and  the  promotion  of  the  toleration  of  diseases  which  do  not 
admit  of  recovery,  be  fairly  appreciated.  When  these  desirable 
objects  are  accomplished,  the  medical  profession  will  hold  a  posi- 
tion in  public  estimation  higher  even  than  it  now  holds  ;  a  more 
elevated  standard  of  medical  education  will  become  a  neces- 
sity, and  the  usefulness  of  the  profession  will  be  increased. 
Moreover,  this  reformation  will  prove  the  most  efficient  of  the 
means  for  the  protection  of  the  public  against  irregular  and 
illegitimate  systems  of  medical  practice,  and,  as  may  be  added, 
against  the  unworthiness  of  those  who  claim  to  be  regular  or 
legitimate  practitioners.  The  most  popular  of  the  systems 
opposed  to  legitimate  medicine  and  the  regular  profession  at  the 
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present  time  is  based  on  the  assumption  that  diseases  are  con- 
trolled by  drugs,  according  little  or  nothing  to  a  natural  tendency 
to  recovery-  Correct  popular  ideas  of  medicinal  and  non-medi- 
cinal therapeutics  are  incompatible  with  confidence  in  this  or 
any  system  of  practice  which  assumes  that  recovery  from  dis- 
eases is  always  due  wholly  to  medicinal  agencies.  Let  correct 
ideas  prevail,  and  there  will  be  fewer  instances  than  now  within 
the  ranks  of  the  profession  of  unworthy  means  to  secure  a  local 
reputation,  and  to  enhance  the  sense  of  obligation  for  profes- 
sional services  ;  in  other  and  plainer  language,  there  will  be  less 
of  quackery  within  as  well  as  without  the  medical  profession. 

Some  practitioners  have  an  excessive  and  unwarrantable  faith 
in  drugs  ;  others  are  excessively  and  unwarrantably  skeptical. 
Pharmacomania  is  a  form  of  mental  aberration  affecting  alike 
certain  physicians  and  patients.  The  latter  have  a  morbid 
craving  for,  and  the  former  an  abnormal  propensity  to  prescribe 
drugs.  If  it  so  happen  that  a  pharmacomaniacal  patient  is 
under  the  care  of  a  practitioner  to  whom  that  name  applies, 
there  may  be  mutual  satisfaction  ;  but,  if  not  so  mated,  there  is 
apt  to  be  dissatisfaction  on  both  sides. 

The  pharmacomaniacal  practitioner  never  tires  in  the  use  of 
remedies.  He  has  a  distinct  drug  for  every  symptom,  and 
remedies  are  multiplied  in  proportion  as  new  symptoms  appear. 
One  may  know  that  to  this  extreme  a  practitioner  belongs  by  a 
glance  at  the  array  of  phials,  cups,  and  glasses  at  the  bedside  of 
the  patient.  The  prescriptions,  which  accumulate  daily,  contain 
a  multiplicity  of  ingredients,  each,  perhaps,  designed  for  a  par- 
ticular object  ;  or,  to  borrow  a  well-known  comparison,  they  are 
like  a  heavily  -  loaded  shot-gun  —  intended  to  do  execution, 
although  discharged  without  much  regard  to  aim.  His  patients 
after  recovery  have  a  large  collection  of  souvenirs,  consisting  of 
the  daily  surplus  of  prescribed  remedies.  To  the  apothecary  he 
is  "  a  joy  forever."  A  catalogue  of  the  medicaments  presented 
by  the  apothecary  as  a  memento  shows  that  Moliere  did  not 
exaggerate  in  the  enumeration  with  which  he  opens  his  play, 
"  La  Malade  Imaginative."     The  pharmacomaniacal  practitioner 
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is  never  discouraged  in  the  use  of  new  remedies.  He  reads 
medical  treatises  and  journals  with  special  reference  to  these, 
and  he  loses  no  time  in  giving  his  patients  the  benefit  of  all  in 
succession.  As  one  new  remedy  after  another  becomes  obsolete, 
in  consequence  of  having  been  found  useless  or  injurious,  he 
relinquishes  it  only  to  supply  its  place  with  one  still  more  re- 
cent, always  accepting  the  latest  with  as  much  avidity  as  he  had 
accepted  the  remedies  which  he  has  discarded. 

The  practitioners  who  exemplify  the  opposite  extreme,  the 
skeptic,  or,  as  may  be  said,  the  disbeliever,  need  not  be  deline- 
ated, inasmuch  as  the  picture  would  be  precisely  the  reverse  of 
that  just  presented. 

Truth,  of  course,  lies  somewhere  between  these  extremes, 
and  between  the  truth  and  the  extremes  are  different  grada- 
tions. Here,  as  in  other  instances,  "  in  medio  tutissimus  ibis  "  is 
the  conservative  maxim.  The  practitioner  who  holds  a  just 
medium  between  the  two  extremes  has  sufficient  confidence 
in  medicinal  agents,  but,  recognizing  that  in  proportion  to  their 
potency  they,  do  either  good  or  harm,  he  must  be  satisfied  that 
they  are  clearly  indicated  before  he  employs  them.  He  will 
not  prescribe  potential  drugs  at  a  venture,  but  only  for  a  clearly 
defined  purpose.  He  shoots  after  having  taken  deliberate  aim, 
and  he  shoots  with  the  rifle  in  preference  to  the  shot-gun.  He 
requires  competent  testimony,  based  on  trustworthy  experience, 
before  subjecting  patients  to  the  trial  of  new  remedies.  Fully 
alive  to  the  progress  of  knowledge  in  medicinal  therapeutics, 
he  holds  fast  to  what  is  actually  known,  and  adopts  what  is  new 
on  satisfactory  evidence  afforded  by  his  own  experience  added 
to  that  of  others.  He  may  make  original  observations  with  a 
view  to  enlarge  the  boundaries  of  our  therapeutical  knowledge, 
but  his  observations  are  made  with  due  precautions,  not  over- 
looking his  responsibility  for  the  welfare  of  his  patients.  His 
observations  have  for  their  sole  object  the  discovery  of  truth 
for  a  beneficent  end.  He  is  conservative,  but  his  conservatism 
is  not  fogyism.  He  cultivates  and  practices  medicine  as  a 
science,  but  he  never  forgets  that  medicine  is  a  science  of  which 
the  pervading  principle  is  humanity. 
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It  is  a  sound  maxim  in  medicine  that  the  therapeutic  indica- 
tions derived  from  science  and  from  nature,  as  a  rule,  should 
harmonize.  If  they  be  in  conflict,  the  scientific  indications  are 
open  to  suspicion.  I  will  add,  as  another  maxim,  that  the  true 
principles  of  therapeutics  are  in  accordance  with  the  dictates  of 
common  sense.  If  there  be  antagonism  here,  when  are  con- 
sidered the  liabilities  to  error  in  scientific  deductions,  it  is  rea- 
sonable to  suspect  the  correctness  of  the  latter.  These  maxims 
are  applicable  to  the  dietetic  treatment  in  diseases.  Nature's 
indications  as  regards  diet  relate  to  appetite  and  the  sense  of 
taste.  That  appetite  and  taste  were  intended  to  govern  the 
choice  and  quantity  of  aliment  in  health  no  one  can  doubt, 
especially  if  it  be  added  that  the  indications  derived  therefrom 
are  to  be  regulated  to  a  certain  extent  by  reason  and  expe- 
rience. But  it  is  a  popular  error  that  these  natural  indications 
are  necessarily  morbid  in  cases  of  disease,  and  that,  instead  of 
being  recognized  as  constituting  a  governing  principle,  they  are 
to  be  opposed.  This  popular  error  prevails  to  a  certain  extent 
in  the  medical  profession.  How  often,  perhaps  I  should  say 
how  common,  -is  it  that  patients  with  different  diseases  are 
denied  food  when  nature  indicates  the  need  of  it  by  the  sense 
of  hunger  !  How  common,  when  food  is  allowed,  for  patients  to 
be  denied  the  articles  of  food  which  they  desire,  and  made  to 
take  articles  which  they  dislike !  I  look  upon  this  disregard  of 
nature's  indications  in  the  same  light  as  upon  the  exclusion  of 
fresh  air  from  the  sick-room,  against  which  Sydenham  was  the 
first  to  rebel,  and  upon  those  restrictions  in  the  use  of  water 
internally  and  externally  which  have  not  even  now  become 
obsolete.  The  dietetic  regulations,  in  cases  of  disease,  need 
reform  to-day  fully  as  much  as  reform  was  heretofore  needed  in 
regard  to  air  and  water.  It  is  evident  that  science  is  astray 
whenever  it  opposes,  instead  of  co-operating  with,  the  indica- 
tions of  nature. 

Chewing  meat  and  rejecting  by  exspuition  its  nutritive  con- 
stituents is  a  practice  not  less  irrational,  unscientific,  and 
opposed  by  common  sense,  than  disgusting.     As  a  rule,  if  meat 
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is  craved  and  agreeable  to  the  palate,  it  is  allowable  ;  and  it  is  a 
shame  to  tantalize  nature's  cravings  with  the  shadow,  with- 
holding the  substance. 

A  reform  is  greatly  needed  in  respect  to  "catching  cold." 
Let  the  demon  be  exorcised,  first  from  the  medical,  and  next 
from  the  popular  mind  !  Let  it  be  generally  known  and  believed 
that  few  diseases  are  referable  to  the  agency  of  cold,  and  that 
even  the  affection  commonly  called  "  a  cold"  is  generally  caused 
by  other  agencies  ;  or,  perhaps,  by  a  special  agent,  which  may 
prove  to  be  a  microbe.  Let  the  axiom,  "  a  fever  patient  never 
catches  cold,"  be  reiterated  until  it  becomes  a  household  phrase ! 
Let  the  restorative  influence  of  cool,  fresh,  pure  atmosphere  be 
inculcated  !  Let  it  be  understood  that  in  therapeutics,  as  in 
hygiene,  the  single  word  comfort  embodies  the  principles  which 
should  regulate  coverings  and  clothing.  Non-medicinal  thera- 
peutics will  have  gained  much  when  this  reform  is  accomplished. 

I  have  often  thought  that  a  consideration  of  the  influences 
which  the  physician  may  exert,  either  for  good  or  harm,  on  the 
minds  of  his  patients,  should  hold  an  important  place  in  thera- 
peutics. Our  text-books  are  silent  on  this  subject,  and  I  am  not 
aware  that  much,  if  any,  attention  is  given  to  it  in  oral  teaching. 
It  can  not,  however,  be  doubted  that  success  in  the  management 
of  cases  of  disease  often  depends  largely  on  mental  influences, 
conjoined  with  other  measures  of  treatment. 

The  mental  constitution  of  some  practitioners  is  unfortunate 
as  regards  the  exertion  of  favorable  influences  on  the  minds  of 
patients.  As  we  all  know,  there  are  members  of  our  profession 
with  no  lack  of  ability  or  of  educational  requirements,  who  are 
irreproachable  in  character,  whose  manners  are  unobjectionable, 
and  who  are  in  all  respects  gentlemen,  but  who  are  not  success- 
ful in  medical  practice.  Something  is  lacking,  which  it  is  not 
always  easy  to  define.  There  is  a  loose  screw  in  the  mental 
mechanism,  the  effect  being  an  inability  to  inspire  patients  with 
confidence,  faith,  and  hope — three  potential  elements  in  thera- 
peutics. It  is  fortunate  for  the  physician  and  for  patients  if 
this  lack  of  constitutional  fitness  for  the  practice  of  medicine  is 
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discovered  early,  and  if  it  lead  to  the  adoption  of  some  pursuit 
to  which  there  is  a  better  adaptation. 

There  are  certain  rules  bearing  on  the  influence  to  be  exerted 
on  the  minds  of  patients  which  should  be  considered  and 
adopted,  although  they  may  not  accord  with  the  natural  temper- 
ment  or  disposition  of  the  practitioner.  Here,  as  in  other  in- 
stances, we  find  in  the  practice  of  different  physicians  two 
extremes  which  are  widely  apart.  Here,  too,  is  applicable  the 
trite  maxim,  "In  medio  tutissimns  ibis!'  Let  me  endeavor  to 
sketch  an  illustration  of  each  extreme. 

I  have  in  my  mind's  eye  the  picture  of  a  practitioner  whose 
mental  temperament  is  in  a  high  degree  sanguine  and  hopeful. 
It  is  difficult  for  him  to  look  in  any  other  direction  than  the 
bright  side  of  a  case.  His  attention  fastens  on  all  the  encour- 
aging points.  He  instinctively  exaggerates  these,  and  under- 
values those  which  are  discouraging.  All  the  possibilities  as 
regards  a  favorable  progress  and  termination  he  believes  will  be 
made  available  for  his  patients.  He  is  confident  that  his  cases 
will  prove,  if  need  be,  exceptions  to  general  rules. 

This  is  a  rough  outline  of  one  extreme — an  extreme  of 
optimism.  Practitioners  who  exemplify  this  extreme  are  liable 
to  errors  of  prognosis.  They  lose  patients  when  they  had  en- 
tertained and  held  out  confident  expectations  of  recovery.  For 
this  they  may  incur  blame.  But  there  is  reason  to  believe  that 
these  expectations  not  infrequently  contribute  to  recovery,  and, 
as  regards  an  influeuce  on  the  issue  of  disease,  they  assuredly 
do  not  do  harm  to  the  patient. 

A  picture  illustrative  of  the  opposite  extreme  represents  a 
practitioner  who  assumes  the  responsibility  of  a  case  always 
anticipating  the  worst  that  can  befall  the  patient.  His  solemn 
manner  and  melancholy  mien  inspire  nothing  but  forebodings. 
His  attention  is  intent  on  the  discovery  of  bad  prognostics. 
He  shakes  his  head  distrustfully  at  symptoms  which  appear 
to  be  favorable.  His  words  of  encouragement,  if  he  venture 
upon  them,  are  so  qualified  by  his  apprehensions  as  to  give  rise 
to  fear  rather  than  to  hope.     This  is  an   outline  of  a  medical 
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pessimist.  The  errors  of  prognosis  into  which  practitioners  of 
this  stamp  fall  are  quite  the  opposite  of  those  of  the  optimist. 
Patients  recover  who  have  been  condemned  to  die.  These  errors 
are  less  likely  to  occasion  blame  than  those  which  involve  falla- 
cious expectations  of  recovery.  But,  it  is  to  be  added,  a  gloomy 
or  fatal  prognosis  may  contribute  to  its  fulfillment. 

The  physician  who  appreciates  the  importance  of  mental 
therapeutics,  and  of  the  duties  incident  thereto,  will  not  fail  to 
hold  out  to  patients  the  encouraging  features  of  a  case.  He 
will  not  give  way  to  gratuitous  forebodings.  He  will  be  circum- 
spect in  forming,  and  still  more  in  announcing,  to  his  patients  an 
unfavorable  prognosis.  He  will  be  slow  to  hazard  a  prediction 
as  to  the  precise  date  that  a  disease  will  prove  fatal,  and  still 
less  will  be  guilty  of  the  brutality  of  imitating  a  judicial  sen- 
tence of  death.  He  will  keep  out  of  the  view  of  his  patients 
discouraging  possibilities,  but  not  those  which  warrant  hope. 
He  will  strive  judiciously  and  skillfully  to  bring  to  bear  all  the 
potential  mental  agencies  of  which  he  may  properly  avail  him- 
self. He  will  throw  on  the  scale  of  hopefulness  all  the  weight 
to  be  derived  from  those  doubts  and  difficulties  which  beset 
diagnosis  and  prognosis.  He  will  make  due  allowances  for  the 
limitations  of  medical  knowledge  and  his  own  deficiencies. 

On  the  Treatment  of  Strangulated  Hernia. — After 
reporting  nine  cases  of  strangulated  hernia,  Dr.  Geo.  F.  Shrady, 
of  New  York,  thus  states  (Medical  Record)  his  experience  with 
this  affection : 

My  experience  with  cases  of  strangulated  hernia  has  taught 
me  that  taxis  is  very  much  overdone.  Hardly  a  case  comes  to  us 
which  is  not  the  worse  for  it.  The  temptation  to  use  more  or  less 
force  is  too  great  for  most  men  to  resist.  The  late  Professsor 
Gilman,  in  his  admirably  impressive  lectures  on  obstetrics, 
would  charge  his  hearers  not  to  grasp  the  cord  in  attempting  to 
deliver  the  placenta.  "If  you  have  a  temptation  to  pull  it,  it  is 
better  not  to  touch  it  at  all."  Discreet  teachers  of  surgery  tell 
their  students  to  use  only  a  soft  catheter  to  empty  the  bladder, 
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and  for  a  like  reason.  Few  beginners  understand  what  is  meant 
by  merely  guiding  a  solid  instrument  through  the  deep  urethra, 
as  there  is  almost  always  an  irresistible  tendency  to  push  it 
along  its  course.  I  would  say  tQ  the  practitioner  who  is  not 
prepared  to  operate  for  strangulated  hernia,  that  a  safe  rule  is 
not  to  persist  in  taxis  after  the  first  judiciously  gentle  efforts  at 
reduction.  If  he  goes  beyond  this  he  rarely  appreciates  how 
much  force  he  is  apt  to  employ  before  he  is  willing  to  give  up 
the  fight  to  another.  The  patient  generally  has  the  best  chance 
with  no  taxis  at  all  until  he  is  etherized  for  a  possible  herniot- 
omy. No  time  is  thus  lost,  and  the  operation  can  be  performed 
as  soon  as  it  is  decided  that  taxis  availeth  not. 

Every  one  knows  the  rule  to  operate  at  once  on  an  irreduci- 
ble strangulated  hernia.  This  goes  without  the  saying.  I  am 
convinced,  however,  that  there  are  many  who  do  not  appreciate 
its  full  force,  even  when  cases  are  recognized  early.  There 
seems  to  be  a  temptation  to  hope  against  hope  that  an  operation 
may  be  avoided.  And  yet  the  operation  in  itself  is  not  danger- 
ous. Even  in  case  of  doubt  in  diagnosis,  and  there  are  not  a 
few  of  such  to  which  this  mark  will  apply,  it  is  safer  to  herni- 
otomize  the  patient  than  to  let  him  alone,  trusting  to  chances. 
Every  practitioner  of  large  experience  can  call  to  mind  cases 
mistaken  up  to  the  last  moment,  when  hope  for  saving  has 
virtually  passed,  and  when  herniotomy  is  blamed  for  throwing 
the  balance  on  the  wrong  side. 

Even  such  cases  should  not,  however,  be  looked  upon  as 
absolutely  desperate  ones.  Mr.  Birkett  refers  to  a  femoral 
hernia  which  had  been  strangulated  for  fourteen  days,  and  upon 
which  successful  herniotomy  was  finally  performed.  In  view  of 
this  fact  it  is  the  duty  of  every  surgeon  to  operate  upon  cases  of 
long-continued  strangulation,  unless  the  patient  be  actually 
moribund  at  the  time.  In  one  of  the  successful  cases  reported 
the  symptoms  had  lasted  for  forty-nine  hours. 

It  is,  of  course,  not  always  easy  to  decide  whether  or  no 
strangulation  actually  exists.  The  rule  should  always  be  to 
give  the  benefit  of  the  doubt  to  the  operation,  and  act  promptly. 
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The  main  tests  for  strangulation  are  pain,  tenderness,  and  con- 
tinuous vomiting,  with  a  recently  irreducible  hernial  tumor. 
Men  in  hospital  practice,  who  see  a  great  deal  of  hernia,  always 
examine  the  groin  when  persistent  vomiting  exists.  The  can- 
didate at  hospital  examination  who  would  neglect  to  mention 
vomiting  as  a  symptom  of  strangulated  hernia  would  get  a 
black  mark. 

To  say  that  herniotomy  is  a  comparatively  easy  operation 
might  surprise  one  who  has  never  tried  it,  and  who  has  timidly 
folded  his  knowledge  in  the  seven  anatomical  layers.  Certain 
drawbacks  are  naturally  to  be  expected,  and  should  be  over- 
come on  general  principles.  Living  anatomy  has  a  way  some- 
times of  dodging  the  perceptions  of  the  most  expert  operator. 
In  herniotomy  it  is  the  rule.  The  layers  are  always  ready  to 
compromise  their  individuality  under  a  becomingly  cautious  use 
of  the  director.  The  main  thing  to  be  sure  of  is  when  the  sac 
is  reached,  no  matter  whether  the  operator  divides  six  or  six 
times  six  layers  before  he  gets  to  it.  And  sometimes  in  very 
old  hernias  he  can  take  his  choice. 

The  making  of  clean,  free  cuts,  and  always  in  the  same  line, 
invariably  give  the  best  results.  As  a  rule  I  prefer  to  open  the 
sac,  as  I  believe  it  does  not  add  to  the  gravity  of  the  operation, 
while  it  insures  safety  in  other  directions.  I  have  not  seen  a 
case  in  which  I  was  willing  to  do  otherwise,  and  I  do  not  believe 
I  have  lost  one  in  consequence. 

Too  much  stress  can  not  be  laid  upon  the  necessity  of  having 
the  strangulated  portion  of  the  gut  in  the  best  possible  condi- 
tion before  returning  it  into  the  abdomen.  Time  is  well  spent 
in  such  endeavors.  Nothing  will  accomplish  the  end  in  view 
more  efficiently  than  the  direct  application  of  towels  wrung  out 
in  a  hot  antiseptic  solution.  I  have  kept  a  suspicious  knuckle 
of  gut  covered  by  turns  in  this  way  for  nearly  an  hour,  with 
the  result  of  a  perfect  restoration  of  the  circulation. 

In  the  treatment  of  this,  as  well  as  any  other  operation 
wound,  the  indications  for  cleanliness,  drainage,  and  rest  are 
carefully  followed,  nothing  more.      I  have  never  believed  that 
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the  antiseptic  spray  was  necessary  for  a  good  result  in  any 
operation.  You  gain  every  bit  as  much,  and  with  half  the 
trouble,  by  thoroughly  irrigating  the  wound  with  an  antiseptic 
solution  after  the  operation  is  completed.  Corrosive-sublimate 
solution  (in  the  proportion  of  1-1500)  was  used  in  my  cases  in 
this  way. 

I  do  not  think  it  is  a  calamity  for  a  herniotomy  wound  not 
to  heal  by  first  intention,  as  by  granulation  and  subsequent 
cicatrization  the  hernial  opening  and  sac  are  more  likely  to 
become  occluded.  The  aim  is,  of  course,  for  first  intention 
While  closing  the  wound,  and  after  inserting  a  decalcified 
drainage-tube,  it  is  well  to  take  several  deep  stitches  through 
the  entire  substance  of  the  sac  at  different  points,  with  the 
chance  of  exciting  adhesive  inflammation,  and  thus  obliterating 
the  sac  cavity.  I  succeeded  by  this  method  in  four  cases. 
After  closing  the  wound,  firm  pressure  is  maintained  upon  a 
warm,  thick,  moistened  pad  of  sublimated  gauze  by  means  of 
an  ordinary  spica  bandage.  The  dressings  are  not  disturbed  as 
long  as  the  temperature  is  normal,  or  until  the  wound  is  healed. 

Partly  as  a  precautionary  measure  against  traumatic  perito- 
nitis, but  principally  for  the  purpose  of  absolute  rest,  my  patients 
are  kept  under  the  influence  of  morphine  during  the  first  four  or 
five  days  after  the  operation.  The  bowels  generally  take  care  of 
themselves,  and  require  no  help  unless  evidences  of  intestinal 
irritation  manifest  themselves.  One  of  these  cases  did  not 
obtain  an  evacuation  until  the  end  of  the  fourteenth  day,  and 
made  no  complaint  because  he  thought  it  was  natural  under  the 
circumstances. 

The  Principles  of  Electro-Therapeutics. — In  a  paper  by 
Dr.  A.  Hughes  Bennett  (British  Medical  Journal)  he  says: 

Some  of  the  chief  morbid  conditions  for  the  treatment  of 
which  electricity  is  believed  to  be  specially  suitable  may  be 
considered  under  three  classes:  (1)  Diseases  characterized  by 
diminished  functional  activity ;  (2)  those  by  increased  functional 
activity  ;  (3)  a  large  and  miscellaneous  collection  of  affections 
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associated  with  local  and  general  malnutrition.  Under  the  first 
heading  may  be  placed  paralysis,  anesthesia,  atrophy,  sclerosis, 
and  a  variety  of  other  morbid  states.  The  etiology  of  these 
conditions  is  often  obscure.  The  indication  for  their  treatment 
is  to  excite  and  stimulate,  to  exalt  functional  activity,  to  remove 
any  thing  which  inhibits  conduction,  to  overcome  obstruction, 
and  to  modify  abnormal  nutrition-changes.  The  casual  as  well 
as  the  symptomatic  manifestations  must  be  brought  under  the 
influence  of  the  current ;  and,  in  paralysis  or  anesthesia,  not 
only  must  the  secondary  local  effects  be  treated,  but  the  primary 
central  lesions  which  caused  them  must  be  beneficially  modified. 
Should  any  obstruction  to  natural  impulses  exist  at  any  portion 
of  the  nerve-track,  this  may  often  be  successfully  overcome  by 
an  electric  stimulus,  which  thus  artificially  paves  the  way  for 
subsequent  normal  impressions,  and  the  consequent  repetition 
of  which  ultimately  ends  in  the  transmission  of  the  healthy 
functions.  Here,  also,  attempts  are  made  to  stimulate  depressed 
functions  into  normal  activity ;  and,  by  utilizing  the  catalytic 
properties  of  the  current,  in  modifying  nutrition  and  influencing 
the  trophic  elements  of  the  tissues,  to  facilitate  the  absorption 
of  morbid  products,  and  to  promote  the  return  of  healthy  struct- 
ure. On  these  principles,  there  is  obviously  a  large  series  of 
symptoms  and  diseases  capable  of  being  rationally  submitted 
to  the  electric  current,  and  it  is  probable  that  many  of  them 
receive  more  benefit  from  this  method  of  treatment  than  from 
any  other. 

In  the  class  of  disorders  characterized  by  excessive  func- 
tional activity,  there  are  pain,  spasm,  contracture,  and  their 
allied  affections.  Here,  also,  we  are  generally  ignorant  of  the 
seat  and  nature  of  the  primary  lesion  ;  but  we  assume  the 
symptoms  to  be  due  to  some  molecular,  or  so-called  functional 
derangement,  the  objective  existence  of  which,  however,  we  are 
unable  to  demonstrate.  But,  whatever  may  be  the  cause,  the 
special  property  of  the  electric  current,  applied  in  a  certain 
manner,  is  to  relieve  motor  and  sensory  super-excitability,  not 
only  at  the  time  of  application,  but  often  permanently  afterward ; 
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and,  if  this  influence  be  maintained,  the  nutrition  is  so  modified 
as  to  result  in  the  ""entire  removal  of  the  disease  itself.  These 
sedative  and  alterative  effects  of  the  electric  current  obviously 
suggest  its  employment  in  a  vast  variety  of  morbid  conditions. 
Finally,  the  tonic,  modifying,  or  catalytic  actions  of  electri- 
city may  be  employed  in  many  local  and  general  diseases.  As 
has  been  already  stated,  the  effects  are  supposed  to  be  due  to 
the  influence  the  current  exercises  on  the  nutrition  of  the 
tissues,  the  modification  of  the  trophic  functions,  the  alteration 
in  the  circulation,  and  the  stimulation  of  the  absorptive  pro- 
cesses. Of  the  exact  nature  of  these  actions  we  know  nothing, 
and  we  are  equally  ignorant  of  the  precise  pathological  condi- 
tions for  which  they  are  applied  ;  and  practical  experience  alone 
indicates  their  utility.  Hence  electricity  has  with  advantage 
been  employed  in  local  ailments,  as  in  rheumatism,  gout,  joint- 
affections,  skin-diseases,  chronic  inflammations,  and  so  on.  So, 
also,  in  more  general  maladies,  on  the  same  principles,  it  has 
been  found  beneficial,  as  in  hysteria,  neurasthenia,  chorea,  gen- 
eral debility,  and  in  a  variety  of  other  miscellaneous  consti- 
tutional disorders.  It  is  especially  among  the  neuroses  and 
so  -  called  functional  derangements,  in  other  words,  in  those 
diseases  characterized  by  much  suffering  and  distress,  without 
demonstrable  tissue  -  change  to  account  for  them,  that  the 
greatest  triumphs  of  electrical  treatment  are  to  be  found. 

Chronic  Dysentery  Treated  by  Voluminous  Enemata  of 
Nitrate  of  Silver. — Dr.  Stephen  Mackenzie,  in  a  paper  on  this 
subject,  in  the  British  Medical  Journal,  says  the  mode  of  proce- 
dure he  adopted  was  as  follows  :  The  quantity  of  nitrate  of  sil- 
ver to  be  used  was  dissolved  in  three  pints  of  tepid  water  in  a 
Leiter's  irrigating  funnel,  which  was  connected  by  india-rubber 
tubing  with  an  esophageal  tube  with  lateral  openings.  The 
patient  was  brought  to  the  edge  of  the  bed  and  made  to  lie  on 
his  left  side,  with  his  hips  well  raised  by  a  hard  pillow.  The 
terminal  tube,  well  oiled,  was  passed  about  eight  or  ten  inches 
into  the   rectum,  and   the   fluid    allowed   to  force  its  way  into 


Clinic  of  the  Month.  5  5 

the  bowel  by  gravitation.  The  injection  rarely  caused  much 
pain,  and  often  none.  It  usually  promptly  returned  ;  but,  when 
long  retained,  it  was  advisable  to  inject  chloride  of  sodium  to 
prevent  absorption  of  the  silver-salt.  Various  strengths  had 
been  used,  from  thirty  to  ninety  grains  in  three  pints  of  water 
but  usually  one  dram  of  nitrate  of  silver  was  employed.  The 
treatment  was  based  on  the  view  that  whatever  the  nature  of 
dysentery,  whether  constitutional  or  local,  in  the  first  instance, 
the  later  effects  were  due  to  inflammation  or  ulceration  of  the 
colon,  which  was  most  effectually  treated,  as  similar  conditions 
elsewhere,  by  topical  measures.  Sometimes  one,  sometimes 
two  injections  were  required,  and  in  some  cases  numerous  in- 
jections were  necessary ;  but  in  all  the  cases  thus  treated,  many 
of  which  had  been  unsuccessfully  treated  in  other  ways  pre- 
viously, the  disease  had  been  cured.  In  most  cases  other  treat- 
ment was  suspended,  but  in  some  Dover's  powder  or  perchlo- 
ride  of  iron,  which  had  been  previously  administered,  was  con- 
tinued or  subsequently  prescribed.  The  cases  narrated  were 
these :  (1)  One  in  which  the  disease  had  lasted  several  years,  on 
and  off;  two  injections  were  used,  and  the  case  was  cured  in 
six  weeks.  (2)  Second  attack,  duration  uncertain  ;  four  injec- 
tions used  ;  cured  in  five  weeks.  (3)  Duration  two  months ; 
two  injections  used ;  cured  in  three  weeks  and  a  half.  (4)  Du- 
ration five  years ;  one  injection  used ;  cured  in  three  weeks. 
(5)  Duration  eighteen  months  ;  two  injections  used ;  cured  of 
dysenteric  symptoms,  but  remaining  under  treatment  for  dia- 
betes. (6)  Duration  fourteen  months  ;  one  injection  used ; 
cured  in  seven  weeks.     The  treatment  laid  no  claim  to  novelty. 

The  Treatment  of  Stammering. — A  correspondent  in  the 
London  Lancet  writes  that  stammering  may  be  cured  by  simply 
making  an  audible  note  in  expiration  before  each  word.  Stam- 
merers can  sing  as  easily  as  other  persons.  Jackey  Broster,  ot 
Chester,  who  made  a  large  fortune  by  curing  stammering, 
simply  made  his  pupils  say  her  before  each  word  beginning 
with  a  consonant. 
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The  year  of  grace  from  which,  its  icicles  still  clinging  to 
our  beard  and  its  snow  to  our  garments,  we  are  just  emerged, 
has  been  also  a  year  of  sorrows,  and  hard  upon  the  Doctors; 
taking  away  some  of  the  best-beloved;  some  of  the  most  emi- 
nent; some  whom  the  profession  and  the  world  could  ill  spare. 
Of  every  human  cycle  the  same  may  be  said.  But,  as  the 
stricken  child  is  nearest  the  maternal  heart,  so  the  year  of  be- 
reavement next  preceding  is  always  saddest,  with  its  fresh  graves 
and  griefs,  its  wounds  unhealed,  and  its  frowning  aspects  still 
lowering  upon  us  as,  ghost-like,  it  fades,  dies,  and  resolves  itself 
into  a  lesson  and  a  memory. 

It  is  with  more  than  common  melancholy,  yet  with  a  kind  of 
satisfaction,  that  we  transcribe  the  following  passage  from  a  letter 
but  just  now  received  from  the  Hon.  Henry  Watterson,  the  edi- 
tor of  the  Courier-Journal :  "  I  was  out  of  town  when  Lunsford 
Yandell  died,  and  felt  the  shock  without  experiencing  those  keen 
heart-throbbings  which  presence  with  the  dead  and  immediate 
personal  intercourse  of  its  awful  reality  convey  through  all  the 
senses  to  the  great,  eternal  source  of  human  feeling.  But  since 
my  return  to  home  and  work,  and  especially  since  the  coming 
of  winter,  which  somehow  brings  us  oftener  and  closer  together, 
I  have  caught  myself  constantly  missing  him,  looking  for  him 
and  all  of  a  sudden  remembering  that  he  is  dead  and  wondering 
how  it  can  be.  I  had  a  very  sincere  affection  for  him;  but  the 
closer  intimacy  between  you  and  me  had  the  effect  to  place  him 
in  the  category  of  a  younger  brother,  where  he  nowise  belonged, 
for  in  point  of  age  he  was  a  trifle  my  senior.  Howbeit,  such 
was  the  fact,  and  yet — must  I  confess  it? — the  latter  years  of 
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his  life  I  saw  him  growing  larger  and  broader,  and  gaining  in 
public  respect,  until  I  said  to  myself,  '  He  is  going  to  pass  both 
of  us/  And  so  he  would,  dear  David,  if  God  had  spared  him  ; 
whereat  we  should  take  a  lesson  and  a  warning,  for  what  is 
there  worth  living  for,  or  worth  striving  for,  that  should  accom- 
pany old  age,  but 

'  Honor,  love,  obedience,  troops  of  friends,' 
such  as  he  was  surely  drawing  about  him?  I  regret  now,  when 
it  is  too  late,  that  I  did  not  give  him  some  clearer  mark  of  the 
thorough  appreciation  in  which  I  held  him,  and  the  homage 
which  my  sense  of  justice  constantly  paid  his  genius  and  his 
worth." 

This  of  the  growing  and  the  broad  man  who  went  in  the  early 
months  of  the  year.  Soon  after  followed  one  of  his  venerated 
masters,  the  great  Pennsylvanian,  Dr.  Gross.  Almost  on  the 
same  day  the  gentle  and  the  graceful  Parker  passed  away ;  then 
the  warm-hearted,  genial  Dugas ;  and  Ross,  brave,  gener- 
ous, and  self-sacrificing;  and  Bemiss,  sturdy,  thoughtful,  and 
true.  And  in  the  meanwhile  scores  of  fellow-workers  of  lesser 
name  and  fame  than  these,  but  worthies  nevertheless,  each  use- 
ful while  living,  and  mourned  when  dead,  "  went  over  to  the 
majority."  And  finally,  almost,  indeed,  as  these  lines  were 
being  penned,  Theodore  Bell,  the  zealous,  the  learned,  the  single- 
minded  devotee  of  the  sciences  was  called  to  his  reward. 

If  long  life  be  a  blessing,  as  in  the  examples  we  have  named 
it  undoubtedly  was,  Lunsford  Yandell  missed  the  good  fortune 
of  his  eminent  seniors.  He  had  not  reached  his  fiftieth  year, 
being  just  turned  forty-seven.  Mr.  Watterson  is  right  in  saying 
that  the  most  useful  part  of  his  career  had  but  fairly  begun 
when  he  passed  away. 

Yet  it  will  not  be  a  great  while  before  all  of  us  shall  follow. 
The  old  Roman  maxim  declared  that  there  are  no  cycles  with 
the  dead.  All  are  co-temporaneous ;  and,  as  Lunsford  Yandell 
stands  side  by  side  with  Gross  and  Bell,  so  shall  we  all.  It  is 
this  assurance  that  takes  from  death  its  sting,  and  robs  the  grave 
of  its  victory.     The  young  only  think  they  are  immortal ;  the 
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middle-aged  and  the  aged  know  they  are  not,  and  to  such  as 
feel  the  consciousness  of  duty  done  in  this  world,  the  approaches 
of  the  world  to  come  have  no  terrors. 

The  medical  profession  is  too  familiar  with  death  and  its 
dread  sufferings  to  look  upon  it  as  other  than  a  passing  away,  a 
mere  transmission  into  another  sphere. 

The  old  year  has  just  died  ;  the  new  year  is  just  born,  and  as 
surely  must  die.  Let  all  of  us  take  comfort  and  be  of  good 
cheer.  Let  us  enjoy  life  while  it  lasts,  and  prepare  to  surrender 
it  without  repining.  Let  none  lose  heart  and  hope,  but  stand  by 
his  colors  to  the  end.  And  so  may  each  of  us  grow  in  grace; 
and  may  the  honor  of  the  cloth  lose  nothing  of  its  cleanliness 
for  our  wearing. 

Ninth  International  Medical  Congress. — The  Committee 
on  Organization  of  the  Ninth  International  Medical  Congress,  to 
be  held  in  the  United  States  in  1887,  met  in  Washington,  D.  C, 
on  November  29,  1884,  for  the  determination  of  the  general  plan 
of  the  Congress,  the  election  of  officers  of  the  committee,  who 
will  be  nominated  to  fill  the  same  offices  in  the  Congress,  and 
the  consideration  of  questions  of  finance. 

The  following  rules  were  adopted: 

1.  The  Congress  will  be  composed  of  members  of  the  regu- 
lar medical  profession  who  shall  have  inscribed  their  names  on 
the  register  of  the  Congress,  and  shall  have  taken  out  their 
tickets  of  admission.  As  regards  foreign  members,  the  above 
conditions  are  the  only  ones  which  seem  at  present  expedient 
to  impose. 

The  American  members  of  the  Congress  shall  be  appointed 
by  the  American  Medical  Association,  by  regularly  organized 
State  and  local  medical  societies,  and  also  by  such  general 
organizations  relating  to  special  departments  and  purposes  as 
the  American  Academy  of  Medicine,  the  American  Surgical 
Association,  the  American  Gynecological,  Ophthalmological, 
Otological,  Laryngological,  Neurological,  and  Dermatological 
societies,  and  the  American  Public  Health    Association;  each 
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of  the  foregoing  societies  being  entitled  to  appoint  one  delegate 
for  every  ten  of  their  membership. 

The  members  of  all  special  and  subordinate  committees, 
appointed  by  the  General  Committee,  shall  also  be  entitled  to 
membership  in  the  Congress,  together  with  such  other  persons 
as  may  be  specially  designated  by  the  Executive  Committee. 

All  societies  entitled  to  representation  are  requested  to  elect 
their  delegates  at  their  last  regular  meeting  preceding  the  meet- 
ing of  the  Congress,  and  to  furnish  the  Secretary- General  with 
a  certified  list  of  the  delegates  so  appointed. 

2.  The  work  of  the  Congress  is  divided  into  eighteen  Sections, 
as  follows,  viz:  (1)  Medical  Education,  Legislation  and  Registra- 
tion, including  methods  of  teaching,  buildings,  apparatus,  etc., 
connected  therewith;  (2)  Anatomy;  (3)  Physiology;  (4)  Pathol- 
ogy; (5)  Medicine;  (6)  Surgery;  (7)  Obstetrics;  (8)  Gynecology; 
(9)  Ophthalmology;  (10)  Otology;  (11)  Dermatology  and  Syph- 
ilis; (12)  Nervous  diseases  and  Psychiatry;  (13)  Laryngology; 
(14)  Public  and  International  Hygiene;  (15)  Collective  Investi- 
gation, Nomenclature,  and  Vital  Statistics;  (16)  Military  and 
Naval  Surgery  and  Medicine;  (17)  Experimental  Therapeutics 
and  Pharmacology;  (18)  Diseases  of  Children. 

3.  The  general  meetings  will  be  reserved  for  the  transaction 
of  the  general  business  of  the  Congress  and  for  addresses  or 
communications  of  scientific  interest  more  general  than  those 
given  in  the  sections. 

4.  Questions  which  have  been  agreed  upon  for  discussion  in 
the  sections  shall  be  introduced  by  members  previously  nomina- 
ted by  the  officers  of  the  section.  The  members  who  open  dis- 
cussion shall  present  a  statement  of  the  conclusions  which  they 
have  formed  as  a  basis  for  debate. 

5.  Notices  of  papers  to  be  read  in  any  one  of  the  sections, 
together  with  abstracts  of  the  same,  must  be  sent  to  the  secre- 
tary of  that  section  before  April  30,  1887.  These  abstracts  will 
be  regarded  as  strictly  confidential  communications,  and  will  not 
be  published  until  the  meeting  of  the  Congress.  Papers  relating 
to  questions  not  included  in  the  list  of  subjects  suggested  by 
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the  officers  of  the  various  sections  will  be  received.  Any  mem- 
ber, after  April  30th,  wishing  to  bring  forward  a  subject  not  upon 
the  programme,  must  give  notice  of  his  intention  to  the  Secretary- 
General  at  least  twenty-one  days  before  the  opening  of  the 
Congress.  The  officers  of  each  section  shall  decide  as  to  the 
acceptance  of  any  communication  offered  to  their  section,  and 
shall  fix  the  time  of  its  presentation.  No  communication  will 
be  received  which  has  been  already  published  or  read  before  a 
society. 

6.  All  addresses  and  papers,  read  either  at  general  meetings 
or  in  the  sections,  are  to  be  immediately  handed  to  the  secre- 
taries. The  Executive  Committee,  after  the  conclusion  of  the 
Congress,  shall  proceed  with  the  publication  of  the  Transactions, 
and  shall  have  full  power  to  decide  which  papers  shall  be  pub- 
lished, or  whether  in  whole  or  in  part.  ' 

7.  The  official  languages  are  English,  French,  and  Ger- 
man. No  speaker  shall  be  allowed  more  than  ten  minutes,  with 
the  exception  of  readers  of  papers  and  those  who  introduce 
debates,  who  may  occupy  twenty  minutes. 

8.  The  rules,  programmes,  and  abstracts  of  papers  will  be 
published  in  English,  French,  and  German.  Each  paper  or  ad- 
dress will  appear  in  the  Transactions  in  the  language  in  which 
it  was  delivered  by  the  author.  The  debates  will  be  printed  in 
English. 

9.  The  officers  of  the  General  Committee  on  Organization  are 
a  President,  three  (3)  Vice-Presidents,  a  Secretary-General,  and 
a  Treasurer,  and  those  elected  to  these  positions  will  be  nom- 
inated by  the  General  Committee  to  hold  the  same  offices  in 
the  Congress.  All  vacancies  in  these  offices  shall  be  filled  by 
election. 

10.  There  shall  be  an  Executive  Committee,  to  be  composed 
of  the  President,  Secretary-General,  and  Treasurer  of  the  Gen- 
eral Committee,  and  of  four  other  members,  to  be  elected  by 
the  General  Committee.  The  duties  of  the  Executive  Com- 
mittee shall  be  to  carry  out  the  directions  of  the  General  Com- 
mittee ;  to    authorize  such  expenditures  as  may  be  necessary, 
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and  to  act  for  the  General  Committee  during  the  intervals  of  its 
sessions,  reporting  such  action  at  the  next  meeting  of  the  Gen- 
eral Committee. 

11.  There  shall  be  a  Standing  Committee  of  Finance,  com- 
posed of  five  members,  to  be  appointed  by  the  President,  sub- 
ject to  the  approval  of  the  Executive  Committee. 

12.  Those  who  are  elected  as  chairmen  of  the  several  sections 
shall  be  thereby  constituted  members  of  the  General  Committee. 

The  officers  elected  are  as  follows : 

President — Dr.  Austin  Flint,  sr.,  of  New  York. 

Vice-Presidents—  Dr.  Alfred  Stille,  of  Philadelphia;  Dr.  H.  I. 
Bowditch,  of  Boston;  Dr.  R.  P.  Howard,  of  Montreal,  Canada. 

Secretary-General — Dr.  J.  S.  Billings,  U.  S.  Army. 

Treasurer — Dr.  J.  M.  Browne,  U.  S.  Navy. 

Members  of  The  Executive  Committee  (in  addition  to  the  Pres- 
ident, Secretary-General,  and  Treasurer.) — Dr.  I.  Minis  Hays,  of 
Philadelphia;  Dr.  A.  Jacobi,  of  New  York;  Dr.  Christopher 
Johnston,  of  Baltimore;  Dr.  S.  C.  Busey,  of  Washington. 

The  Executive  Committee  will  proceed  at  once  to  complete 
the  work  of  organization. 

A  Munificent  Gift — One  Hundred  and  Twelve  Thousand 
Dollars  for  an  Infirmary.— The  following  letter  tells,  in  few 
and  simple  words,  how  a  noble  thought  took  its  rise  in  the 
breast  of  a  poor  young  man  when  sick  and  among  strangers — 
how  it  grew,  and  finally  how  it  was  embodied  and  expressed  in 
a  beautiful  and  durable  structure  dedicated  to  the  use  of  the 
sick.  The  readers  of  the  American  Practitioner  are  familiar 
with  the  name  of  the  successful  merchant  and  generous  philan- 
thropist who  makes  the  princely  gift: 

To  the  President  and  Trustees  of  the  Church  Home  and 
Infirmary. — Gentlemen  :  It  is  known  to  you  that  what  lay  in  my 
mind  when  a  sick  and  suffering  young  man  as  a  mere  hope  took  in 
time  the  shape  of  a  purpose,  and  this  in  season  grew  into  a  realiza- 
tion. And  what  once  might  have  been  counted  as  a  dream  has,  in 
the  period  afforded  by  an  ordinary  lifetime,  risen  into  a  reality.     It  is 
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that  reality  which  I  now  offer  you  in  the  form  of  a  building,  to  be 
called,  as  you  are  aware,  "  The  Church  Home  and  Infirmary,"  to  be 
consecrated  to  the  uses  of  the  white  races  of  every  nation  and  creed, 
and  to  be  managed  by  the  Episcopal  Church.  In  its  construction, 
neither  pains  nor  expense  have  been  spared  in  the  endeavor  to  secure 
all  that  modern  experience  has  shown  to  be  best  calculated  to  supply 
the  wants  and  administer  to  the  comforts  of  its  inmates.  Henceforth 
the  fortunes  of  this  institution  are  placed  in  your  hands.  Before  you 
assume  its  control  allow  me  to  express  two  of  the  many  feelings 
which  crowd  upon  me  on  this  occasion.  One  is  a  feeling  of  joy  that 
the  task  which  I  set  for  myself  so  many  years  back  has  reached  com- 
pletion. The  other  is  a  feeling  of  genuine  thankfulness  that  I  have  been 
spared  to  witness  it.  Perhaps  I  should  not  ask  more  than  this ;  and 
yet  there  remains  among  the  many  wishes  that  arise  in  my  mind  two 
that  are  very  near  my  heart.  One  is  that  you,  as  the  future  custo- 
dians of  the  house,  will  furnish  and  equip  it  in  a  style  befitting  the 
purposes  for  which  it  was  built  and  in  a  manner  worthy  of  the  church 
to  which  it  has  been  given.  The  other  wish  is  that  it  be  dedicated 
to  the  memory  of  that  just  and  faithful  servant  of  God,  my  beloved 
friend  and  pastor,  James  Craik,  for  so  long  the  Rector  of  Christ 
Church,  to  whom  and  his  associate,  Rev.  John  N.  Norton,  D.  D., 
deceased,  I  am  so  much  indebted  for  their  interest,  zeal,  and  counsel. 
My  work  is  now  done  and  yours  begins.  Let  zeal,  born  of  charity, 
be  your  guide.  That  duty  is  light  which  is  cheerfully  borne.  "  Do 
what  lieth  in  your  power  and  God  will  assist  thy  good  will." 
Humbly  may  we  hope  that  He  will  bless  our  present  work. 

Yours.        John  P.  Morton. 

"The  people  of  the  Prophet's  house  killed  a  goat,  and  the 
Prophet  said,  'What  remaineth  of  it?'  They  said  'Nothing  but 
the  shoulder;  for  they  have  sent  the  whole  to  the  poor  and 
neighbors,  except  a  shoulder  which  remaineth.'  The  Prophet 
said  'Nay,  it  is  the  whole  goat  that  remaineth  except  its  shoul- 
der ;  that  remaineth  which  they  have  given  away,  the  reward  of 
ivhich  will  be  eternal,  and  what  remaineth  in  the  house  is  fleet- 
ing."'    (Mohammed.) 

The  Revival  of  Ovariotomy. — Sir  Spencer  Wells,  in  a 
recent  address  on  this  subject  (British  Medical  Journal)  said: 
Before   1858  the  operation,  like   all   good  things,  had  been    ot 
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slow  growth.  One  hundred  years  ago  it  was  but  a  germ  that 
might  be  described  in  a  lecture  by  John  Hunter.  Ten  years 
later  it  was  seed  that  fell  from  the  hand  of  Bell.  In  little  more 
than  another  decade  it  germinated  as  a  living  vitalizing  reality 
in  Kentucky.  Sixty  years  ago  it  was  transplanted  to  the  land 
of  its  philosophical  conception.  In  twenty  years  more  we  find 
it  a  sapling  on  English  soil — growing  slowly  at  first,  and  up  to 
1858  looking  as  if  it  might  prove  no  more  than  a  withering 
gourd.  But  by  1865  its  roots  had  struck  firm,  its  stem  stood 
erect,  its  branches  were  wide  and  strong,  known  and  sought  as 
a  refuge  by  the  sick  and  dying.  That  it  was  no  withering  gourd 
has  been  proved  by  all  that  the  world  has  since  seen.  Thou- 
sands of  perishing  women  have  been  rescued  from  death;  many 
more  thousands  of  years  of  human  life,  health,  enjoyment,  and 
usefulness  have  been  given  to  the  race ;  and  to  all  future 
victims  of  a  malady  before  inevitable  in  its  fatality,  it  gives  con- 
solation, hope,  and  almost  certainty  of  cure. 

A  $500,000  Gift. — Mr.  William  H.  Vanderbilt  recently  gave 
#500,000  to  the  College  of  Physicians  and  Surgeons  of  New 
York.  He  says,  in  a  letter  accompanying  the  gift,  ''The  health, 
comfort,  and  lives  of  the  whole  community  are  so  dependent 
upon  skilled  physicians  that  no  profession  requires  more  care  in 
preparation  of  its  practitioners.  Medicine  needs  a  permanent 
home,  where  the  largest  opportunities  can  be  afforded  for  both 
theory  and  practice.  It  seems  wiser  and  more  practical  to  en- 
large an  existing  institution  which  already  has  great  facilities, 
experience,  and  reputation,  than  to  form  a  new  one.  I  have 
therefore  selected  the  College  of  Physicians  and  Surgeons 
because  it  is  the  oldest  medical  school  in  the  State  and  of 
equal  rank  with  any  in  the  United  States." 

International  Medical  Congress. — The  ninth  meeting  of 
this  body  will  be  held  in  Washington,  in  1887.  We  publish  on 
another  page  a  note  of  the  proceedings  of  the  committee 
engaged  in  organizing  the  next  session.     It  will  be  observed 
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that  Dr.  Austin  Flint  has  been  chosen  President,  and  Dr.  Bil- 
lings made  Secretary-General.  Better  selections  could  not  have 
been  made.  The  honor  conferred  upon  Dr.  Flint  will  every- 
where be  regarded  as  richly  merited.  The  selection  of  Dr. 
Billings  for  the  arduous,  responsible,  and  engrossing  position  ot 
Secretary-General  was,  by  reason  both  of  his  fame  and  great 
administrative  abilities,  almost  a  foregone  conclusion. 

The  meeting  was  well  attended  and  its  several  acts  give 
earnest  of  the  ability  of  the  committee  to  carry  its  intricate 
labors  to  a  completion  worthy  of  the  dignity  of  the  great 
event. 

G.  P.  Putnam's  Sons  will  soon  publish,  by  arrangement  with 
the  Vienna  publisher,  a  translation  prepared  by  Dr.  Barney 
Sachs,  with  the  authorization  of  the  author  of  Dr.  Mynert's 
great  work,  a  "  Treatise  on  Psychiatric"  The  first  part  of  the 
work,  devoted  to  the  anatomy  and  physiology  of  the  brain,  the 
publishers  hope  to  have  ready  by  the  .beginning  of  the  new 
year.     The  work  will  be  fully  illustrated. 

Bequest  to  the  Massachusetts  General  Hospital. — The 
late  Francis  P.  Hurd,  of  Wakefield,  Mass.,  bequeathed  $10,000 
to  the  Massachusetts  General  Hospital. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Ruskin. 


^ngtnaf  g omuumicaftons, 


DEATH  OF  FETUS  FROM  DELAYED  EXPULSION  OF 
BODY  FROM  UTERINE  INERTIA.* 

BY  O.  T.  SCHULTZ,  M.  D. 

At  8  P.  m.  of  December  13,  1884,  I  was  hastily  summoned  to 
Mrs.  K.,  the  messenger  stating  that  one  of  her  children  had 
been  suddenly  seriously  taken  ill  and  needed  my  immediate 
attention.  On  arriving  I  found  that  it  was  not  the  child  that 
was  sick,  but  that  Mrs.  K.  herself  was  wanting  my  services, 
she  being  in  labor  and  the  waters  having  broken  several  hours 
before  my  arrival.  Mrs.  K.,  spare,  of  nervous  temperament, 
markedly  scrofulous,  and  married  seven  years,  had  been  under 
observation  on  August  10th  for  threatening  abortion,  in  con- 
sequence, it  was  thought,  of  heavy  doses  of  quinine ;  and 
again,  for  the  same  trouble  without  any  known  cause,  on  Octo- 
ber 1 2th;  and  on  November  12th,  for  certain  nervous  symp- 
toms— palpitatio  cordis,  flushes  of  heat,  lameness  in  left  arm, 
extreme  prostration.  During  the  last  few  weeks  she  has  been 
well,  but  worried  greatly  by  sickness  in  her  family.  She  took 
with  pains  of  bearing  down  character  on  the  nth;  during  the 
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night  of  the  I2th-I3th  she  had  very  severe  pains  frequently; 
also  off  and  on  on  the  13th,  though  she  was  up  all  day.  At 
six  p.  m.  the  waters  broke. 

When  seen,  at  8:  30  p.  m.,  the  os  was  fully  dilated;  the  head 
presenting  in  first  position,  well  engaged ;  the  pains  frequent 
enough,  every  five  or  six  minutes,  but  short,  not  very  severe. 
During  the  pains  the  womb  contracted  only  in  its  upper  seg- 
ment, and  in  the  intervals  between  them  was  remarkably  soft 
and  flabby;  their  effect  on  the  presenting  part  was  nil,  so  that 
by  9  o'clock  the  labor  had  made  no  progress  at  all.  Massage 
and  compression  being  resorted  to  at  regular  intervals,  the  pains 
soon  became  stronger,  longer,  and  more  expulsive  in  char- 
acter ;  the  pains,  when  compression  was  not  practiced  or  was 
purposely  left  off,  continuing  to  come  at  longer  intervals,  and 
to  be  short,  non-expulsive,  and  entirely  ineffective.  In  this 
way  the  head  was  born  by  10  o'clock  without  any  difficulty, 
and  without  any  great  exertion  on  the  part  of  the  woman.  It 
was  only  while  the  head  was  cutting  through  that  the  pains 
were  strong  spontaneously  and  compelled  the  woman  to  assist 
in  the  labor-act  by  making  use  of  her  voluntary  muscles. 

The  head  having  been  born  there  was  the  usual  lull.  Then 
again  short,  feeble,  ineffective  pains  came  on,  but  did  not  compel 
the  woman  to  any  exertion.  Massage  and  pressure,  again  re- 
sorted to,  again  increased  the  pains  in  strength  and  frequency, 
but  they  did  not  become  strong  enough  to  expel  the  body. 
With  the  expulsion  of  the  head  the  shoulders  had  been  at  once 
brought  into  the  antero-posterior  diameter,  the  face  fronting  the 
right  thigh  of  the  mother.  The  child  was  living;  it  gasped  five 
or  six  times,  groaned,  and  once  cried.  The  mouth  had  been 
well  cleansed  of  mucus,  etc.,  and  it  was  kept  well  protected  from 
the  fluids  of  the  mother.  The  external  genitals  were  not  con- 
tracted around  the  neck  of  the  child,  and  I  took  special  pains 
to  prevent  any  compression  of  its  throat.  A  little  before  10:  30 
it  had  gasped  the  last  time ;  its  cheeks  became  softer,  and  the 
whole  head  seemed  to  shrink  in  size.  At  10:30  sent  for  my 
obstetrical  box.    In  the  meantime  further  attempts  had  been  made 
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to  gently  encourage  birth  of  the  body  by  drawing  upon  the  head, 
and  to  reach  the  axilla  for  the  purpose  of  making  traction  there; 
the  first  had  no  effect  at  all,  and  the  finger  could  not  be  pushed 
up  beyond  the  top  of  the  shoulder  at  the  root  of  the  neck.  Now 
fluid  extract  of  ergot,  two  drams,  was  given  at  10:50.  The 
pains  increased  somewhat  by  10:55;  by  11  they  were  quite 
strong  and  continuous,  and,  aided  by  powerful  expression,  the 
shoulders  were  dislodged  by  11:05,  and  the  body  followed 
without  any  further  trouble,  with  one  of  the  child's  arms  folded 
on  its  thorax  and  the  other  doubled  up  on  the  back.  The 
child,  a  very  large  female,  was  dead.  Its  face  was  light  purple, 
its  thorax  to  the  nipples  a  bright  pink,  and  the  rest  of  its  body 
of  alabaster  whiteness ;  the  cord  was  flaccid,  pulseless.  The 
child  was  well  formed,  only  the  head  seemed  rather  small  com- 
pared with  the  broad  shoulders,  large  thorax,  and  full  belly. 
All  attempts  at  resuscitating  the  child  proved  futile.  A  sec- 
ond dose  of  ergot,  one  dram,  was  given  when  the  body  had 
been  expelled,  and  compression  and  friction  kept  up  over  the 
womb.  At  1 1  :  30  the  placenta,  which  had  been  half  pushed 
out  of  the  womb,  was  taken  away  without  hemorrhage.  The 
womb  remained  well  contracted,  and  at  12  the  binder  was 
applied  and  the  woman  was  quite  comfortable.  She  remained 
so  with  but  very  mild  after-pains  until  the  evening  of  the  15th, 
when  very  violent  pains  set  in  and  a  number  of  large  clots 
were  expelled.  After  these  had  passed  away,  and  under  a  few 
doses  of  ergot  and  morphine,  the  pains  ceased.  On  the  20th, 
after  a  slight  exertion,  a  considerable  hemorrhage  set  in,  which 
continued  until  the  morning  of  the  21st,  when  the  womb  was 
found  moderately  firm  but  greatly  enlarged.  Under  tannin  and 
ergot  the  hemorrhage  subsided,  and  the  further  course  of  the 
childbed  was  favorable. 

Remarks,  i.  Cases  of  dystocia  with  such  disastrous  result 
to  the  child  seem  to  be  rare.  In  my  case  a  number  of  causes 
seem  to  have  been  at  work  to  bring  about  this  unfortunate  ter- 
mination. The  nervous  temperament,  the  strumous  diathesis, 
the  frequent  childbirths,  the  mental  and  bodily  wear  and  tear 
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of  nursing  her  children  through  a  dangerous  illness  just  before 
her  confinement,  would  predispose  to  inefficient  womb  action. 
The  first  stage  of  labor  had  gone  by  entirely  unaided ;  the 
water  had  largely  drained  away;  the  pains,  although  not  ex- 
.  tremely  violent,  had  by  their  long  continuance  exhausted  the 
womb  so  that  it  was  unable  to  carry  on  its  work  without  assist- 
ance. The  comparatively  small  size  of  the  head  threw  the 
brunt  of  the  work  on  the  expulsion  of  the  shoulders,  and  the 
partially  emptied  womb  was  unequal  to  this  task  even  with  the 
help  that  had  till  then  sufficed  to  cause  strong  expulsive  con- 
traction. The  peculiar  position  of  the  child's  arms  might  have 
prevented  such  compression  of  the  shoulders  as  probably  takes 
place  when  both  arms  occupy  their  usual  position. 

2.  The  means  at  our  command  for  carrying  cases  of  im- 
pacted shoulders  to  a  successful  termination  as  to  the  child  are 
wofully  insignificant.  Traction  on  head,  turning  the  shoulders 
into  the  antero-posterior  diameter  by  twisting  the  head,  hook- 
ing the  fingers  into  the  axilla  and  making  traction  there,  bring- 
ing down  the  arms  on  the  vis  a  f route  are  recommended  in  such 
cases,  while  ergot  and  expression  come  in  as  vis  a  tergo  adjuncts. 
As  to  manipulations  by  the  head,  I  much  doubt  whether  any 
case  of  impacted  shoulders  has  ever  been  relieved  in  this  way, 
and  would  rather  believe  that  these  measures  were  recommended 
on  the  principle  of  post  hoc,  ergo  propter  hoc.  When  a  large 
head  has  been  born,  and  still  larger  shoulders  lie  jammed  in 
the  inferior  strait,  it  would  seem  a  matter  of  great  difficulty 
to  insinuate  one's  finger  into  the  axilla.  I  failed  completely 
even  to  reach  the  axilla.  Expression  alone  failed  in  my  case, 
but  ergot  aided  by  expression  was  promptly  attended  with  suc- 
cess. But  ergot  must  be  regarded  as  a  very  uncertain  and 
unsafe  means  of  effecting  delivery  in  such  cases  as  far  as  the 
child's  life  is  concerned,  if  the  opinion  held  by  writers  on 
midwifery  with  regard  to  its  action  on  the  laboring  womb  are 
correct. 

3.  The  fatal  result  to  the  child  in  my  case  might  possibly 
have    been    averted    if  ergot    had    been    given    sooner   to   the 
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mother.  I  am  in  the  habit,  following  the  practice  of  many, 
of  giving  a  dose  of  ergot  as  soon  as  the  head  is  beginning 
to  cut  the  soft  parts.  If  this  had  been  done  here  there  might 
possibly  have  been  given  impetus  enough  to  the  womb  to 
drive  out  the  shoulders  together  with  the  head,  and  the  child 
would  have  been  born  alive.  Possibly,  I  say,  for  more  usually 
under  this  practice  the  usual  lull  nevertheless  takes  place,  and 
the  womb  often  shows  the  same  disinclination  to  resume  its 
activity  as  it  did  in  the  present  case.  And  I  think  I  have  now 
and  then  seen  a  case  in  which,  under  the  ergot  stimulus,  the  head 
would  be  expelled  before  the  maternal  soft  parts  would  have 
been  sufficiently  softened  up,  and  they  would  firmly  girdle  the 
neck  of  the  fetus  by  their  elastic  recoil  as  soon  as  the  head 
had  been  pushed  through  them.  And  again,  instances  have 
come  under  my  observation  which  would  indicate  that  in  wombs 
that  get  fagged  easily  ergot  most  frequently  betrays  our  confi- 
dence, at  times  setting  up  a  tetanic  rigidity  very  prejudicial 
to  a  rapid  expulsion  of  the  fetus,  at  times  being  very  tardy 
in  causing  uterine  contractions,  and  at  times  failing  completely 
of  action.  Still  the  probabilities  are  that  if  ergot  could  have 
been  administered  at  10  o  'clock  when  the  head  was  born,  a 
living  child  would  have  been  born. 
Mt.  Vernon,  Ind. 


COCA    IN    FATIGUE. 


BY  E.  R.  PALMER,  M.  D. 

Professor  of  Physiology  and  Diseases  of  the  Heart  and  Lungs,    University  of  Louisville. 

On  Monday,  November  10th  last,  at  1:22  a.  m.,  a  seven-day 
"  go  as  you  please "  walking  match  was  inaugurated  at  the 
Tivoli  Theater  in  this  city.  The  contestants  were  six  pro- 
fessional female  pedestrians,  who,  together  with  a  management, 
trainers,  etc.,  constituted  an  organization  that  had  been  con- 
ducting like  contests  in  several  of  the  Western  cities  for  some 
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months  past.  Prompted  in  the  main  by  curiosity,  I  dropped  in 
on  the  scene  at  about  one  o'clock  p.  m.  Saturday,  the  sixth  day 
of  the  contest.  I  learned  on  inquiry  that  two,  and  probably 
three,  of  the  contestants  had  dropped  out  of  the  race,  but  that 
the  management,  with  a  view  to  "  keeping  up  the  attraction," 
was  negotiating  with  two  of  these  three,  one  a  celebrated  run- 
ner, the  other  a  favorite  because  of  her  youth,  with  a  view  to 
their  re-entering  the  lists.  The  three  remaining  contestants 
were  then  on  the  track.  At  1:15  a  fourth  made  her  appearance. 
I  was  told  that  it  was  the  young  one,  L.  C.  She  walked  slowly, 
and  with  evident  pain  and  weariness,  around  the  track,  which 
measured  twenty-one  laps  to  the  mile.  In  conversation  with 
her  trainer  I  learned  that  she  had  come  back  under  the  induce- 
ment of  a  written  contract  pledging  her  the  sum  of  one  hundred 
dollars  extra  if  she  accomplished  the  required  distance  of  three 
hundred  and  fifty  miles  by  the  close  of  the  seventh  day.  It  was 
evident  that  she  was  badly  "out  of  form."  Her  gait  was  un- 
steady, and  her  eyes,  sunken  in  her  head,  were  encircled  by 
broad  dark  rings.  The  register  showed  for  her  two  hundred 
and  forty-seven  miles  and  nine  laps  so  far  accomplished,  leaving 
to  be  covered  in  thirty-six  hours  one  hundred  and  two  miles 
twelve  laps  to  save  her  distance.  The  register  also  showed  her 
to  be  sixty-eight  miles  behind  the  next  competitor  in  the  race. 
While  acquiring  this  information,  I  happened  to  remember 
that  Flexner  &  Co.,  druggists  of  this  city,  had  a  few  days  be- 
fore informed  me  that  they  were  in  possession  of  a  large  lot  of 
Fraser's  Wine  of  Coca,  sent  them  for  distribution  among  the 
profession  here  for  experimental  purposes,  and  I  at  once  pro- 
posed to  the  trainer  that  he  permit  me  to  take  part  in  her  con- 
trol from  then  till  the  finish,  assuring  him  that  I  believed  I  might 
restore  her  vigor,  put  her  on  her  feet,  as  it  were,  and  possibly  make 
her  win  her  race  by  means  of  a  medicine  which  I  would  furnish 
free  of  cost,  and  would  warrant  to  do  her  no  harm.  After  a 
short  consultation  with  her  he  accepted  my  proposition,  and  I  sent 
a  boy  for  a  pint  of  the  coca.  She  drank  a  large  sherryglassful 
at  once,  with  the  remark  that  it  tasted  "  elegant,"  and  continued 
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her  journey.  In  twenty  minutes  I  allowed  her  the  second  dose, 
and  by  thirty  minutes  after  the  first  dose,  two  o'clock,  her  step 
was  quick  and  elastic,  and  with  head  up  she  moved  easily 
around  the  track  humming  the  air  the  band  was  playing,  and 
declaring  that  she  felt  like  a  new  woman.  At  3  :i5,  two  hours 
from  the  new  start,  she  had  accomplished  nine  miles,  making 
a  total  of  two  hundred  and  fifty-six  miles  and  nine  laps,  at  a 
rate  of  four  and  one  half  miles  an  hour.  The  following  table 
will  show  the  rest : 

4:45 — 266.1  miles;  10:13 — 290  miles  ; 

9:10—285  "  11:30—295       " 

As  will  be  observed,  the  time  for  each  five  miles  runs  a  little 
over  an  hour.  She  has  in  the  meantime  gained  twenty-one 
miles  over  her  next  competitor,  reducing  the  gap  to  forty-seven 
miles.  So  far  one  pint  of  the  coca  wine  has  been  consumed. 
At  11  :  30  she  retired  and  slept  soundly  until  2  a.  m.,  when  she 
returned  and  walked  three  miles,  retiring  again  on  account  of 
the  track  being  full  of  amateur  contestants.  This  time  she  slept 
until  a  little  before  9  A.  m.;  awoke  thoroughly  refreshed,  ate  her 
breakfast  with  good  appetite,  and  was  on  the  track  at  9  a.m.  with 
two  hundred  and  ninety-eight  miles  ;  10:05  with  three  hundred 
and  three  miles;  1 1  :  30  with  three  hundred  and  eight  miles, 
three  laps,  when  she  retired  to  rest  and  lunch,  returning  at 
12:35.  *n  tne  meantime  the  complaint  reached  me  that  some 
one  had  stolen  her  bottle  of  medicine;  another  was  ordered  at 
once  on  a  carte  blanche  to  the  druggist  to  supply  all  that  was 
called  for. 

The  race  between  the  leaders  was  practically  settled  by  this 
time,  and  all  interest  centered  about  the  question  as  to  whether 
the  girl  would,  by  drinking  the  coca,  be  able  to  make  her  dis- 
tance. It  was  a  notable  fact  that  of  all  the  walkers  she  was  now 
the  freshest,  and  her  time,  barring  the  spurts  of  the  runner 
who  had  returned,  the  best  time  being  made.  From  12  :  35  P.  M. 
until  5:35  p.  m.  she  kept  constantly  traveling  around  the  ellipse, 
until  the  dial  showed  three  hundred  and  twenty-nine  miles  to 
her  credit,  leaving  but  twenty-one  miles  to  be  made  in  nearly 
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eight  hours.  She  left  the  track  at  this  point  for  supper,  re- 
turning at  7  :  09  P.  m.,  looking  to  be  in  splendid  form  and  proving 
it  by  walking  five  miles  in  one  hour  and  three  minutes.  At  9 
o'clock  two  male  professionals  were  to  start  in  a  five-mile  con- 
test, and  at  8  :  52  she  left  the  track  with  three  hundred  and 
thirty-seven  miles  two  laps  to  her  credit.  During  all  of  this 
time  she  had  taken  the  coca  freely,  under  instructions  to  give  it 
to  her  whenever  she  called  for  it.  I  did  this  because  of  its  not 
in  the  least  disagreeing  with  her  stomach,  and  because  of  the 
manifest  bracing  power  it  was  exerting  upon  her  muscular  sys- 
tem. At  9  :  14  she  returned  and  essayed  to  resume  her  journey, 
notwithstanding  the  two  male  pedestrians  were  rushing  around 
the  track  and  passing  her  every  few  laps.  It  soon  became  evi- 
dent that  she  was  constantly  in  fear  of  being  run  down  by  them, 
and  on  her  refusing  to  leave  the  track  she  was  urged  to  keep 
the  pole  as  they  passed.  During  the  three  hundred  and  thirty- 
ninth  mile,  on  turning  the  north-east  angle  of  the  track,  at  an 
unguarded  point  she  lost  her  presence  of  mind,  faltered,  and  in 
attempting  to  step  backward  out  of  the  way  of  one  of  the  men 
fell  a  distance  of  nearly  six  feet  to  the  ground,  and  was  carried 
to  her  dressing-room  unconscious,  but  with  no  apparent  injuries. 
She  rallied  shortly,  drank  some  coca,  and,  although  complaining 
of  pain  in  the  epigastric  region  and  in  the  right  knee,  she  in- 
sisted on  again  taking  the  track,  where,  after  limping  through 
two  laps,  she  gave  way  to  tears  and  left  the  track,  remaining  in 
her  room  until  10:30,  when  she  came  out  again  to  strive  for  her 
coveted  goal.  By  dint  of  the  free  use  of  coca  and  the  encour- 
agement given  by  the  audience,  she  kept  slowly  but  steadily  at 
work  until  twelve  and  a  half  minutes  before  midnight,  when 
she  entered  her  last  five  miles,  finishing  the  three  hundred  and 
fiftieth  mile  at  seven  and  a  half  minutes  past  one  o'clock,  with 
but  fourteen  and  a  half  minutes  to  spare,  with  a  painful  side  and 
a  swollen  knee  adding  increased  burden  to  her  task  during  its 
most  critical  period. 

She  was  taken  shortly  afterward  to  her  hotel,  where  I  found 
her  the  next  morning  resting  comfortably,  but  with  the  right 
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knee  and  leg  badly  swollen  and  quite  painful.  In  a  few  days 
she  was  fully  restored.  Immediately  after  her  fall  she  had  a  full 
slow  pulse  of  seventy.  The  following  day,  still  using  the  coca, 
the  pulse  was  regular  and  full,  showing  the  same  rate.  On  the 
third  day,  the  coca  having  been  withdrawn,  there  was  a  slight 
increase,  with  some  irregularity,  which,  however,  shortly  disap- 
peared. During  these  days  I  learned  the  following  facts  regard- 
ing her  career  as  an  athlete :  She  puts  her  age  at  seventeen 
years,  is  five  feet  five  inches  tall,  and  weighs  one  hundred  and 
twenty  pounds,  with  the  strong  hard  muscles  and  absence  of 
intermuscular  adipose  tissue  characteristic  of  a  person  in  train- 
ing. She  entered  pedestrianism  in  July  last,  and  had  partici- 
pated in  some  eight  contests.  The  last  of  these  occurred  in 
Cincinnati  but  two  weeks  previous,  during  which  match  she 
walked  four  hundred  and  two  miles  in  seven  days.  With  short 
rest,  poor  lodgings,  bad  food,  and  travel,  she  was  by  no  means 
in  form  for  the  present  contest,  and  so  when  she  found  her  mus- 
cular powers  flagging  she  had  recourse  to  sherry  flip,  and  even 
stronger  liquor,  the  result  being  her  letting  down  as  stated  at 
the  commencement  of  this  article.  From  the  time  she  began 
with  the  coca  she  took  no  other  stimulant  except  a  sip  at  long 
intervals  of  sherry  and  milk,  and  ate  scarcely  any  thing,  owing 
chiefly  to  the  poor  quality  of  the  food  furnished.  To  my  mind 
the  experiment  was  both  striking  and  conclusive,  in  every  way 
favorable  to  the  vaunted  efficacy  of  the  coca  wine  in  physical 
fatigue. 

It  will  be  remembered  that  several  years  ago,  when  coca  was 
first  introduced,  I  reported  the  cure  of  several  cases  of  opium 
habit  by  its  free  administration.  The  then  objection  to  its  use 
was  its  nauseous  taste,  as  prepared  in  fluid  extract,  patients  in  a 
short  time  invariably  refusing  to  take  more  of  it.  This  fault  is 
fully  overcome  by  the  elegant  and  agreeable  wine.  The  wine 
of  the  United  States  Pharmacopeia,  as  made  by  the  dispensing 
chemist,  is  inelegant  and  possessed  of  all  of  the  nauseant  prop- 
erties of  the  fluid  extract  from  which  it  is  prepared.  So  far  I 
have  found  three  superior  wines  made  directly  from  fresh  leaves 
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— Fraser's  (the   one  I  used),  Henry  Thayer's,  and  Caswell   & 
Massey's. 

Probably  no  drug  more  readily  loses  its  virtues  than  the 
coca  leaf,  so  that  great  care  must  be  exercised  in  its  selection, 
many  of  the  specimens  for  sale  in  the  Eastern  markets  being 
absolutely  inert.  The  great  advantage  of  a  good  wine  made  of 
selected  leaves  being  the  readiness  with  which  a  delicate  stomach 
will  bear  it  in  full  doses  and  for  a  long  period  of  time.  I  feel 
confident  that  there  is  thus  placed  in  the  hands  of  the  practi- 
tioner an  elegant,  safe,  and  sure  remedy  for  physical  exhaustion. 
I  find  coca  the  agent  used  in  the  City  Hospital  in  mania-a-potu. 
The  new  anesthetic,  muriate  of  cocaine,  is  derived,  as  is  known, 
as  an  alkaloid  from  the  leaves. 
Louisville,  Ky. 


A  CASE  OF  UNILATERAL  FACIAL  ATROPHY. 

BY   J.  W.  HOLLAND,  A.  M.,  M.  D. 

Professor  0/  the  Science  and  Practice  of  Medicine  and  Clinical  Medicine,  Medical  Depart- 
me?zt,  University  of  Lo?iisville. 

The  disease  named  by  Eulenburg  hemiatrophia  facialis  pro- 
gressiva was  first  described  by  Pavy  in  1825.  It  is  so  rare  that 
in  all  the  medical  literature  produced  since  that  time  there  will 
probably  not  be  found  fifty  unequivocal  cases  recorded.  In  this 
country,  according  to  the  bibliography  at  my  command,  but  seven 
cases  have  been  reported.  These  were  described  by  Drs.  Ham- 
mond, Draper,  Seguin,  Bannister,  and  Robinson.  When  the 
list  is  so  small,  it  can  not  be  considered  unimportant  for  a  single 
case  to  be  added. 

Miss  F.,  aged  twenty-two  years,  white,  born  in  Kentucky, 
was  brought  to  me  by  Dr.  Robert  Walker,  of  Scottsville,  Ky.,  in 
May,  1884.  Her  family  history  is  good  ;  there  is  no  account  of 
hereditary  taint.  During  childhood  her  health  was  as  good  as 
that  of  most  persons  ;  she  did  not  receive  any  injury,  nor  was 
she  the  subject  of  any  serious  disease  that  can  be  considered 
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related  to  her  present  ailment.  For  several  years  past  she  has 
suffered  from  paroxysms  of  fronto-temporal  neuralgia ;  some- 
times these  were  quite  severe.  About  one  year  ago  a  strange 
feeling  was  first  noticed  in  the  right  side  of  her  face,  and  fre- 
quent exacerbations  of  a  decidedly  painful  character  would  seize 
her  at  the  same  point.  With  the  appearance  of  these  pains  in 
the  face  those  in  the  forehead  abated,  and  in  fine  quit  her  alto- 
gether. Dr.  W.  J.  Byrne,  of  Russellville,  Ky.,  who  treated  her 
at  this  time,  describes  it  as  a  "tic  doloureux."  He  gave  her 
internally  muriate  of  ammonia  and  tincture  guaiac  as  alteratives, 
and  for  the  seizures  hypodermic  injections  of  morphia,  or  some- 
times of  ether,  or  sometimes  of  simple  water.  He  observed  a 
favorable  progress  with  respect  to  the  pain. 

On  examination  May  15,  1884,  I  find  her  well  developed,  in 
good  flesh,  and  of  healthy  color.  Viewing  her  full  front,  there 
is  perceived  a  lack  of  symmetry  in  the  face  from  the  malar 
prominence  to  the  mesial  line  of  the  chin.  The  left  cheek  is 
round  and  well  shaped,  but  the  right  has  a  depression  below  the 
malar  eminence,  and  there  is  a  withered  look  about  the  right 
angle  of  the  mouth,  which  is  slightly  drawn.  The  right  half  of 
both  lips  is  perceptibly  shrunken.  Between  the  two  sides  there 
is  no  difference  in  color,  moisture,  or  the  power  to  blush.  On 
palpation,  the  affected  cheek  is  felt  to  be  decidedly  thinner  than 
its  mate,  and  it  is  not  so  freely  movable.  In  fact,  there  is  a 
deficiency  of  adipose  tissue  where  it  should  be  most  abundant  ; 
the  skin  apparently  is  drawn  in,  if  not  bound  down  to  the  in- 
ferior surface  of  the  malar  process  of  the  superior  maxillary 
bone.  This  attenuated  condition  extends  squarely  to  the  mesial 
line  of  the  upper  and  lower  lips,  though  there  is  no  loss  of  mo- 
bility any  where  except  under  the  malar  process.  The  teeth 
are  sound,  but  there  is  a  suspicion  of  atrophy  about  the  malar 
processes  on  the  right  side.  The  tongue  is  protruded  straight, 
and  shows  no  difference  in  the  two  sides.  The  soft  palate  and 
uvula  are  not  affected.  Taste,  sight,  smell,  and  hearing  are 
normal.  The  right  side  of  the  neck  and  of  the  forehead  is  like 
the  left  ;   the  right  eye  is  full,  bright,  and  with  its  appendages 


76  A  Case  of  Unilateral  Facial  Atrophy. 

is  as  free  from  change  as  its  fellow.  The  muscles  of  expression 
work  about  as  well  on  one  side  as  on  the  other.  There  is  no 
paralysis.  Their  electro  -  contractility  is  unimpaired,  whether 
tested  immediately  or  through  the  trunk  of  the  facial  nerve. 
But  for  the  paroxysms  of  pain  there  would  be  no  report  of  aber- 
ration of  sensibility.  Normal  impressions  are  received  from 
contact  with  ordinary  things  and  the  points  of  the  asthesiometer. 
No  difference  with  respect  to  heat  sensibility  has  been  noted. 

This  is  a  plain  case  of  unilateral  facial  atrophy.  It  is  typical 
in  the  following  features  :  occurring,  as  is  usual,  in  a  young 
woman,  presenting  precursory  frontal  neuralgia  and  slowly  pro- 
gressive atrophy  of  the  adipose  tissue  in  the  region  supplied  by 
the  second  and  third  divisions  of  the  trigeminus,  without  numb- 
ness or  paralysis,  but  with  a  whitish  discoloration  and  loss  of 
the  power  of  blushing  on  the  afflicted  side.  It  lacks  the  occa- 
sional phenomena:  changed  color  of  hair,  alteration  of  cutaneous 
secretions,  marked  involvement  of  the  masseter  and  temporal  mus- 
cles. It  is  on  the  right  side,  which  classifies  it  with  the  minority. 
It  is  not  complicated  by  affections  of  parts  supplied  by  the  hypo- 
glossal or  spinal  accessory  nerves.  So  far  as  its  external  pheno- 
mena have  an  influence  on  pathological  views,  it  lends  support  to 
the  theory  of  a  lesion  of  the  trophic  cells  in  the  nucleus  of  the  fifth 
nerve.  The  neuralgia  and  the  strange  feeling  may  be  considered 
as  indications  of  irritation  of  the  sensory  nucleus,  or  perhaps  as 
secondary  to  the  trophic  changes  set  up  in  the  connective  tissue. 

My  patient  was  assured  that  the  disease  did  not  tend  to 
shorten  life.  She  was  advised  to  employ  faradism  and  gentle 
massage,  with  the  promise  that  the  pains  would  be  to  some 
extent  controlled.  No  hope  of  a  cure  was  held  out,  as  none  was 
justified  by  the  history  of  previous  cases  of  the  same  kind.  In  a 
recent  letter  I  am  informed  that  there  is  improvement  in  the  color 
and  that  the  pains  are  not  so  frequent,  but  still  very  intense.  The 
atrophy  is  no  better. 
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KNIFE-WOUND   OF  THE  ABDOMEN  WITH 
UNUSUAL  SYMPTOMS. 

BY    W.  T.  SEXSMITH,  M.  D. 

C.  A.,  sixteen  years,  received  on  August  4th  a  knife-wound 
which  extended  from  the  costal  cartilage,  between  the  seventh 
and  eighth  ribs  on  the  left  side,  obliquely  downward  six  and  a 
half  or  seven  inches  to  the  opposite  side  in  front.  On  exam- 
ining the  wound  a  few  moments  after  it  was  received,  I  found 
the  pylorus  and  a  portion  each  of  the  omentum  and  right 
colon  protruding  through  the  cut.  These  I  replaced,  and  closed 
the  wound  by  seven  interrupted  sutures.  A  thick  compress 
wet  with  cold  water  and  a  broad  bandage  completed  the  dress- 
ing. I  administered  one  half  grain  of  morphia,  after  which  the 
patient  was  removed  to  a  house  about  one  mile  distant.  Three 
hours  later  his  pulse,  which  was  of  good  volume  when  I  first 
saw  him,  had  grown  frequent  and  feeble  ;  the  surface  was  pale 
and  covered  with  a  cold  perspiration  ;  he  had  nausea,  and  was 
in  great  pain.  The  morphia  was  repeated.  The  next  morning 
I  found  his  temperature  1040,  pulse  140,  respiration  rapid  and 
sighing ;  pain  about  the  wound,  nausea,  and  vomiting.  Di- 
rected lime-water  in  small  quantities,  and  continued  morphia. 
During  the  three  following  days  there  was  no  material  change 
in  either  the  pulse  or  temperature.  On  the  third  day  the  dress- 
ing was  removed,  and  the  water  with  which  the  compresses 
were  wet  was  carbolized.  The  patient  complained  of  pain, 
both  of  the  wound  and  of  the  bowels  ;  considerable  tympanitis, 
some  nausea;  very  restless.  Directed  ten  drops  of  turpentine 
every  three  hours ;  hot  flannels  to  the  abdomen,  and  added 
milk  to  the  lime-water.  Anesthesia  of  the  right  side  and  arm  ; 
difficulty  in  swallowing  liquids  even.  Pulse  140,  temperature 
1040.  Symptoms  of  bronchitis  developed  during  the  night; 
frequent  and  tight  cough ;  upon  examination  a  well-defined 
field  of  dullness  extending  from  the  edge  of  the  wound  on  the 
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right  side  as  high  up  as  the  fifth  rib.  During  a  paroxysm  of 
cough  two  of  the  sutures  on  the  left  upper  part  of  the  wound 
parted.  I  applied  rubber  adhesive  strips,  leaving  the  wound 
over  the  cartilage  open  for  drainage. 

9th.  General  condition  same. 

10th,  nth,  and  12th.  Tympanitis  less.  Expectoration  fully 
established. 

On  the  1 2th  wound  discharged  freely.  More  pain  in  the 
chest,  and  more  cough. 

13th.  Pulse   124,  temperature  1020  ;  expectorating  freely. 

14th.  Pulse  120,  temperature  1010;  bowels  moved  during 
the  night.     From  this  date  to  the  17th  the  symptoms  improved. 

Morning,  23d.  Pulse  and  temperature  normal ;  removed  ad- 
hesive strips  ;  sutures  came  away  all  but  one ;  still  complains  of 
great  fullness  after  food  or  drink.  Wound  closed  its  entire 
length.     Still  complains  of  numbness   of  right  side  and  arm. 

I  have  reported  this  case  that  I  might  draw  attention  to  the 
effect  upon  the  nervous  system  of  the  irritation  at  the  seat  of 
the  injury.  On  the  evening  of  the  third  day  bronchitis  was 
developed,  and  along  with  it  inability  to  swallow  even  liquids, 
both  of  which  conditions  may  be  explained  by  the  extension 
of  the  irritation  to  such  branches  of  the  pneumogastric  nerve 
as  are  distributed  to  the  lung  and  esophagus,  while  the  nausea 
and  vomiting  may  be  explained  by  like  irritation  affecting  the 
gastric  branches.  The  anesthesia  of  the  right  side  of  the 
chest  and  arm  can  be  accounted  for  in  like  manner,  viz.,  reflex 
irritation  of  branches  of  the  brachial  plexus. 

There  was  another  phenomenon  in  this  case  of  some  interest. 
The  pulse-rate  on  the  wounded  side  was  five  pulsations  less 
per  minute  than  that  on  the  left,  although  the  thermometer 
indicated  two  degrees  higher  temperature  on  the  affected  side 
than  that  of  the  left  side.  This  is,  I  believe,  only  another  link 
in  the  chain  of  evidence  that  the  sympathetic  and  pneumo- 
gastric nerves  exert  a  more  extended  influence  over  the  arterial 
circulation  than  is  generally  supposed. 

White  Hall,  Ky. 
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TREPHINING  IN  TWO  CASES  OF   HEAD  INJURY. 

BY   W.  W.   CLEAVER,  M.  D. 

On  October  28,  1883,  I  was  called,  with  Dr.  Deboe,  to  see 
Mr.  M.,  aged  forty-five  years,  of  Washington  County.  The 
patient  was  struck  upon  the  head,  in  1867,  with  a  large  pistol, 
which  depressed  the  parietal  bones  at  the  lambdoidal  suture, 
unlocking  the  suture  for  nearly  two  inches.  He  was  long  in 
recovering  from  the  injury  itself,  and  it  was  considered  to  have 
left  him  weak-minded.  Pain,  sometimes  more  sometimes  less, 
but  continuous,  was  complained  of  at  the  seat  of  the  injury. 
The  patient  subsequently  married  and  became  the  father  of 
two  children.  Four  years  since  he  suffered  a  severe  shock 
from  over-heat,  and  from  this  time  the  pain  over  the  injured 
spot  grew  worse.  In  June  last  he  became  a  raving  maniac, 
and  had  to  be  guarded  daily  to  prevent  suicide.  He  occasion- 
ally had  for  a  short  time  lucid  moments.  At  the  consultation 
we  determined  to  give  him  the  chances  of  the  trephine.  His 
condition  was  now  much  worse  than  ever  before. 

On  the  29th,  assisted  by  Drs.  M.  R.  Palmer  and  Deboe,  I 
removed  a  button  from  over  the  seat  of  the  depression  in  the 
parietal  bone.  The  operation  was  performed  without  wounding 
the  dura  mater.  The  patient  came  from  under  the  ether  well, 
rallied  and  talked  more  rational  than  usual.  On  the  removal 
of  the  button,  no  motion  or  pulsation  being  observed  in  the 
brain,  I  suspected  an  abscess  at  that  point,  and  naturally  feared 
the  operation  would  prove  a  failure.  The  patient  did  well, 
however,  for  three  days,  and  had  no  more  insane  talk  or 
behavior.  On  the  fourth  day  temperature  rose  suddenly  to 
1030,  and  paralysis  occurred  on  one  side,  with  some  delirium. 
The  wound  looked  well,  having  almost  healed  by  first  intention. 
The  patient  grew  worse,  and  died  the  next  day,  the  fifth  after  the 
operation.  I  am  now  not  certain  whether  he  died  for  want 
of  better  drainage,  or  from  abscess  of  the  brain  which  existed 
before  the  operation. 
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Case  II.  In  January,  1884,  I  was  consulted  by  a  young  man 
who  was  having  from  three  to  five  epileptic  convulsions  daily. 
On  examination  I  found  a  depression  in  the  right  parietal  bone, 
caused  by  a  kick  from  a  horse.  This,  however,  he  said  gave 
him  but  little  trouble.  Over  the  right  orbital  arclr  I  found  a 
depression  in  the  frontal  bone,  also  from  the  kick  of  a  horse 
sixteen  years  ago.  The  depression  here,  he  said,  was  made 
by  the  calk  on  the  horse's  shoe,  and  he  was  confident  that  this 
was  the  spot  where  his  trouble  lay.  He  had,  he  told  me,  been 
kicked  by  horses  and  left  for  dead  on  four  different  occasions, 
so  I  thought  him  a  good  subject  for  the  trephine.  The  kick 
sixteen  years  ago  left  him  with  convulsions  which,  after  con- 
tinuing for  a  time,  ceased  for  a  period  of  ten  years.  In  the 
meanwhile  he  married  and  had  six  children.  I  represented 
to  him  the  dangers  of  the  operation  and  the  prospects  for  relief, 
etc.  The  convulsions  growing  both  in  seventy  and  frequency, 
he  was  anxious  for  relief  of  some  kind,  and  I  gave  him  the 
chances  of  the  trephine. 

Assisted  by  Drs.  Mattingly  and  Palmer,  I  removed,  under 
ether,  a  button  which  covered  the  depression  in  the  frontal 
bone  made  by  the  heel  of  the  horseshoe.  On  the  removal 
of  the  button  I  found  a  very  thin  spicula  of  bone  imbedded  in 
the  dura  mater  which  I  was  unable  to  remove  by  the  gentle 
use  of  the  forceps,  but  picked  off  piecemeal.  I  established  good 
drainage,  and  had  the  satisfaction  of  seeing  the  patient  make 
a  good  recovery,  the  temperature  going  over  ioo°  but  once 
and  the  pulse  remaining  at  about  80.  The  day  after  the  oper- 
ation the  patient  felt  some  slight  symptoms  of  his  fits  twice, 
but  has  had  no  seizures  since,  and  is  now  well. 

Lebanon,  Ky. 
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The  Management  of  the  Third  Stage  of  Labor. — Wm. 
J.  Smyly,  M.  D.,  Gynecologist  to  the  City  of  Dublin  Hospital, 
read,  in  the  Section  of  Obstetric  Medicine  of  the  British  Medi- 
cal Association,  a  paper  on  this  subject,  from  which  we  copy 
(British  Medical  Journal)  the  following- : 

The  subject  divides  itself  into  two  parts:  first,  as  regards  the 
mother;  and  secondly,  as  regards  the  child.  I  snail  confine 
myself  to  the  former  of  these;  namely,  What  is  the  best  method 
of  conducting  the  third  stage  of  labor  so  as  to  insure  the  safety 
of  the  mother  ?  And  here  I  would  state,  as  the  great  funda- 
mental truth,  the  aphorism  of  Professor  Crede,  that  "  the  uterus 
itself  should  expel  the  after-birth,  and  the  sooner  it  does  it  after 
the  expulsion  of  the  fetus  the  better.  If  it  does  not  do  so  it 
must  be  made  to,  otherwise  it  may  be  too  late,  and  the  dangers 
of  retained  placenta  come  into  force."  If  this  be  true,  and  I 
can  not  imagine  any  grounds  for  thinking  that  it  is  not  so,  it  alto- 
gether elimates  such  practices  as  pulling  upon  the  cord;  attemp- 
ting to  express  the  placenta  from  a  relaxed  uterus  ;  "the  imita- 
tion of  the  pains  when  absent,"  as  recommended  in  one  of  our 
most  popular  text-books;  or  the  introduction  of  the  hand  into 
the  uterus,  unless  in  cases  of  alsolute  necessity.  Of  all  these 
methods,  perhaps  the  most  disastrous  is  that  of  pulling  on  the 
cord,  resulting,  as  it  has  done,  in  its  avulsion,  entire  or  partial, 
with  retention  of  the  placenta  and  membranes  ;  irregular  and 
inefficient  contraction,  and  partial  or  complete  inversion  of  the 
uterus,  and  violent  hemorrhage. 

If  the  uterus  is  the  proper  agent,  not  only  for  the  completion 

of  the  birth,  but  also  for  the  extrusion  of  the  after-birth,  why 

not  regard  the  third  stage  as  a  physiological  process,  and  just  as 

in  the  other  two  observe,  unless  in  case  of  absolute  necessity,  a 
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purely  expectant  attitude?  This  inactive  method  has  been 
adopted  in  some  of  the  Continental  hospitals,  and  has  been 
advocated  by  Drs.  Ahlfeld,  Teuffel,  and  Kabierske,  the  last  of 
whom  has  set  forth  the  following  propositions:  (l)  "  The  nat- 
ural powers  of  normal  labor  are  sufficient  for  the  perfect  separa- 
tion of  the  after-birth  and  the  completion  of  the  placental  stage, 
and  do  so  much  better  and  more  completely  without  artificial 
aid  than  with  it.  (2)  The  expectant  treatment  of  the  placental 
stage  is  free  from  danger." 

The  first  of  these  propositions  is  true,  and  is  borne  out  by 
statistics.  The  method  adopted  in  the  Strasbourg  clinic  was  in 
normal  cases  expectant :  the  state  of  the  uterine  contraction 
being  from  time  to  time  observed,  as  well  as  the  amount  of 
discharge,  and  the  bladder  and  rectum  were  carefully  attended 
to.  Thus  hours  were  often  allowed  to  pass  without  any  attempt 
to  remove  the  placenta,  even  though  lying  in  the  vagina.  Out 
of  one  hundred  cases  treated  thus,  the  placenta  was  expelled  in 
sixty-nine  within  three  hours.  This  is  more  rapid  than  the 
observations  of  others  would  have  led  us  to  expect,  and  was 
probably  in  some  measure  due  to  the  action  of  the  bladder  and 
rectum,  for  it  was  usually  during  an  effort  to  relieve  either  of 
these  viscera  that  the  placenta  was  expelled.  The  old  wives' 
plan  of  giving  the  woman  a  pinch  of  snuff  would  be  equally 
efficacious  and  more  agreeable. 

By  this  method  it  is  alleged — and  this  is  the  strongest  point 
in  its  favor — that  the  membranes,  and  especially  the  decidua,  are 
much  more  completely  separated  than  by  a  more  active  one. 
Instead  of  being  expelled  as  a  thin,  and  in  many  places  imper- 
fect, membrane,  the  decidua  was  found  to  be  by  far  the  thickest 
portion  of  the  coverings  of  the  ovum.  Thus  the  expectant  plan 
appears  to  be  followed  by  a  better  separation  of  the  decidua ; 
but,  on  the  other  hand,  it  is  liable  to  be  attended  by  violent 
hemorrhages,  which  not  only  immediately  imperil  the  patient's 
life,  but  subsequently  tend  to  relaxation  of  the  uterus,  permit- 
ting the  formation  of  clots  within  its  cavity,  which  by  decompo- 
sition might  occasion  putrid  infection.     Even  Kabierske  himself 
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admits  that  the  average  amount  of  blood  lost  in  his  cases  was 
greater  than  that  recorded  by  others;  and,  though  he  makes 
light  of  this  circumstance,  there  is  good  reason  to  believe  that  it 
was  often  sufficient  to  occasion  alarm.  It  also  permits  irregular 
contraction  of  the  uterus,  and  incarceration  of  the  placenta, 
necessitating  more  frequent  introduction  of  the  hand,  and  thus 
increasing  the  liability  to  septic  inoculation.  Besides  the  long 
delay  is  irksome  to  all  concerned,  but  is  calculated  to  excite  and 
alarm  the  patient  and  her  friends.  The  second  proposition, 
"  that  the  expectant  treatment  is  free  from  danger/'  must  there- 
fore be  rejected  as  not  borne  out  by  facts. 

The  relative  results  of  the  expectant  and  more  active  methods 
of  treating  the  placental  stage  are  clearly  shown  by  the  following 
statistics  by  Dr.  Weir,  of  Copenhagen : 

Cases  treated.  Expectantly.  Expression. 

Post-partum  hemorrhage,  ....  5.78  per  cent 2.3  per  cent 

Manual  removal  of  placenta,    .    .  1.33        "  0.64      " 

Retention  of  membranes,  ....  1.78        "  2.3        " 

Secondary  hemorrhage,      ....  0.77        "  0.32     " 

From  these  statistics  it  appears  that  the  only  advantage  of 
the  expectant  method  is  that  retention  of  the  membranes  is  less 
frequent  ;  but,  in  spite  of  this,  and  contrary  to  what  might  have 
been  expected,  secondary  hemorrhage  is  more  so. 

The  results  of  the  expectant  method  should  teach  us  to 
keep  a  constant  control  over  the  uterus,  by  holding  it  with  the 
hand  and  never  allowing  it  to  relax.  This  is  the  method  which 
has  been  practiced  in  the  Dublin  Lying-in  Hospital  for  upward 
of  a  century,  and  is  similar  to  that  introduced  into  Germany  by 
Professor  Crede.  A  good  deal  of  controversy  has  arisen  as  to 
whether  these  two  methods,  namely,  the  Dublin  method  and 
Crede's,  are  the  same  or  different.  I  shall,  therefore,  describe 
them  separately,  and  afterward  compare  them  with  each  other. 

The  Dublin  method  has  been  followed  in  the  Rotunda  Hos- 
pital certainly  since  the  mastership  of  Dr.  Clarke  in  1789.  It 
was  described  by  Dr.  Dease,  of  Dublin,  in  1783,  and  by  Drs. 
Hardy  and  McClintock,  in  1848.  I  shall  quote  their  description 
(Practical  Observations  on  Midwifery,  p.  221) : 
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"  Having  placed  the  hand  on  the  fundus  uteri,  friction  and 
slight  pressure  are  to  be  made,  and  if  the  amount  of  contraction 
thereby  induced  be  not  sufficient  to  repress  the  hemorrhage,  it 
will  be  necessary  to  expel  the  placenta  from  the  cavity  of  the 
uterus.  In  doing  this  the  organ  must  be  grasped  firmly, 
and  pressure  exerted  upon  it  in  the  axis  of  the  brim  of  the 
pelvis.  If  the  uterus  have  fallen  to  the  left  side,  as  not  uncom- 
monly happens,  it  must  be  raised  into  its  natural  position  before 
commencing  to  exert  compression  upon  it.  It  will  also  tend 
much  to  the  success  of  the  manipulation,  if  it  be  performed 
during  the  presence  of  uterine  action.  Indeed,  we  have  some- 
times been  surprised  at  the  ease  with  which  the  placenta  was 
pressed  off  during  a  contraction  of  the  uterus,  while  previously 
it  had  withstood  our  best  directed  efforts.  These  measures  we 
have  seldom  found  to  fail  in  getting  away  the  placenta,  unless  it 
be  morbidly  adherent." 

In  1853  Professor  Crede  first  published  an  account  of  his 
method.  Quite  unacquainted  with  the  Dublin  practice,  he  was  led 
to  the  discovery  in  the  following  way.  Being  frequently  called 
to  cases  of  retained  placenta  attended  with  hemorrhage,  he 
found  that  examining  the  uterus  externally  was  often  sufficient 
to  excite  so  violent  a  contraction  as  to  expel  the  placenta  even 
outside  the  vulva. 

So  gratified  was  he  by  this  unexpectedly  favorable  result,  that 
he  adopted  a  similar  treatment  in  every  case,  with  marked  suc- 
cess. He  recommends  that,  as  soon  as  possible  after  the  birth 
of  the  fetus,  the  hand  should  be  placed  over  the  region  of  the 
uterus,  making  at  first  gentle  stroking  movements,  until  it  is  felt 
as  it  commences  to  contract  beneath  the  fingers  ;  then,  as  the  con- 
traction reaches  its  acme,  the  organ  is  grasped  in  one  or  both 
hands,  the  fingers  being  spread  out  over  it;  thus  its  walls  are 
squeezed  together  and  pressure  is  made  toward  the  coccyx. 

The  chief  point  is  to  seize  the  exact  moment  when  the  con- 
traction is  at  its  height.  By  this  method,  in  a  favorable  case, 
the  after-birth  can  be  expelled  by  a  practiced  hand  with  the  first 
or  second  after-pain.     As  a  rule,  however,  it  follows  with  the 
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third  or  fourth,  that  is,  in  about  five  minutes.  If  it  do  not  come, 
he  waits  for  more  pains,  and  acts  in  a  similar  manner  with  each ; 
it  seldom  requires  more  than  fifteen  minutes.  He  specially 
cautions  against  impatience  and  violence  in  manipulation. 

Each  of  these  methods  has  some  distinct  advantages.  By 
following  its  contraction  the  intestines  are  prevented  from 
falling  down  in  front  of  the  uterus,  and  thus  pressure  can  be 
made  more  directly  upon  it.  By  never  allowing  it  to  relax, 
irregular  contraction  and  hemorrhage  are  avoided  so  far  as  is 
possible.  Professor  Spiegelberg  lays  great  stress  on  the  impor- 
tance of  this  practice.  "It  is  not,"  he  says,  "identical  with 
Crede's  method.  While  in  the  latter  the  hand  is  placed  upon 
the  uterus  after  the  birth  of  the  child,  and  by  powerful  irritation 
excites  it  to  contraction,  I  lay  the  chief  stress,  after  the  example 
of  the  Dublin  Lying-in  Hospital,  upon  the  immediate  general 
contraction  of  the  uterus,  while  through  this  the  separation  of 
the  placenta  is  brought  about ;  and  this,  not  the  expression,  is 
the  chief  point.  Thus  from  the  birth  of  the  head,  by  following 
the  uterus  and  by  mechanically  exciting  it,  I  make  the  contrac- 
tion which  necessarily  accompanies  the  expulsion  of  the  fetus 
both  energetic  and  continuous.  Thus  I  often  obtain  rapid  sepa- 
ration of  the  placenta  and  prevent  irregular  contraction  of  the 
uterus.  In  Crede's  method  irregular  contraction  may  set  in 
unobserved  between  the  birth  of  the  child  and  the  commence- 
ment of  the  process,  while  by  the  above  method  this  is  impos- 
sible." The  importance  of  this  point  is  also  illustrated  by  two 
cases  published  by  Dr.  Garrigues,  in  which  violent,  and  in  one 
case  fatal,  hemorrhage  occurred  before  Crede's  method  could  be 
practiced.     (American  Journal  of  Obstetrics,  May,  1884.) 

In  Crede's  method  friction  and  pressure  are  more  actively 
and  systematically  carried  out  than  in  the  Dublin  method,  and 
so  the  expulsion  of  the  placenta  is  hurried,  but  the  liability  to 
retention  of  the  membranes  is  increased.  The  importance  of 
this  latter  complication  is  at  present,  however,  uncertain.  The 
expulsion  of  the  placenta  from  the  vagina  by  pressure  alone, 
without  introducing  the  fingers    into    the  vagina,  is  a  decided 
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improvement,  and  is  the  natural  outcome  of  antiseptic  teaching. 
That  it  was  not  appreciated  by  the  Irish  obstetricians  more  than 
one  hundred  years  ago  is  not  to  be  wondered  at,  yet  Dr.  Garri- 
gues  has  seized  upon  this  one  point  to  disparage  altogether 
what  he  contemptuously  designates  the  "so-called  Dublin 
method."  It  is  much  more  surprising  that  he  should  himself, 
according  to  his  own  confession,  have  practiced  until  eight  years 
ago  "  the  old  way  of  pulling  on  the  cord." 

My  belief  is  that  a  mixed  method,  combining  the  advantages 
of  the  Dublin  with  those  of  Crede's  method,  is  the  best  possible. 
The  following  are  the  most  important  points  to  attend  to: 
Follow  the  contracting  uterus  as  it  expels  the  child,  and  by 
pressure  and  friction  make  this  contraction  energetic  and  per- 
manent. Never  let  it  go,  unless  compelled  to  do  so;  and  then 
always  provide  a  substitute,  the  nurse,  a  friend,  or  even  the 
patient  herself.  It  is  wrong  to  resign  such  an  important  function 
simply  to  tie  and  divide  the  navel  string.  During  a  contraction 
press  the  uterine  walls  together,  and  the  entire  organ  toward  the 
coccyx.  When  sudden  flattening  of  the  uterus  shows  that  the 
placenta  has  been  expelled  from  it,  then  by  strong  pressure 
downward  drive  it  out  of  the  vagina.  The  placenta  should  not 
be  shot  out  upon  the  bed  or  into  a  vessel  held  against  the 
buttocks,  since  the  membranes  are  thereby  liable  to  be  torn 
across,  but  it  should  be  received  in  the  hand  at  the  vulva,  and 
rotated  so  as  to  twist  the  membranes  into  a  firm  cord  which  is 
easily  withdrawn,  without,  as  a  rule,  leaving  any  portions  behind. 
Should  this  accident,  however,  occur,  I  think  it  is  less  dangerous 
to  leave  them  than  to  introduce  the  hand  for  their  removal ;  but 
should  they  prove  a  cause  of  hemorrhage  they  must  be  taken  away. 

Finally,  I  quite  agree  with  Dohrn,  Runge,  and  others,  that 
beneficial  as  is  the  active  method  when  properly  employed, 
just  so  injurious  is  it  when  unskillfully  carried  out.  The  hasty 
and  violent  expression  of  the  placenta  from  an  imperfectly  con- 
tracted or  relaxed  uterus  is  a  frequent  cause  of  retention  of  the 
membranes  and  portions  of  placenta,  as  well  as  the  violent 
hemorrhage  and  fever. 
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Mr.  Olpherts  said  the  longer  he  continued  to  practice,  the 
more  was  he  satisfied  with  the  practical  benefits  of  the  Dublin 
plan  of  treatment  of  the  third  stage  of  labor.  As  a  medical 
officer  of  a  large  country  district,  he  must  also  take  into  con- 
sideration the  utter  impracticability  of  the  expectant  treatment 
where  much  of  the  practice  was  at  a  considerable  distance  from 
the  residences  of  medical  men.  They  could  not  wait  for  long 
periods,  nor  could  they  with  safety  leave  their  patients  in  charge 
of  midwives.  There  was  also  the  risk  of  injury  to  the  mother, 
liable  to  ensue  from  prolonged  anxiety. 

Dr.  Kidd  considered  that  one  hour  would  be  too  long  to 
wait  for  the  expulsion  of  the  placenta.  After  thirty  minutes  he 
would  resort  to  measures  for  its  removal,  believing  that,  in  case 
of  irregular  contraction  or  morbid  adhesion,  a  longer  delay 
would  increase  the  difficulty  of  introducing  the  hand. 

Dr.  Mullan  thought  one  point  was  not  clearly  brought  out, 
the  need  of  giving  the  uterus  rest  after  it  had  expelled  the  child. 
The  uterus  was  a  muscle,  and,  kke  all  muscles,  became  more  or 
less  exhausted  by  effort.  After  a  few  minutes'  rest  the  uterus 
would  expel  the  placenta,  when  otherwise  it  could  not  do  so. 

Dr.  Walter  said  that  there  was  one  very  important  item  in 
the  treatment  of  the  third  stage  of  labor  which  had  not  been 
alluded  to  by  the  previous  speakers,  namely,  the  advantage  to 
be  obtained  by  placing  the  patient  on  her  back  as  soon  as  the 
second  stage  of  labor  was  completed.  In  this  position,  any 
clots  that  had  formed  could  more  easily  escape,  while  the  atten- 
dant had  more  perfect  control  over  the  uterus.  If  slight  frictions 
and  gentle  pressure  over  the  fundus  were  insufficient  to  excite 
uterine  contractions,  the  organ  would  be  more  firmly  grasped, 
one  hand  being  placed  against  the  anterior  wall  and  the  other 
against  the  posterior.  By  this  means  both  walls  of  the  uterus 
would  be  pressed  together;  if  downward  pressure  of  the  uterus 
was  needed,  it  could  be  resorted  to  at  the  same  time,  and  much 
more  efficiently  than  if  the  patient  had  continued  to  lie  on  her  side. 

Dr.  Murphy  said  that  the  management  of  the  third  stage  of 
of  labor  was  of  very  much  greater  importance  than  was  gen- 
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erally  imagined.  He  agreed  with  Dr.  Playfair,  that  the  man 
who  was  continuously  meeting  with  cases  of  post-partum  hem- 
orrhage did  not  know  his  work.  It  was  a  lamentable  fact 
that,  as  Dr.  Smyly  had  stated,  some  practitioners  still  attempted 
to  remove  the  placenta  by  traction  on  the  cord,  though  Dr. 
Matthews  Duncan  pointed  out  long  ago  that  instead  of  the 
placenta  doubling  up  and  emerging  from  the  os,  the  center 
protruding  first,  the  placenta  folded  upon  itself  and  emerged 
edgeways.  In  his  own  practice  he  always  gave  a  full  dose  of 
ergot  a  quarter  of  an  hour  before  he  expected  the  birth  of  the 
fetus.  He  then  held  the  uterus  with  his  hand,  following  it  well 
down,  and  kept  up  gentle  but  firm  pressure  till  the  placenta  came 
away.  To  do  this  he  got  the  nurse  to  tie  the  cord  and  to  cut  it, 
and  if  he  found  the  uterus  not  contracting,  he  applied  a  little 
friction;  if  he  found  the  uterus  hardening,  he  got  his  hand  well 
on  top  of  and  behind  the  uterus  and  firmly  squeezed  out  the 
placenta.  The  result  was  that  he  seldom  saw  more  than  a  few 
drops  of  blood. 

Mr.  Watt  stated  that  his  experience  of  the  expectant  treatment 
had  been  confined  to  cases  where  he  arrived  after  completion  of 
the  second  stage,  and  that  his  experience  of  post-partum  hem- 
orrhage was  limited  to  these  same  cases.  He  thought  it  the 
imperative  duty  of  the  medical  attendant,  following  down  the 
uterus  during  the  expulsion  of  the  fetus,  to  retain  it  there,  keep- 
ing the  uterus  under  his  personal  control  until  the  expulsion  of 
the  secundines  and  permanent  uterine  contraction  had  taken 
place ;  as,  in  many  instances  where  he  had  intrusted  to  women, 
however  experienced,  the  duty  of  keeping  up  manual  pressure 
after  the  birth  of  the  child,  he  had  found  on  resuming  his  post 
the  uterus  enlarged  by  less  or  more  internal  hemorrhage. 

Dr.  Elliott  was  much  struck  by  the  entire  omission  from  Dr. 
Smyly's  paper  of  one  most  important  point ;  namely,  to  be 
perfectly  sure  that  the  placenta  was  entirely  separated  before 
making  any  attempts  at  expulsion,  whether  by  expression,  trac- 
tion on  the  cord,  or  any  other  method.  The  evidence  of  sepa- 
ration of  the  placenta  was  the  pulseless  and  flabby  state  of  the 
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cord.  When  this  was  obtained,  then  each  case  could  be  treated 
on  its  own  merits.  If  there  were  hemorrhage,  more  or  less  active 
intereference  was  required.  If  there  were  no  hemorrhage,  there 
really  was  no  need  for  active  interference,  and  simple  means, 
such  as  gentle  friction  or  expression,  would  often  cause  the 
placenta  to  come  away. 

The  President  (Dr.  Godson)  considered  that  very  different 
ideas  were  entertained  as  to  the  meaning  of  the  terms  "  expres- 
sion of  the  placenta"  and  "expectant  method."  He  could  not 
overestimate  the  importance  of  placing  the  hand  on  the  uterus 
immediately  after  the  birth  of  the  child,  and  keeping  it  there,  if 
possible,  until  the  separation  of  the  placenta.  Gentle  kneading 
of  the  uterus  to  excite  contractions  was  one  thing,  and  forcing 
out  the  placenta,  which  invariably  turned  the  membranes  inside 
out,  with  a  great  tendency  to  leave  some  portion  behind,  was 
another.  Such  a  plan  was  objectionable,  and  should  only  be 
had  recourse  to  in  case  of  hemorrhage  or  continued  inertia, 
which  the  administration  of  ergot  of  rye  and  beef  tea,  and 
perhaps  a  small  quanity  of  stimulant,  would  not  overcome. 
Compression  of  the  uterus  after  the  removal  of  the  placenta,  to 
expel  clots,  was  of  great  use;  but  if  the  uterus  could  be  coaxed 
to  expel  the  placenta  itself — a  fair  amount  of  patience  being 
exercised — it  was  far  better  than  forcibly  expressing  it.  (British 
Medical  Journal.) 

The  Therapeutical  Applications  of  Electricity. — Dr.  W. 
E.  Steavenson,  electrician  to  St.  Bartholomew's  Hospital,  writes, 
in  the  British  Medical  Journal  : 

There  is  no  way  of  applying  electricity  for  curative  pur- 
poses except  by  moving  about  the  electrodes,  and  applying  it 
locally  and  intelligently  for  the  particular  affection  it  is  in- 
tended to  relieve.  Its  application  should  not  be  permitted 
to  pass  out  of  skilled  hands.  If,  in  certain  cases,  a  medical 
man  should,  after  instructing  a  nurse,  allow  her  to  apply  it,  as 
in  a  case  of  infantile  paralysis  which  requires  the  treatment 
every  day  for  months,  he  should  still  hold  himself  responsible 


90  Clinic  of  the  Month. 

for  the  treatment,  and  from  time  to  time  see  that  it  is  being 
carried  out  properly.  There  are  so  many  points  at  which  elec- 
trical treatment  may  break  down  that  it  is  impossible  to  pre- 
scribe it  for  the  public  for  self-application  without  bringing  the 
whole  method  into  disrepute.  In  these  cases  of  infantile  paral- 
ysis to  which  I  have  alluded,  where  parents  are  seldom  able  to 
afford  the  expense  of  the  continual  application  of  electricity  by 
a  qualified  man,  I  have  found  the  most  absurd  mistakes  occur, 
even  when  the  nurse  has  been  duly  instructed  in  the  mode  of 
application.  Parents  have  complained  that  they  see  little  im- 
provement in  their  child,  and,  on  examining  the  battery,  it  is 
found  that  there  is  no  current  generated,  possibly  there  has  been 
no  current  passing  for  weeks,  but  the  nurse  has  been  diligently 
rubbing  the  leg  daily  with  the  electrodes  attached  to  the  battery. 
At  another  time,  the  nurse  is  asked  to  go  through  her  usual 
performance  to  show  how  she  does  it,  and  it  is  found  that  she 
has  been  diligently  rubbing  the  inside  of  the  leg  from  the  time 
she  was  first  instructed,  when  the  region  of  the  peronei  muscles 
and  tibialis  anticus  had  been  particularly  pointed  out.  Many  of 
these  mistakes  occur  with  adults.  They  mix  up  the  positive 
and  negative  poles,  or,  when  electricity  is  advised  for  some 
abdominal  complaint,  they  buy  a  magneto-electric  machine,  hold 
the  two  handles,  and  allow  a  very  unpleasant  current  to  pass 
from  one  arm  to  the  other,  the  rest  of  the  body  being  left 
almost  completely  out  of  the  circuit.  As  no  beneficial  result 
follows,  they  lose  their  faith  in  electricity. 

In  cases  of  paralysis  due  to  cerebral  lesions,  that  is,  when 
rigid  arteries  are  known  to  exist,  or  when  softening  of  the  brain 
is  expected,  the  employment  of  electricity  is  not  unattended 
with  danger.  In  fact,  fatal  apoplectic  fits  have  been  known  to 
follow  quickly  on  its  use.     (Golding  Bird.) 

In  cases  of  contraction  and  rigidity  following  hemiplegia, 
the  result  of  a  descending  irritative  lesion  of  the  lateral  columns 
arising  from  the  seat  of  the  injury  in  the  brain,  the  use  of  elec- 
tricity, although  generally  recommended,  has  not,  as  a  rule, 
been  found  to  produce  much  benefit.     It  very  possibly  prevents 
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matters  from  becoming  worse,  or  at  least  retards  the  progress 
of  the  contraction. 

Most  of  the  cases  of  palsy  due  to  pressure  on  nerves,  as 
from  the  use  of  a  crutch,  or  from  persons  in  a  state  of  intoxi- 
cation going  to  sleep  on  an  arm  when  over  the  back  of  a  chair 
or  some  similar  object,  will  usually  recover  with  galvanism  more 
quickly  than  when  left  to  themselves.  In  severe  cases  the 
muscles  for  a  time  lose  their  faradic  contractility.  In  cases  of 
paralysis  of  the  bladder,  we  have  also  found  galvanism  most  use- 
ful. This  condition  may  be  produced  by  overdistension,  due  to 
pressure  on  the  neck  of  the  bladder  by  an  anteflexed  or  gravid 
uterus;  in  some  cases  it  is  due  to  peritonitis.  In  cases  where 
there  has  been  overdistension  followed  by  incontinence,  elec- 
tricity has  been  found  to  quickly  restore  the  muscular  tone  of 
the  bladder.  I  have  had  cases  in  which  the  urine  has  been 
drawn  off  by  the  catheter  for  months  recover  after  about  six  or 
eight  applications  of  electricity.  It  is  also  most  useful  in  the 
nocturnal  enuresis  of  children.  The  positive  electrode  is  placed 
under  the  back  about  the  region  of  the  lumbar  enlargement  of 
the  spinal  cord,  and  the  negative  applied  either  above  the  pubes 
or  to  the  perineum.  The  results  obtained  by  treatment  of  the 
genito-urinary  organs  by  electricity  are  among  the  most  satis- 
factory ;  and  I  attribute  this  to  the  fact  that  the  whole  nervous 
supply  of  these  organs  can  be  easily  included  in  the  circuit,  the 
centers  which  preside  over  them  being  situated  in  the  lumbar 
enlargement  of  the  cord. 

Dropped  wrist,  from  lead-palsy,  is  also  most  frequently  cured 
by  galvanism,  even  after  there  is  complete  loss  of  faradic  con- 
tractility; in  these  cases,  of  course,  the  treatment  has  to  be 
continued  for  a  much  longer  time.  Dr.  Golding  Bird  records 
cases  of  lead-palsy  cured  by  statical  electricity  in  which  sparks 
were  drawn  from  the  spine.  This  method  was  found  useful 
when  all  others  had  failed. 

In  all  rheumatic  affections  electricity  is  particularly  useful  ; 
rheumatic  paralysis  yielding  readily  to  its  application.  I  have 
also  had  many  cases  of  muscular  rheumatism  in  which  the  pain 
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and  stiffness  had  been  relieved  as  if  by  a  charm.  Several  cases 
of  severe  lumbago  I  include  under  this  head. 

Facial  paralysis  is  another  affection  that  also,  in  the  great 
majority  of  cases,  yields  more  or  less  speedily  to  galvanism.  I 
have  had  one  case  quite  lately,  in  which  paralysis  followed 
some  injury  to  branches  of  the  facial  nerve  during  an  operation 
for  the  removal  of  a  parotid  tumor.  There  was,  at  first,  almost 
complete  paralysis  of  that  side  of  the  face  ;  it  is  now  difficult  to 
detect  the  affected  side.  But  there  are  some  cases  of  facial 
paralysis  which  are  most  obstinate,  especially  those  of  long 
standing. 

In  those  depressed  conditions  of  the  system  where  there  is 
no  specific  disease,  but  general  prostration  and  want  of  energy 
following  severe  illness,  mental  shock,  anemia  from  over-lacta- 
tion, flooding  or  leucorrhea,  general  galvanization  has  a  most 
exhilarating  and  revivifying  effect ;  and  it  does  not  seem  to  be 
followed  by  any  unpleasant  or  depressing  reaction,  as  is  notice- 
able with  the  use  of  other  stimulants.  The  patients  I  have  had 
in  this  state  have  chiefly  been  ladies  who  have  been  sent  to  me 
to  try  electricity.  They  all  express  the  wonderful  restorative 
and  refreshing  effect  they  experience ;  they  seem  to  be  much 
more  influenced  by  electricity  than  men  are.  This  mode  of 
using  electricity  can  be  most  easily  accomplished  by  the  use  of 
the  galvanic  bath,  in  which  the  whole  frame  comes  under  its 
influence.  Male  patients  to  whom  I  have  given  the  electric 
bath  express  themselves  as  feeling  most  exhilarated  by  it.  They 
like  it  immensely,  and  the  light  and  buoyant  feeling  it  gives 
lasts  the  rest  of  the  day.  This  is  a  form  of  nerve-tonic  which, 
I  think,  has  been  too  much  neglected  by  the  profession. 

In  hysterical  affections  of  all  sorts,  electricity  seems  to  be 
the  therapeutic  agent  which  less  frequently  fails  than  any  other, 
in  whatever  form  it  may  be  applied.  I  have  had  many  cases  of 
the  kind,  hysterical  joints,  hysterical  paralysis,  hysterical  consti- 
pation, aphonia,  and  many  of  the  other  numerous  diseases 
which  this  affection  simulates  ;  I  may  say  that  almost  every 
case  has  either  beeri  cured  or  relieved  by  this  mode  of  treat- 
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ment.  One  case  of  hysterical  hemiplegia,  under  the  care  of  Dr. 
Gee  at  St.  Bartholomew's  Hospital,  was  cured  by  four  or  five 
applications  of  static  electricity.  The  patient  was  placed  on 
an  insulated  couch,  charged  with  electricity  from  a  fractional 
machine,  and  sparks  taken  from  the  affected  side. 

I  have  had  no  experience  in  the  treatment  of  chorea  by  elec- 
tricity, but  in  the  Guy's  Hospital  Reports  this  seems  to  be  one 
of  the  diseases  most  easily  cured  by  its  use.  The  plan  adopted 
and  first  employed  by  Dr.  Addison  was  to  take  sparks  from  the 
spinal  cord.  Dr.  Golding  Bird  records  thirty -seven  cases, 
thirty  of  which  were  completely  cured.  Sir  William  Gull  has 
also  informed  me  of  the  great  success  he  had  in  the  treatment 
of  chorea  by  electricity  when  he  had  the  electrical  department 
of  Guy's  Hospital  under  his  care. 

Dr.  Golding  Bird  also  says :  "  In  electricity  we  possess  the 
only  really  direct  emmenagogue  with  which  the  experience  of 
our  profession  has  furnished  us.  I  do  not  think  that  I  have 
ever  known  it  fail  to  excite  menstruation  where  the  uterus  was 
capable  of  performing  this  function." 

In  several  cases  of  hysteria  which  have  been  accompanied 
with  amenorrhea  of  many  months'  standing,  one  of  the  first 
effects  of  electrical  treatment  has  been  to  restore  the  men- 
strual function.  I  have  also  noticed  the  very  marked  way  in 
which  it  affects  the  uterus  when  I  have  galvanized  patients  for 
affections  entirely  unconnected  with  that  organ.  I  have,  on 
several  occasions,  refused  to  galvanize  patients  who  have  been 
pregnant ;  in  one  case  referred  to  me  for  treatment  for  paralysis 
of  the  bladder,  the  galvanizing  was  followed  by  a  miscarriage. 

I  have  found  the  electrolytic  action  of  the  positive  pole  very 
useful  for  the  destruction  of  nevi,  according  to  the  method 
advocated  by  Dr.  Newman,  of  Stamford. 

Sciatica,  which  is  one  of  the  most  troublesome  affections  to 
treat,  yields,  as  a  rule,  rapidly  to  the  application  of  electricity. 

All  forms  of  neuralgia,  in  whatever  part  of  the  body  situ- 
ated, can  generally  be  relieved  by  galvanism. 

Dr.  Barnes  wished  to  draw  attention  to  the  necessity  there 
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was  at  the  present  time,  when  electricity  was  coming  more  into 
use,  that  there  should  be  some  definite  meaning  attached  to  the 
words  electricity,  galvanism,  and  faradism.  Descriptions  were 
constantly  given  in  the  journals  of  treatment  by  electricity. 
What  was  meant  by  that,  the  one  kind  or  the  other?  In  a 
section  of  this  kind  the  same  indefiniteness  of  language  should 
be  avoided,  but  Dr.  Steavenson  wound  up  his  paper  by  saying 
that  certain  cases  of  sciatica  were  cured  by  electricity,  and  cases 
of  neuralgia  very  often  benefited  by  galvanism.  Did  Dr.  Stea- 
venson mean  that  cases  of  sciatica  were  cured  by  static  electri- 
city, or  by  the  galvanic  current?  He  himself  had  found  the 
second  of  very  great  service,  but  not  the  first ;  and  it  was  a 
point  of  some  importance. 

Dr.  Steavenson,  in  reply,  admitted  that  there  was  a  great 
laxity  about  the  use  of  the  word  electricity,  and  he  was  afraid 
he  had,  in  his  paper,  fallen  into  the  same  lax  way  of  speaking. 
In  this  particular  case  of  sciatica,  it  was  galvanism,  or  the 
constant  current,  that  was  used.  Indeed,  he  had  had  only  one 
case  that  did  not  get  quite  well  with  it.  In  the  neuralgic  cases, 
the  word  electricity  would  be  quite  correctly  used,  because  one 
form  seemed  to  do  in  the  one,  and  another  in  the  other. 

The  President  (Dr.  Maclagan)  observed  that  the  whole 
subject  was  still  in  its  infancy.  No  doubt  a  large  number  of 
cases  did  well  under  the  treatment.  But  it  was  not  always  easy 
to  distinguish  between  the  post  and  the  propter  hoc ;  and  he 
thought  the  discussion  would  help  that  to  some  extent. 

Dr.  Hughes  Bennett  said  that  the  prospect  of  successful 
treatment  in  a  variety  of  affections  by  electricity  was  so  encour- 
aging that  care  was  to  be  taken  not  to  cause  disappointment  by 
exaggerated  statements,  or  a  too  liberal  promise  of  marvelous 
cures.  The  result  of  ten  years'  experience  as  physician  to  a 
hospital  for  nervous  diseases  had  not  always  permitted  him  to 
indorse  the  confident  assertions  and  universal  successes  of 
others  with  admittedly  more  limited  opportunities.  Premature 
conclusions  might  be  the  means  of  making  a  really  valuable 
therapeutic  agent    unpopular,  and    bringing    it  into    disrepute. 
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Although  our  knowledge  of  the  subject  was  still  imperfect, 
there  was  sufficient  evidence  to  show  that,  intelligently  em- 
ployed, electricity  might  be  utilized  with  advantage  for  the  relief, 
or  even  for  the  cure,  of  disease. 

The  Treatment  of  Intussusception. — Mr.  Frederick  Treves, 
Surgeon  to  the  London  Hospital,  in  a  paper  recently  read  before 
the  Medical  Society  of  London,  said  the  treatment  of  intussus- 
ception should  be  prompt  and  active,  and  no  reliance  is  to  be 
placed  upon  expectant  measures.  In  dealing  with  the  detail 
treatment  of  intussusception,  it  will  be  most  convenient  to  limit 
the  matter  to  the  treatment  of  the  acute  and  subacute  forms. 

I  think  that,  as  the  very  first  element  in  the  treatment,  opium 
should  be  given.  It  has  been  shown  that  intussusception  depends 
upon  disordered  peristaltic  movements  in  a  limited  segment  of 
the  bowel.  This  maybe  considered  to  have  been  proved  by  the 
remarkable  experiments  of  Nothnagel  for  producing  artificial 
invaginations  in  animals.  Certain,  at  least,  is  it  that  the  intus- 
susception increases  by  the  sole  aid  of  the  muscular  movement 
in  the  bowel.  Opium  stills  all  peristaltic  movements,  and  places 
the  bowel  in  a  condition  of  physiological  rest.  When  a  patient 
is  under  the  influence  of  the  drug,  the  intussusception  can  not 
well  increase  in  size,  although  the  process  of  strangulation  may 
still  progress.  The  pain,  moreover,  is  checked,  the  symptoms 
of  shock  are  relieved,  the  pulse  improves,  the  temperature  rises, 
and  the  vomiting  becomes  less  frequent  and  less  distressing. 
There  is,  as  I  have  already  said,  little  doubt  but  that  certain 
cases  of  intussusception  have  yielded  to  the  early  and  vigorous 
use  of  opium,  although  in  such  instances  but  slight  changes 
can  have  taken  place  in  the  intussusception.  By  the  administra- 
tion of  the  drug,  moreover,  the  patient  is  placed  in  the  most 
favorable  possible  position  for  the  employment  of  further  treat- 
ment. If  attempts  be  made  to  reduce  the  invagination  by  ene- 
mata,  the  injections  will  be  brought  to^bear  upon  a  bowel  whose 
walls  are  inert  and  not  responsive  to  irritation.  The  enemata 
then  excite  no  undue  peristaltic  movement,  but  can  act  with  their 
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full  force  upon  the  invaginated  parts.  Or,  if  again  laparotomy 
be  performed  the  intestines  will  be  found  to  be  quiet  and  still,  and 
not  in  a  state  of  turbulent  unrest.  The  drug  must  be  given 
with  caution,  and  its  effects  closely  watched.  It  must  not  be 
forgotten  that  opium  may  mask  the  principal  symptoms,  and 
may  bring  about  so  great  a  relief  that  the  surgeon  may  be 
misled  into  believing  that  a  permanent  cure  has  followed. 

With  regard  to  the  question  of  feeding,  no  nourishment  should 
be  given  by  the  mouth  in  acute  cases.  At  the  most,  the  patient 
may  have  a  little  ice  to  suck.  In  acute  cases  the  question  of 
feeding  does  not  really  arise.  If  any  treatment  be  adopted  at 
all,  it  must  be  adopted  early,  and,  before  the  question  arises  of 
keeping  the  patient  alive  with  food,  he  will  be  either  convales- 
cent and  well  able  to  take  nourishment,  or  on  his  way  to  death 
and  beyond  hope.  Much  harm  is  done  by  pressing  food  upon 
the  patient  in  acute  cases.  The  food  is  rejected  almost  as  soon 
as  it  is  received.  If  retained  in  the  stomach,  it  will  not  be  digest- 
ed ;  and  if  it  pass  into  the  bowel,  it  will  merely  excite  peristaltic 
action.  It  can  do  no  possible  good  ;  it  may  do  much  harm.  If 
much  thirst  be  complained  of,  it  can  be  relieved  by  enemata  of 
pure  water ;  and  in  certain  exceptional  cases  nutriment  may  be 
given  by  the  rectum.  In  subacute  cases,  when  the  vomiting  is 
not  marked,  small  quantities  of  food  must  be  administered  by 
the  mouth  or  by  the  rectum.  In  chronic  cases  the  feeding  of 
the  patient  is  one  of  the  most  important  elements  in  the  treat- 
ment. 

The  next  element  in  the  treatment  consists  in  attempting  to 
reduce  the  invagination  by  enemata.  In  acute  cases  this  meas- 
ure should  be  adopted  as  soon  as  the  patient  is  under  the  influ- 
ence of  opium.  In  a  really  acute  case  no  benefit  can  be 
expected  to  attend  the  use  of  enemata  after — as  an  extreme 
period — the  second  day.  Forcible  enemata  given  at  a  later 
stage,  in  acute  cases,  have  led  to  rupture  of  the  bowel ;  and 
even  when  such  an  accident  has  not  occurred  they  have  ap- 
peared to  do  little  but  harm.  In  subacute  cases  successful 
reduction  by  injection  has  followed  at  almost  any  period  of  the 
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disease,  even  after  ten,  fourteen,  or  twenty  days  have  elapsed. 
With  every  day  that  passes,  however,  the  chances  of  such  reduc- 
tion very  rapidly  diminish.  In  this  treatment  some  use  enemata 
of  water  and  others  insufflation  of  air.  The  former  means  is 
certainly  to  be  preferred.  In  infants  and  quite  young  children 
the  enema  should  be  administered  while  the  patient  is  under  the 
influence  of  chloroform.  In  older  subjects  no  anesthetic  is 
required,  and  the  patient's  sensations  are  of  the  greatest  value  in 
estimating  the  amount  of  force  to  be  employed.  In  any  in- 
stance opium  should  have  been  previously  administered.  Pure 
water  should  be  used  at  a  temperature  of  990.  Cold  water 
merely  excites  peristaltic  movement.  The  injection  should  be 
effected  slowly,  either  by  means  of  a  siphon  apparatus  or  the 
very  excellent  instrument  for  air -inflation  introduced  by  Mr. 
Lund.  By  means  of  the  elastic  pad  and  handle  of  the  last 
named  instrument  all  escape  of  fluid  from  the  anus  can  be  well 
prevented. 

No  rules  can  be  given  to  determine  the  amount  of  force  to 
be  employed.  The  more  recent  the  case,  the  more  considerable 
may  it  be.  In  subacute  cases  the  degree  of  pressure  employed 
should  be  at  least  moderate.  In  any  case  the  injection  should 
be  retained  for  at  least  fifteen  minutes.  The  best  position  in 
which  to  administer  the  enema  are  the  knee  and  head,  knee  and 
elbow,  or  lateral  abdominal.  It  is  difficult  to  understand  how 
inversion  of  the  patient  can  be  of  the  least  assistance  in  applying 
this  treatment.  For  an  inflation  there  is  no  instrument  so 
admirable  as  that  introduced  by  Mr.  Lund. 

Enemata  of  carbonic  acid  in  these  cases  are,  I  think,  to  be 
decidedly  condemned.  A  considerable  degree  of  success  has 
attended  the  treatment  by  enemata  and  air-insufflation  ;  and  it  is 
probable  that  the  results  would  be  still  more  fortunate  if  more 
careful  discrimination  were  exercised  in  the  selection  of  cases 
suitable  for  these  methods.  In  not  a  few  instances  the  invagina- 
tion has  been  reduced,  with  the  exception  of  the  part  about  the 
neck.  Some  relief  has  followed  for  a  while  such  partial  reduc- 
tions ;  but  it  has  been  temporary,  and  the  disease  has  progressed, 
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after  an  interval,  with  its  original  force.  As  the  result  of  this 
treatment  is  best  to  be  estimated  by  a  repeated  examination  of 
the  invagination-tumor,  it  may  be  observed  that  such  a  tumor  is 
to  be  discovered  either  through  the  abdominal  parietes  or  the 
rectum  in  nearly  fifty  per  cent  of  all  the  cases.  It  is  most  com- 
mon in  the  ileo-cecal  and  the  colic  forms ;  most  rare  in  the  ileo- 
colic and  enteric.  It  is  usually  more  distinct  in  children  than  in 
adults. 

Failing  reduction  by  these  means,  I  would  urge  that,  in  acute 
and  subacute  cases,  laparotomy  should  be  performed  without 
delay.  It  is  the  delay,  and  not  the  operation,  that  is  so  serious 
in  these  cases.  As  well  might  a  surgeon  hesitate  to  perform 
kelotomy  in  a  case  of  strangulated  hernia  after  all  attempts  at 
taxis  have  failed.  Laparotomy  is  regarded  as  a  last  resort  in 
these  cases,  whereas  it  should  be  looked  upon  as  the  first  resort. 
There  is  no  middle  course  open.  Of  certain  other  modes  of 
treatment,  such  as  that  by  massage,  electricity,  the  use  of  metal- 
lic mercury  in  large  doses,  it  can  only  be  said  that  they  waste 
precious  time,  and  are  merely  useless  when  not  harmful.  Their 
employment  is  in  opposition  to  the  chief  teachings  to  be  derived 
from  a  study  of  the  pathology  of  the  disease.  Modern  surgery 
has  shown  that  the  opening  of  the  abdomen  is  by  no  means  a 
serious  undertaking;  and  in  discussing  laparotomy  in  these 
cases,  there  is  this  operation  on  the  one  hand,  and  a  disease 
with  a  mortality  of  seventy  per  cent  on  the  other.  I  have 
already  pointed  out  how  slender  are  the  prospects  of  spontane- 
ous cure.  Still  more  slender  are  the  prospects  of  the  acute  or 
the  subacute  disease  becoming  chronic.  It  is  only  in  a  very 
small  percentage  of  cases  that  this  change  from  acute  to  chronic 
disease  has  been  noticed  ;  and  it  must,  moreover,  be  remem- 
bered that  the  mortality  of  chronic  intussusception  is  exceed- 
ingly high.  Among  fifty-nine  examples  of  the  chronic  disease 
collected  by  Rafinesque,  there  were  no  fewer  than  fifty-one 
deaths.  It  is  true  that  the  present  mortality  after  laparotomy 
in  intussusception  is  very  high  ;  but  it  can  be  shown  distinctly 
that  this  is  due  to  the  delay  in  the  operation,  to  the  custom  of 
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regarding  it  as  a  last  and  desperate  resource.  A  like  high  mor- 
tality would  attend  ovariotomy  if  that  proceeding  were,  as  a 
rule,  postponed  until  peritonitis  had  set  in,  or  until  the  cyst  had 
become  gangrenous,  or  had  ruptured. 

When  it  is  remembered  that,  of  those  who  die  of  intussus- 
ception, no  fewer  than  eighty  per  cent  die  before  the  seventh 
day,  it  will  be  obvious  that  the  surgeon  is  dealing  with  a  dis- 
ease that  will  not  brook  much  delay. 

I  would  urge  that,  in  really  acute  cases,  the  operation  should 
be  performed  within  the  first  forty-eight  hours,  and,  if  possible, 
within  the  first  twenty-four  hours,  when  the  patient  is  an  infant 
or  a  very  young  child.  The  frightful  mortality  of  the  disease 
among  such  patients  would  sanction  almost  any  operation. 

The  procedure,  when  undertaken,  should  be  carried  out  with 
strict  antiseptic  precautions.  In  all  but  exceptional  cases,  the 
incision  is  most  conveniently  made  in  the  middle  line  below  the 
umbilicus.  The  whole  area  of  the  abdomen  can  be  well 
explored  through  such  an  incision,  and  any  form  of  invagina- 
tion dealt  with.  If  the  incision  be  made  over  a  tumor  in  any 
other  part  than  the  middle  line,  the  surgeon  is  rendering  himself 
dependent  upon  a  very  precise  diagnosis,  and  in  case  of  extensive 
invagination  may  find  his  manipulations  much  hampered  by  the 
position  of  the  wound.  The  intussuscepted  mass  should  be,  as 
far  as  possible,  exposed  in  the  wound,  and  attempts  at  reduction 
made  in  cases  where  the  state  of  the  gut  would  encourage  such 
attempts.  Reduction  of  the  invagination  is  best  effected  by 
dragging  upon  the  entering  bowel  with  one  hand,  while  the 
intestine  about  the  lower  end  of  the  intussusception  is  gently 
squeezed  with  the  other.  If  the  bowel  be  found  in  a  viable  con- 
dition after  reduction,  the  coil  maybe  replaced  in  the  abdomen, 
and  the  parietal  wound  closed.  I  am  strongly  of  opinion  that  a 
drain  should  be  introduced  into  the  abdominal  cavity  when  any 
evidences  of  more  than  limited  peritoneal  inflammation  exist. 
The  principal  feature  of  the  after-treatment  should  be  the  main- 
taining of  perfect  rest  in  the  bowel — an  end  effected  by  the 
administration  of  opium,  and  by  feeding  the  patient,  as  far  as 
possible,  by  the  rectum  only. 
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The  general  mortality  of  laparotomy  in  intussusception  is 
72.7  per  cent,  as  estimated  from  thirty-three  recorded  cases.  In 
the  instances,  however,  where  the  reduction  was  easy,  the  death- 
rate  was  only  thirty  per  cent ;  while,  in  the  cases  where  it  was 
difficult  or  impossible,  the  mortality  was  91.3  per  cent. 

It  it  difficult  to  too  strongly  condemn  violent  and  long-con- 
tinued attempts  at  reduction  in  these  cases ;  and  it  is  needless  to 
criticise  certain  cases  in  which  a  portion  of  gangrenous  bowel 
has  been  allowed  to  remain  in  the  abdomen  after  the  operation. 
Should  the  reduction  of  the  invagination  be  difficult  or  impossi- 
ble, or  should  the  bowel  be  severely  damaged,  or  in  a  state  of 
partial  or  complete  gangrene,  the  whole  of  the  involved  parts 
should  be  at  once  resected.  The  involved  segment  should  be 
drawn  out  of  the  wound  and  placed  upon  a  flat  sponge,  so  that 
any  escaped  matters  may  be  absorbed.  The  opening  into  the 
abdomen  also,  all  around  the  involved  loop,  should  be  plugged 
with  sponges  to  prevent  the  entrance  of  fecal  matter  into  the 
peritoneal  cavity.  The  intestine,  above  and  below  the  part  to 
be  resected,  should  then  be  secured  by  one  of  the  many  clamps 
invented  for  the  purpose.  The  diseased  bowel  should  now  be 
excised,  together  with  a  triangular  piece  of  the  mesentery,  the 
base  of  the  triangle  corresponding  to  the  portion  of  bowel  to  be 
removed.  The  mesenteric  arteries  will  need  to  be  secured. 
The  edges  of  the  gap  in  the  mesentery  should  then  be  approxi- 
mated by  means  of  many  points  of  minute  suture ;  and,  finally, 
the  divided  ends  of  the  bowel  should  be  secured  to  the  margins 
of  the  abdominal  wound  and  an  artificial  anus  established. 
This  artificial  anus  can,  at  a  future  time,  be  closed  by  the  now 
familiar  resection  operation,  and  the  loop,  so  united,  returned 
into  the  abdomen.  The  practice  of  uniting  the  divided  ends  of 
the  bowel  immediately  after  the  resection  is,  for  many  very 
pressing  reasons,  to  be  condemned. 

It  may  be  well  to  point  out  that  neither  enterotomy  nor  col- 
otomy  can  lay  claim  to  be  of  value  in  the  treatment  of  non- 
exceptional  cases  of  intussusception.  These  operations  certainly 
relieve  the  obstruction;  but  they  leave  in  the  abdomen  an  in- 
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vaginated  intestine  in  which  the  process  of   inflammation  and 
gangrene  can  still  advance. 

The  operation  of  resection  has  now  had  an  extended  trial. 
Reichel,  in  a  recent  paper,  collected  one  hundred  and  twenty-one 
cases  in  which  the  procedure  was  carried  out.  The  technical 
details  of  the  operation  have  been  elaborated,  and  this  method 
of  treatment  bids  fair  to  play  an  important  part  in  the  future  of 
abdominal  surgery.     (British  Medical  Journal.) 

Antipyrin — The  New  Antipyretic. — A.  C.  Girard,  M.  D., 
Captain  and  Assistant  Surgeon,  U.  S.  A.,  writes  of  this  agent,  in 
the  Medical  News,  as  follows : 

Antipyrin  was  first  produced  by  Dr.  Knorr,  of  Erlangen, 
from  coal  tar.  Chemically  it  is  a  dimethyloxychinin,  an  alka- 
loid. In  commerce  it  is  in  the  form  of  a  muriate.  It  is  a  gray- 
ish-white crystallized  powder,  with  a  weak,  tarry  odor  and  some- 
what bitter  but  supportable  acrid  taste.  It  is  easily  soluble  in 
alcohol  and  in  less  than  fifty  per  cent  of  lukewarm  water,  from 
which  it  deposits  but  very  slightly  on  cooling.  Alkalies  liberate 
it,  iron  chloride  colors  it  reddish-brown,  potassium  chromate 
causes  a  yellow  deposit,  nitrous  acid  tinges  it  green,  even  in  a  so- 
lution of  i  to  10,000.    Long  exposure  to  light  darkens  the  powder. 

It  is  prepared  (so  far  in  rather  limited  quantities)  by  Messrs. 
Meister,  Lucius  &  Bruning,  and  Hochst,  of  Germany.  Both 
preparation  and  chemical  composition  are  a  secret  and  protected 
by  patent.  The  price  is  about  half  that  of  quinine  (while  the 
doses  used  are  double). 

Antipyrin  has  been  experimented  with  in  a  number  of  febrile 
diseases,  although  its  best  effects  have  been  found  in  abdominal 
typhus  and  phthisis. 

Biermer,  Demme,  and  Pribram  report  in  detail  a  number  of 
cases  of  typhus  treated  with  antipyrin  alone,  and  all  with  a 
favorable  result.  The  remedy  causes  the  longest  apyrexia  in 
this  disease.  Although  only  the  temperature  and  the  pulse  are 
visibly  affected  as  a  rule,  still  usually  the  duration  of  the  disease 
was    lessened — in    one  case  the   number  of   stools    decreased. 
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Usually  the  sensorium  of  the  patients  remained  remarkably- 
free,  and  the  appetite,  even  at  the  height  of  the  disease,  was 
remarkably  good.  In  no  case  were  there  any  complications  or 
relapse.  In  order  to  hold  the  temperature  experimentally  down 
to  the  normal  height,  Pribram  used  in  one  case  in  seven  days 
eight  drams  in  twenty  doses;  in  another  in  twenty-four  days 
four  ounces,  and  in  a  third  in  six  days  five  drams.  His  other 
six  cases  received  doses  of  from  fifteen  to  thirty  grains  only, 
when  the  temperature  rose  to  1040,  with  an  average  duration  of 
twenty-five  days  in  five ;  the  sixth  died  on  the  thirteenth  day. 

In  tuberculosis  the  remedy  has  had  continually  good  results. 
Without  hindering  the  progress  of  the  disease  it  prolongs  life 
by  preventing  the  rapid  waste  consequent  upon  the  high  temper- 
ature and  the  favorable  influence  it  has  upon  the  appetite. 

In  pneumonia,  while  it  does  not  cut  short  the  disease,  it 
improves  the  chances  of  the  patient  considerably,  and  at  the 
same  time  ameliorates  his  subjective  sensations  and  lessens  the 
dyspnea.  Large  doses  seem  to  be  well  borne  in  this  disease. 
In  one  case  seven  drams  of  antipyrin  were  given  in  four  days 
in  nineteen  doses,  followed  by  permanent  apyrexia;  in  another 
in  one  day  one  dram  in  three  doses,  with  following  convales- 
cence (fifth  day") ;  in  another  in  six  days  six  drams  in  eighteen 
doses  ;  in  another  seven  drams  in  thirty-four  doses  in  six  days ; 
in  another  on  the  seventh  (probably  critical)  day  one  dram  in 
three  doses,  the  total  duration  being  eleven  days. 

In  erysipelas  Demme  used  it  in  children  in  two  cases,  and 
found  that  while  the  disease  was  not  stayed,  the  general  condi- 
tion of  the  patients  remained  remarkably  favorable — one  was 
caused  by  contusion  of  the  pustules  of  vaccine,  the  other  a 
consequence  of  intertrigo  of  the  nates.  Dr.  Alexander  reports 
also  favorable  results  from  the  clinic  of  Biermer. 

In  intermittents,  according  to  Biermer,  the  fever  could  be 
arrested  when  antipyrin  was  given  at  the  outset,  but  its  reappear- 
ance was  not  prevented.  Given  during  the  height  of  the  fever, 
even,  it  shortened  it.  Naunyn's  observations  were  entirely  neg- 
ative. In  one  case  he  gave  as  much  as  six  drams  in  twenty- 
four  hours  without  effect. 
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Antipyrin  has,  further,  been  used  with  good  results  in  scar- 
latina, diphtheria,  pleurisy,  etc.,  as  an  efficient  antipyretic.  In- 
jections of  a  one -per -cent  solution  in  gonorrhea  were  well 
borne,  but  appeared  to  be  no  more  useful  than  the  usual  prepar- 
ations. 

Pribram  gives  the  following  resume  of  the  effects  and  uses  of 
antipyrin,  which  embodies  also  the  views  of  most  of  the  other 
observers  : 

1.  It  is  a  reliable  remedy  to  reduce  fever  temperature  and  its 
concomitant  ill-effects  (pulse,  respiration,  dry  tongue,  delirium). 

2.  It  shows  its  effect  in  disease  where  quinine,  even  in  large 
doses,  has  none. 

3.  Its  ready  solubility,  compared  to  the  latter,  makes  it  more 
desirable. 

4.  It  can  be  administered  successfully  per  rectum. 

5.  It  is  to  be  preferred  to  the  use  of  cold  water  on  account 
of  simplicity  of  application  and  easy  control. 

6.  It  surpasses  ka'irine  on  account  of  its  prolonged  effect  and 
the  absence  of  chills  and  collapse. 

7.  It  seems  to  be  particularly  suited  for  the  treatment  of 
typhoid,  phthisis,  and  pneumonia. 

8.  It  appears  to  be  less  effective  against  acute  rheumatism 
than  salicylic  acid. 

9.  In  tuberculosis  it  lessens  the  loss  of  weight  in  advanced 
cases.     It  does  not  influence  perspiration. 

10.  It  appears  to  influence  or  even  prevent  the  formation  or 
secretion  of  substances  giving  the  "  diazoreaction." 

11.  Of  evil  effects  we  have  only  sometimes  observed  vomit- 
ing or  the  appearance  of  an  exanthema.  Only  in  one  case  we 
had  collapse,  which,  however,  was  promoted  by  other  causes. 
But  until  further  investigations  it  will  be  well  to  be  cautious  in 
its  administration,  especially  in  debility  of  the  heart.  This 
latter  is  not  an  absolute  contra-indication,  but  necessitates  the 
additional  exhibition  of  strong  excitants.  During  the  fall  of 
temperature  the  tension  of   the  blood-vessels  increases. 

12.  We  may,  therefore,  considering  every  thing,  pronounce 
antipyrin  as  a  useful  addition  to  the  materia  medica. 
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13.  Concerning  the  mode  of  administration,  it  will  be  well, 
for  the  present,  to  follow  Filehne's  advice  to  give,  in  the  after- 
noon, thirty  grains,  and  then,  as  requisite,  hourly  doses  of 
fifteen  grains  for  adults  in  all  diseases  of  pronounced  type,  as 
generally  it  is  not  necessary  entirely  to  suppress  the  fever,  but 
only  to  prevent  the  evil  effects  of  continued  high  temperature. 
In  tuberculosis,  when  the  type  is  frequently  inverted,  the  hour 
of  administration  wouid  have  to  be  changed.  Individualization 
is,  however,  to  be  practiced  in  every  case. 

As  to  the  mode  of  administration,  it  may  be  per  orem,  hypo- 
dermically,  or  per  clysma. 

The  doses  and  intervals  have  been  indicated.  The  form  may 
be  either  powder  or  solution.  If  given  in  powder,  it  is  best 
dissolved  in  wine  (tokay),  but  only  at  the  time  of  administration  ; 
otherwise  the  coloring  matter  of  the  wine  is  precipitated  by  the 
antipyrin.  In  mixtures  the  taste  is  readily  disguised  by  syr. 
naphae  or  rub.  id.,  or  else  by  the  addition  to  simple  syrup  of  a 
few  drops  of  spir.  citr.,  spir.  meliss.,  or  spir.  menth. 

Its  hypodermic  use  is  discountenanced  by  some  as  likely  to 
give  rise  to  local  inflammation  and  abscesses.  Rank  is,  how- 
ever, particularly  in  favor  of  this  mode  of  administration,  and 
summarizes  his  views  on  the  subject  in  about  the  following 
manner,  viz :  Used  hypodermically,  it  causes  a  more  marked 
and  rapid  fall  of  temperature  than  when  used  internally.  The 
doses  necessary  are  smaller  and  less  frequent.  A  solution  of 
1  :  o. 5  aq.  is  to  be  preferred;  the  place  of  injection  the  gluteal 
region.  Hypodermic  application  causes  neither  general  nor 
local  derangement.  It  is  to  be  preferred,  except  where  rapid 
fall  of  temperature  may  be  dangerous,  as  in  children  or  weak 
persons. 

The  Treatment  of  Lupus. — J.  Herbert  Stowers,  M.  D., 
Physician  to  Department  for  Skin  Diseases,  Northwest  London 
Hospital,  said,  before  the  British  Medical  Association,  on  this 
subject: 

The  special  advantage  of  the  process  of  erasion  advocated 
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by  Volkmann  is,  that  when  the  scoop  is  applied  with  considera- 
ble force  all  the  diseased  tissue  or  cell-growth,  which  is  exceed- 
ingly vascular  and  friable,  immediately  breaks  down  and  is 
removed,  while  the  healthy  surrounding  structures  of  the  skin 
are  too  dense  and  fibrous  to  be  included  in  the  operation. 

Those  who  have  had  experience  in  this  method  will  concur 
as  to  the  remarkable  way  the  soft,  spongy,  boggy  tissue  yields 
to  the  scoop,  and  how  much  more  certainly  can  the  extent  and 
depth  of  the  disease  in  this  manner  be  estimated.  All  the  cases 
I  have  treated  thus  have  been  of  long  duration,  and  the  new 
growth  in  each  has  existed  over  an  extensive  area. 

The  operation  should  not  be  undertaken  except  with  the  aid 
of  an  anesthetic,  for  much  of  its  after  success  depends  upon  the 
complete  removal  of  every  tubercle,  and  consequently  occupies 
a  considerable  period  of  time.  With  so  vascular  a  structure, 
also,  much  hemorrhage  results  which  should  be  entirely  arrested 
before  the  solid  nitrate  of  silver  is  used.  I  repeat — for  it  can 
not  be  too  carefully  noted — that  thorough  eradication  of  the 
abnormal  growth  must  be  secured  before  the  scoop  is  laid  aside. 
In  several  instances  I  have  operated  upon  large  masses  of  dis- 
ease situated  over  the  great  vessels  of  the  neck,  and,  despite  the 
force  required,  I  can  truly  assert  that  with  even  moderate  care 
no  danger  occurs  of  wounding  them. 

When  the  process  of  scraping  is  completed,  and  the  hemor- 
rhage arrested  (local  depletion  being  doubtless  an  aid  to  results), 
the  serous  discharge  escaping  from  the  wounds  should  be  care- 
fully soaked  up  with  clean  blotting-paper.  Attention  to  this 
latter  point  will  obviate  the  risk  of  the  dissolved  caustic  running 
over  the  surrounding  healthy  integument,  and  so  adding  need- 
lessly to  the  suffering  of  the  patient. 

It  is  necessary  that  the  nitrate  should  be  pushed  deeply  into 
the  holes  and  interstices  left  by  the  instrument ;  in  fact  it  should  be 
made  to  burrow  into  the  tissues  quite  as  extensively  and  deeply. 

Considerable  inflammation  of  course  follows,  which  assists 
ultimate  absorption;  but  the  intensity  of  pain  does  not  last 
nearly  so  long  as  that  attending  the  use  of  other  caustics. 
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The  parts  should  be  dressed  with  lint  well  saturated  with 
carbolized  oil,  the  next  day  more  oil  being  allowed  to  run  under 
the  dressing.  The  second  day  after  the  operation,  when  suppu- 
ration has  commenced,  fresh  carbolized-oil  dressings  should  be 
applied,  and  so  on  daily.  So  severe  is  the  smarting  if  water  be 
used,  that  it  is  preferable,  until  the  discharge  is  considerable, 
to  cleanse  the  part  by  gently  rubbing  with  lint  dipped  in  olive- 
oil,  to  which  a  drop  or  two  of  carbolic  acid  may  be  added. 
Later,  when  the  sloughs  are  separating,  a  weak  carbolic-acid 
lotion  is  advisable  for  the  same  purpose,  and  may  with  advan- 
tage be  used  with  a  syringe. 

In  the  cases  under  my  care,  which  have  been  so  far  attended 
with  permanently  good  results,  it  was  necessary  to  repeat  the 
operation  at  intervals  varying  from  six  to  eighteen  months ;  and 
in  some  several  repetitions  have  been  compulsory.  But  I  con- 
tend, and  that  very  strongly,  that  if  every  new  tubercle  be 
immediately  attacked,  the  instances  will  be  few  and  far  between, 
if  any,  in  which,  with  the  addition  of  appropriate  internal  and 
constitutional  treatment,  the  tendency  to  new  development  will 
not  be  outmatched. 

The  destructive  results  of  this  rebellious  affection  are  too 
well  known  to  require  a  word  more  in  this  direction;  suffice  it'to 
say  that  in  five  cases  at  least  I  have  secured  noses  marked  now 
with  a  relatively  limited  scarring,  which  would  otherwise  (if  left 
without  local  treatment)  have  broken  down  by  extending  disease 
and  secondary  ulceration  to  the  production  of  irremediable  and 
hideous  deformities. 

The  natural  tendency  to  recur  must  never  be  accepted  as 
sufficient  reason  for  not  contending  again  and  again  with  the 
disease  until  that  age  or  condition  of  health  be  reached  which 
will  secure  lasting  and  permanent  immunity. 

I  would  recommend  not  less  strongly,  that  any  neighboring- 
tissue  while  suspicious  in  character,  though  not  readily  breaking 
down  under  the  scoop,  should  be  freely  submitted  to  multiple 
punctiform  or  linear  scarification  combined  with  a  liberal  use  of 
the  solid  nitrate  of  silver.     (British  Medical  Journal.) 
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Mullein  in  Consumption. — Dr.  F.  J.  B.  Quinlan  writes  to 
the  British  Medical  Journal  that  the  mullein  does  not  take  away 
the  appetite  ;  on  the  contrary,  the  mullein-milk  is  really  liked 
by  the  great  majority  of  phthisical  patients.  It  is  found  to  be 
soothing  and  cordial ;  and  I  have  seen  few  who  dislike  it,  and 
none  who  were  unable  to  swallow  it,  as  often  occurs  with  cod- 
liver  oil. 

In  the  beginning  of  my  research,  I  occasionally  asked  my- 
self whether  the  implicit  faith  and  confidence  of  the  Irish  pa- 
tients in  their  old  national  remedy  was  not  at  the  root  of  the 
matter.  Experience  soon  showed  me  that  it  was  not,  at  least, 
entirely  so  ;  for,  although  a  patient's  confidence  in  a  medicine 
will  do  much,  it  will  not  increase  bodily  weight,  as  the  mullein- 
milk  did. 

What  I  claim  for  mullein  is,  that  in  early  or  pretubercular 
phthisis  it  is  weight-increasing  and  curative  to  a  greater  extent 
than  even  cod-liver  oil ;  that  it  is  best  taken  in  the  milk-decoc- 
tion ;  and  that  it  is  not  a  disagreeable  remedy.  In  the  later  or 
incurable  stages  it  relieves  phthisical  cough  and  prevents  phthi- 
sical diarrhea.  I  am  astonished  at  Dr.  Richardson's  conclusion 
that  in  the  treatment  of  phthisis  it  is  useless.  It  is  consolatory 
to  contrast  this  statement  with  the  mass  of  favorable  evidence 
which  I  have  received  from  almost  every  part  of  the  United 
Kingdom,  and  even  from  the  Continent. 

Disappointment  has  sometimes  been  experienced  in  this 
treatment  from  the  fact  of  patients  having  used  some  of  the 
other  members  of  the  verbascum  or  mullein  family  in  place  of 
the  "  great  mullein  "  (the  verbascum  thapsus),  with  its  thick, 
woolly,  and  mucilaginous  leaves.  This  is  the  proper  remedy, 
and  the  other  mulleins  are  useless  for  this  purpose.  Of  course, 
I  have  no  right  to  assume  that  Dr.  Richardson  did  not  use  the 
correct  mullein,  nor  do  I  presume  to  do  so. 

Putting  entirely  aside  my  favorable  testimony,  and  that  of 
many  others,  I  would  ask  medical  men  to  consider  whether  Dr. 
Richardson's  assertion  (that  the  mullein  is  useless  in  the  treat- 
ment of  phthisis)  can  be  correct.     This  herb,  which  is  elsewhere 
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a  neglected  field-weed,  is  in  Ireland  grown  on  a  great  scale,  in 
obedience  to  the  steady  demand  of  phthisical  sufferers.  It  is 
constantly  advertised  in  the  newspapers,  and  is  an  article  of 
ordinary  herbal  commerce  ;  and  this  has  been  going  on  during 
my  entire  recollection.  That  this  would  have  occurred  unless 
the  remedy  were  practically  found  to  have  some  real  value  I  can 
not  imagine. 

Dr.  W.  Connor  also  writes  :  A  shepherd,  after  suffering  for 
many  years  from  a  winter  cough,  had  to  give  up  work  and  was 
taken  into  hospital,  where  he  was  kept  for  three  months.  He 
was  discharged  as  incurable,  and  was  taken  home  to  die.  A 
neighbor  persuaded  him  to  try  the  mullein-plant.  He  boiled  a 
pound  of  the  root  in  two  quarts  of  water  until  it  was  reduced 
to  one  quart,  and  took  half  a  wineglassful  three  or  four  times 
a  day.  His  cough  was  very  soon  relieved,  and  he  rapidly  gained 
strength  and  increased  in  weight,  and  was  able  to  resume  work. 
He  has  had  many  a  winter  cough  since,  but  it  soon  yields  to 
his  old  remedy.  Many  people  in  this  part  of  the  country  use 
the  root  for  winter  coughs,  but  I  have  not  heard  of  the  leaves 
being  used. 

Dr.  Whitla,  in  his  work  on  Therapeutics,  draws  attention  to 
the  usefulness  of  the  leaves  as  recommended  by  Dr.  Quinlan, 
but  does  not  mention  any  thing  about  the  root,  which  certainly 
has  wonderful  expectorant  and  lung-healing  qualities. 

The  Treatment  of  Goitre. — The  Medical  Record  sums  up 
the  recently-published  views  of  Dr.  P.  Bruns,  of  Tubingen,  on 
this  subject: 

The  kind  of  treatment  must  necessarily  vary  with  the  nature 
of  the  thyroid  swelling.  Parenchymatous  goitre  should  never 
be  confounded  in  this  respect  with  the  cystic  variety.  In  the 
former,  treatment  by  iodides,  both  externally  and  internally,  is 
always  advisable  before  recourse  is  had  to  more  energetic  but 
also  more  dangerous  therapy.  Experience  has  shown  that 
iodides  will  prove  of  decided  and  lasting  benefit  only  in  those 
cases  where  marked  effects  quickly  follow  their  first  use. 
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Parenchymatous  injections  of  iodine  are  at  times  very  effica- 
cious. But  it  is  to  be  borne  in  mind  that  they  are  not  with- 
out danger.  Fatal  consequences  have  resulted  in  more  cases 
than  one.  The  only  radical  measure  of  relief,  however,  consists 
in  removal  of  the  offending  tumor.  For  all  other  operative  pro- 
cedures have  been  found  to  involve  greater  dangers  and  extend 
smaller  chances  of  success  than  extirpation. 

Cystic  goitre  is  not  amenable  to  treatment  by  the  iodides. 
Puncture  of  the  cystic  cavities,  followed  by  the  injection  of 
tincture  of  iodine,  has  been  found  to  succeed  in  some  cases. 
Billroth,  indeed,  claims  twenty-nine  cures  out  of  a  whole  num- 
ber of  thirty-five  cases  treated  in  this  way  by  him.  From  a 
careful  study  of  a  large  number  of  cases  of  this  class  Bruns 
concludes  that  patients  showing  signs  of  disturbed  laryngeal 
innervation  should  not  be  subjected  to  treatment  by  injection. 
As  regards  the  operation  of  extirpation,  the  author  pronounces 
it  almost  devoid  of  danger  in  uncomplicated  benign  struma. 
But  he  warns  against  complete  removal  of  the  thyroid  body. 
For  wherever  and  whenever  this  was  done,  a  typical  condition 
was  sooner  or  later  developed  in  the  patient.  It  has  been 
quite  aptly  termed  by  Kocher  cachexia  strnmipriva.  The  most 
prominent  symptom  of  the  latter  consists  in  severe  progressive 
cachexia,  leading  to  a  retinoid  condition  of  the  sufferer,  who 
soon  shows  a  characteristic  puffiness  of  the  face.  In  addition 
there  are  alterations  of  the  skin,  general  weakness,  and  decided 
awkwardness  in  all  movements,  without  any  diminution  of  mus- 
cular power,  however,  and  finally  a  pronounced  loss  of  mental 
capacity. 

Lancing  Children's  Gums. — In  a  discussion  of  this  subject 
at  the  Medical  Society  of  London,  Mr.  Edward  Owen,  Surgeon 
to  the  Children's  Hospital  said :  Though  he  had  carried  a  gum- 
lancet  in  his  card-case  for  years,  he  found  no  work  for  it  upon 
infantile  gums.  How  often,  he  added,  do  we  hear  this  remark, 
"  My  children  always  cut  their  teeth  with  diarrhea  or  a  large 
head,"  and  the  explanation  of  this  he  considers  was  to  be  found 
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in  improper  feeding,  an  opinion  which  every  one  who  observes 
the  folly  of  parents  in  this  respect  will  be  ready  to  indorse. 
They  stuff  their  babies'  stomachs  with  food  which  they  can  not 
digest,  and  then  declare  that  the  diarrhea  and  other  disorders 
thus  brought  about  are  only  due  to  teething.  But  surely  teeth- 
ing is  a  natural  process — not  the  efficient  cause  of  the  many 
disorders  to  which  the  susceptible  infantile  body  is  liable. 
Keep  a  sharp  lookout- for  essential  paralysis,  which  comes  on  so 
insidiously  at  a  period  when  the  symptoms  are  likely  to  be 
attributed  to  dentition. 

Mr.  H.  Cartwright  threw  in  his  authority  as  a  dentist  in 
favor  of  the  notion  that  diarrhea  and  convulsions  maybe  caused 
by  dentition.  The  chief  indication  he  assigned  for  the  operation 
was  a  tense  glistening  state  of  the  gum  when  the  tooth  was  about 
to  come  forward,  or  greatly  swollen  or  inflamed  gums.  Dr.  W. 
A.  Duncan  has  seen  the  operation  relieve  diarrhea  and  convul- 
sions ;  Dr.  Ewart  was  a  firm  believer  in  the  lancet ;  Dr.  Drew 
thought  it  indicated,  in  a  febrile  condition  with  pain  in  the  gums 
lasting  for  two  days,  as  well  as  in  some  cases  of  diarrhea,  bron- 
chitis and  otitis.  Dr.  S.  Taylor  would  use  it  in  a  horny  condition 
of  the  gums ;  and  Dr.  Webb  has  seen  children  on  the  point  of 
death  saved  by  it.  On  the  other  hand,  Dr.  Travers  had  not 
seen  a  single  instance  in  which  he  felt  justified  in  lancing  the 
gums  in  the  last  nineteen  years.  Mr.  Lowne  said  dentition  was 
a  physiological  process,  and  nine  out  of  ten  cases  of  diarrhea 
were  caused  by  improper  feeding,  and  he  could  not  understand 
how  that  complaint  could  be  brought  about  reflexly  by  denti- 
tion. Dr.  Sansom  thought  there  was  a  liability  to  use  the  lancet 
too  frequently.  Dr.  Hall  thought  it  had  fallen  into  disuse  since 
the  introduction  of  bromides,  and  some  other  speakers  "damned 
with  faint  praise"  the  instrument  with  which  most  of  them  had 
probably  in  younger  days  tortured  their  little  patients.  (London 
Letter,  Medical  Record.) 

The  Symptomatic  Treatment  of  Typhoid  Fever. — Prof. 
Ebstein,  in  a  paper  on  "  The  Treatment  of  Typhoid  Fever,"  gave 
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his  experience  for  the  past  seven  and  a  half  years  at  the 
Clinic,  in  Holstein.  The  number  of  cases  treated,  reported,  two 
hundred  and  thirty-five.  The  mortality  was  only  5.5  per  cent, 
reduced  to  2.5  per  cent  by  the  exclusion  of  inevitably  fatal 
cases.  The  so-called  "abortive  treatment"  with  calomel  is 
useful  and  to  be  recommended.  In  the  absence  of  any  causal 
treatment,  this  can  only  be  symptomatic,  i.e.>  measures  based  on 
a  consideration  of  the  morbid  phenomena  and  individual  condi- 
tions. Above  all,  attention  must  be  paid  to  judicious  dietetic 
treatment  and  the  maintenance  of  the  nutrition  of  the  patient. 
The  control  of  high  temperatures,  even  if  of  long  duration,  is 
only  called  for  when  they  are  associated  with  severe  cardiac  or 
nerve  symptoms,  or  when  the  temperature  attains  such  a  height 
as  to  threaten  life.  The  principles  of  treatment  enunciated  are, 
says  Ebstein,  far  more  satisfactory  in  practice  and  in  their 
results  than  an  exclusive  adoption  of  "  bath  treatment,"  or  other 
methods  of  strict  antipyresis.  Baths  he  regards  as  of  value  for 
their  powerful  stimulant  action,  and  he  would  employ  them 
where  other  methods  seem  to  be  insufficient. 

Treatment  of  Strangulated  Hemorrhoids. — Dr.  Monod 
advises  a  new  treatment  for  strangulated  hemorrhoids,  which  he 
has  practiced  with  great  success.  It  consists  in  forcibly  dilating 
the  anus,  as  in  case  of  fissure.  Verneuil  had  already  recom- 
mended this  method  for  the  cure  of  simple  piles,  and  has  been 
followed  by  most  of  the  young  surgeons,  who  have  entirely 
abandoned  every  other  treatment.  To  effect  the  dilatation 
Verneuil  employed  specula  of  different  dimensions,  and  only  in 
the  case,  as  has  been  just  stated,  of  the  ordinary  condition  of 
hemorrhoids.  On  the  contrary,  he  says  that  "when  the  piles 
are  the  seat  of  sphacelus  he  always  waited  until  the  complica- 
tion disappeared."  Monod,  who  has  imitated  Verneuil  with  the 
best  results  in  those  simple  cases,  goes  still  farther,  and  instead 
of  regarding  strangulation  as  a  counter-indication  to  the  opera- 
tion, considers  that  this  fact  renders  it  the  more  necessary.  He 
was  called  to  a  gentleman  who  had  been  suffering  excruciating 
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agony  for  two  days  from  strangulated  piles,  and  on  whom  ice 
fomentations,  narcotics  intus  and  extra  were  tried  without  effect. 
Local  examination  showed  no  more  than  is  ordinary  in  such 
cases — a  ring  of  tumefied  external  hemorrhoids  surrounding  a 
packet  of  internal  turgescent  hemorrhoids,  with  a  dark  spot  in 
the  center,  announcing  commencement  of  sphacelus.  The  least 
touch  was  painful,  and  the  patient  demanded  relief  at  any  price. 
Partisan  of  the  treatment  of  hemorrhoids  in  general  by  dilata- 
tion, he  thought  that  he  would  be  doing  right  in  employing  it  in 
the  present  case,  knowing  that  by  suppressing  the  action  of  the 
sphincter  the  pain  would  cease.  Accordingly,  the  patient  was  put 
under  the  influence  of  chloroform,  and  the  hemorrhoidal  tumors 
reduced,  and  then  Monod  largely  dilated  the  anus  with  his 
fingers.  A  few  minutes  afterward  the  patient  awoke  free  from 
all  pain,  and  in  a  few  days  he  had  the  satisfaction  of  not  only 
feeling  that  the  strangulation  had  entirely  disappeared,  but  that 
he  was  for  ever  quit  of  his  piles.  This  case  of  Monod's  proves 
that  the  hand  dilates  just  as  well  as  the  speculum,  and  conse- 
quently the  operation  is  reduced  to  its  simplest  expression. 
(Medical  Press.) 

Dysentery  Treated  by  Bismuth  Injections. — F.  E.  Wax- 
ham,  M.  D.,  in  Archives  of  Pediatrics,  writes:  Inflammation  of 
the  lower  portion  of  the  colon,  attended  with  bloody  and 
mucous  discharges,  tenesmus,  frequent  desire  to  stool,  and 
oftentimes  with  prolapse  of  the  rectum,  may  be  modified  and 
its  course  often  quickly  abridged  by  the  use  of  bismuth  per 
rectum.  Other  treatment  has  always  been  unsatisfactory  in  my 
hands,  the  cases  progressing  slowly  and  often  requiring  two  or 
three  weeks  to  overcome. 

Knowing  the  good  effect  of  bismuth  when  administered  per 
orem  in  the  various  diseases  of  the  gastro-intestinal  tract,  and 
observing  the  beneficial  effect  of  this  remedy  when  applied 
locally  to  abraded  surfaces,  I  was  led  to  believe  that  it  would  be 
equally  efficacious  in  inflammation  of  the  rectum  when  applied 
directlv  to  the  inflamed  surface.     This  method  of  treatment  has 
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been  highly  successful,  and  I  feel  justified  in  advising  others  to 
adopt  it.  In  very  severe  cases  opium  in  some  form,  preferably 
tincture,  may  be  added  with  benefit. 

From  ten  to  twenty  grains  of  bismuth  are  administered  with 
mucilage  of  acacia  and  water  after  every  evacuation,  and  if  not 
sufficient  in  itself  to  control  the  frequent  stools  a  little  laudanum 
is  added.  Recently  a  child  suffering  from  a  severe  attack  of 
dysentery,  with  prolapse  of  the  rectum  with  every  passage,  was 
almost  immediately  relieved.  Within  twenty-four  hours  the 
character  of  the  passages  was  entirely  changed,  the  tenesmus 
and  frequent  desire  to  stool  relieved,  and  the  prolapse  not  recur- 
ring after  the  second  or  third  administration.  This  is  only  one 
of  many  cases  where  this  remedy  has  been  used  with  gratifying 
result. 

The  Treatment  of  Muguet. — Dr.  Damaschino  {Rev.  des 
Cien.  Med.)  says  :  In  the  treatment  of  this  disease  it  is  necessary 
to  recognize  its  pathogeny,  occurring  as  it  does  in  individuals 
who  are  in  a  condition  of  dystrophy,  the  epithelium  of  the  buc- 
cal mucous  membrane  being  badly  nourished  and  its  secretion 
acid.  In  such  a  soil  as  this  the  didium  albicans  finds  favorable 
conditions  for  development,  and  the  treatment  will  obviously 
comprise  means  for  the  destruction  of  the  diseased  mucous 
membrane,  modification  of  the  buccal  secretions,  and  cure  of 
the  general  condition.  The  membranous  patches,  wherever  they 
exist,  maybe  destroyed  by  pressure  or  by  caustic;  then  pow- 
dered borax  mixed  with  glycerine  or  rose  ointment,  in  the 
proportion  of  two  to  four  grains  of  the  former  and  ten  of  the 
latter,  should  be  applied  freely  and  frequently  for  the  next 
twenty-four  hours.  Regnard  recommends  oxygenated  water  in 
the  treatment  of  muguet,  at  first  diluted  one  half  with  distilled 
water,  then  applied  pure.  It  should  be  applied  several  times  a 
day,  and  also  be  occasionally  gargled.  Two  or  three  days  of 
this  treatment  are  said  to  produce  very  satisfactory  results. 
Tonics  are  indicated  to  remedy  the  depressed  condition  of  the 
system  at  large.  (Archives  of  Pediatrics.) 
Vol.  XXXI.— 8 
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Massage  :  Its  Antiquity  and  Uses. — Homer  in  the  Odyssey 
tells  us  that  beautiful  women  rubbed  and  anointed  war-worn 
heroes  to  rest  and  refresh  them.  In  another  part  of  the 
Odyssey  (1.  iii,  v.  446)  we  read,  "Meanwhile  she  bathed  Tel- 
emachus,  even  fair  Polycaste,  the  youngest  daughter  of  Nestor. 
And  after  she  had  bathed  him  and  anointed  him  with  olive  oil, 
and  cast  about  him  a  goodly  mantle,  he  came  forth  from  the 
bath  in  fashion  like  the  deathless  gods."  And  again  (lxxiv,  v. 
364),  "  The  Sicilian  handmaid  bathed  high-hearted  Laertes,  and 
anointed  him  with  olive  oil,  and  cast  a  fair  mantle  about  him." 
Such  kindly  marks  of  attention,  we  trust,  were  more  for  precept 
than  example.  Odysseus  was  more  modest  in  accepting  such 
hospitalities.  "  Then  goodly  Odysseus  spake  among  the  maid- 
ens, saying,  '  I  pray  you  stand  thus  apart,  while  I  myself  wash 
the  brine  from  my  shoulders,  and  anoint  me  with  olive  oil;  but 
in  your  sight  I  will  not  bathe,  for  I  am  ashamed  to  make 
me  naked  in  the  company  of  fair-tressed  maidens.'" 

"The  art  of  medicine  is  thus  divided  among  them;  each 
physician  applies  himself  to  one  disease  only,  and  not  more. 
All  places  abound  in  physicians ;  some  physicians  are  for  the 
eyes,  others  for  the  head,  others  for  the  teeth,  others  for  the 
parts  about  the  belly,  and  others  for  internal  diseases."  "The 
physician  must  be  experienced  in  many  things,"  says  Hip- 
pocrates, "  but  assuredly  also  in  rubbing ;  for  things  that  have 
the  same  name  have  not  always  the  same  effects.  For  rubbing 
can  bind  a  joint  that  is  too  loose,  and  loosen  a  joint  that  is 
too  rigid."  And  again,  "rubbing  can  bind  and  loosen;  can 
make  flesh,  and  cause  parts  to  waste.  Hard  rubbing  binds  ; 
soft  rubbing  loosens  ;  much  rubbing  causes  parts  to  waste ; 
moderate    rubbing    makes   them   grow."      This    is   the    earliest 
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definite  information  about  massage.  Asclepiades  thought  that 
physicians  ought  to  cure  their  patients  safely,  speedily,  and 
pleasantly ;  and  he  relied  mainly  on  diet,  bathing,  exercise,  and 
friction.  His  representation  of  treatment  by  motion  found  great 
respect.  He  considered  that  the  body  was  composed  of  innu- 
merable canals  endowed  with  sensation  and  regularly  distrib- 
uted, in  which  moved  the  nutritive  juices  and  plastic  atoms. 
So  long  as  this  went  on  without  disturbance  health  continued  ; 
on  the  contrary,  disturbance  caused  sickness.  The  normal 
movemement  of  the  juices  would  be  disturbed  by  abnormal 
increase  of  these  atoms,  by  their  irregular  distribution,  by  too 
great  blending  together,  and  by  too  swift  motion  of  the  same 
and  also  by  constriction  and  dilation  of  their  canals.  Proceed- 
ing upon  these  principles,  Asclepiades  renounced  almost  en- 
tirely the  use  of  medicine  and  attemped  to  restore  free  move- 
ment of  the  nutritive  fluids  and  atoms  by  means  of  rubbing; 
one  use  of  which  among  others  he  particularly  recognized  was 
that  gentle  stroking  had  a  soporific  influence.  With  this  he 
also  combined  active  and  passive  motion. 

Cicero  considered  that  he  owed  as  much  of  his  health  to 
his  anointer  as  he  did  to  his  physician.  Plutarch  tells  us  that 
Julius  Caesar  had  himself  pinched  all  over  daily  as  a  means 
of  getting  rid  of  a  general  neuralgia.  Celsus  spoke  wisely  and 
well  about  rubbing  in  saying  that  it  "  should  sometimes  be 
applied  to  the  whole  body,  as  when  an  invalid  requires  his 
system  to  be  replenished."  The  Emperor  Hadrian,  one  day 
seeing  a  veteran  soldier  rubbing  himself  against  the  marble 
at  the  public  baths,  asked  him  why  he  did  so.  The  veteran 
answered,  "  I  have  no  slave  to  rub  me  ; "  whereupon  the  em- 
peror gave  him  two  slaves,  and  sufficient  to  maintain  them. 
Another  day  several  old  men  rubbed  themselves  against  the 
wall  in  the  emperor's  presence,  hoping  the  similar  good  for- 
tune, when  the  shrewd  Hadrian,  perceiving  their  object,  directed 
them  to  rub  one  another. 

The  health  of  the  celebrated  Roman  advocate,  Pliny,  which 
was  never  very  strong,  had  been  shaken  by  a  severe  illness  the 
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preceding  year.  He  availed  himself  of  a  mode  of  treatment 
which  it  is  presumed  was  much  in  vogue  at  that  time.  He 
procured  the  services  of  a  medical  practitioner  who  cured  many 
of  his  patients  by  the  process  of  rubbing  and  anointing,  and  so 
much  benefit  did  he  derive  from  the  remedy  that  he  asked 
the  emperor  to  grant  the  physician,  who  was  either  a  Jew  or 
a  Greek,  the  freedom  of  the  city  and  the  privileges  of  Roman 
citizenship.  Arrian,  who  probably  lived  about  the  year  of  our 
Lord  243,  says,  "And  great  is  the  advantage  of  rubbing  to 
the  dog  of  the  whole  body — not  less  than  to  the  horse,  for 
it  is  good  to  knit  and  to  strengthen  the  limbs,  and  it  makes 
the  hair  soft  and  its  hue  glossy,  and  it  cleanses  the  impurities 
of  the  skin.  One  should  rub  the  back  and  the  loins  with  the 
right  hand,  placing  the  left  under  the  belly,  in  order  that  the 
dog  may  not  be  hurt  from  being  squeezed  from  above  into  a 
crouching  position ;  and  the  ribs  should  be  rubbed  with  both 
hands ;  and  the  buttocks  as  far  as  the  extremities  of  the  feet ; 
and  the  shoulder-blades  as  well.  And  when  they  seem  to 
have  had  enough,  lift  her  up  by  the  tail,  and  having  given 
her  a  stretching  let  her  go.  And  she  will  shake  herself  when 
let  go,  and  show  that  she  liked  the  treatment."  Oribasius, 
a  Greek,  who  early  acquired  a  high  reputation  and  was  taken 
by  the  Emperor  Julian  to  Gaul  as  his  physician,  wrote :  "  But 
all  the  physicians  and  philosophers  of  antiquity  knew  no  better 
means  of  strengthening  the  vital  principle  and  prolonging  life 
than  by  moderation  ;  by  the  use  of  free  and  pure  air  and  bath- 
ing, and  above  all  by  daily  friction  of  the  body  and  exercise. 
Rules  and  directions  were  laid  down  for  giving  gentle  and  vio- 
lent motion  to  the  body  in  a  variety  of  ways,  hence  arose  a 
particular  art  called  the  gymnastic ;  and  and  the  greatest  phi- 
losophers and  men  of  learning  never  forgot  that  the  body  and 
soul  ought  to  be  exercised  in  due  proportion.  This  art  of 
suiting  exercise  to  the  different  constitutions,  situations  and 
wants  of  man ;  of  employing  it  above  all  as  the  means  of 
keeping  his  internal  nature  in  proper  activity,  and  thereby 
not  only  rendering  the  causes  of  disease  ineffectual,  but  also 
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curing  diseases  which  have  already  appeared,  they  indeed 
brought  to  an  extraordinary  degree  of  perfection." 

Paracelsus,  a  remarkable  man,  though  often  intoxicated  and 
guilty  of  gross  immoralities,  extols  the  effects  of  friction  on  the 
human  body  as  indispensable  to  health.  Ambroise  Pare,  the 
most  renowned  surgeon  of  the  sixteenth  century,  though  not 
recognized  by  the  faculty  as  he  was  only  a  barber -surgeon, 
the  inventor  of  the  ligation  of  arteries  which  is  the  foundation 
of  modern  surgery,  surgeon  under  four  French  kings,  a  devout 
Huguenot  but  spared  at  the  massacre  of  St.  Bartholomew  on 
account  of  his  surgical  skill,  good  old  Ambroise*  states  that 
friction  was  in  great  esteem  in  his  time.  He  describes  three 
kinds  of  friction — gentle,  medium,  and  vigorous  —  and  the 
effects  of  each.  In  dislocations  he  recommends  that  the  joint 
should  be  moved  about,  this  way  and  that  way,  not  violently 
but  in  order  to  resolve  the  effused  fluids,  and  extend  the  fibers 
of  the  muscles  and  the  ligaments,  so  as  to  facilitate  the  re- 
duction. From  this  it  is  apparent  that  he  knew  the  influ- 
ence of  passive  motion  in  promoting  absorption,  the  rationale 
of  which  has  been  so  well  studied  by  German   physiologists. 

Alpinus,  in  his  "  Medicina  ^gyptia,"  says  that  frictions  are 
so  much  in  use  among  the  Egyptians  that  no  one  retires  from 
the  bath  without  being  rubbed.  For  this  purpose  the  person 
is  extended  horizontally ;  then  he  is  malaxated,  manipulated,  or 
kneaded,  and  pressed  in  divers  manners  upon  the  various  parts 
of  the  body  with  the  hands  of  the  operator.  Passive  motion 
is  then  given  to  the  different  articulations.  Not  satisfied  with 
masseing,  flexing,  and  extending  the  articulations  alone,  they 
exercise  the  same  pressures  and  frictions  upon  all  the  muscles, 
the  effect  of  which  is  thus  described  by  Savary :  "  Perfectly 
masseed,  one  feels  completely  regenerated,  a  feeling  of  extreme 
comfort  pervades  the  whole  system,  the  chest  expands,  and  we 
breathe  with  pleasure ;  the  blood  circulates  with  ease,  and  we 
have  a  sensation  as  if  freed  from  an  enormous  load  ;  we  experi- 

:KProf.  Gross  narrates  that  when  Ambroise  Pare  was  a  young  man  he  lived  with 
a  noble  family  to  do  the  shaving,  the  surgery,  and  to  read  the  family  prayers. 
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ence  a  suppleness  and  lightness  till  then  unknown.  It  seems 
as  if  we  truly  lived  for  the  first  time.  There  is  a  lively  feeling 
of  existence  which  radiates  to  the  extremities  of  the  body> 
while  the  whole  is  given  over  to  the  most  delightful  sensa- 
tions ;  the  mind  takes  cognizance  of  these,  and  enjoys  the  most 
agreeable  thoughts  ;  the  imagination  wanders  over  the  universe 
which  it  adorns,  sees  every  where  smiling  pictures,  every  where 
the  image  of  happiness.  If  life  were  only  a  succession  of 
ideas,  the  rapidity  with  which  memory  retraces  them,  the  vigor 
with  which  the  mind  runs  over  the  extended  chain  of  them 
would  make  one  believe  that  in  the  two  hours  of  delicious 
calm  which  follow  a  great  many  years  have  passed." 

Fabricius  ab  Aquapendente  most  warmly  recommended  this 
treatment  by  rubbing,  kneading,  and  scientific  movements  as 
a  rational  measure  in  joint  affections.  Hoffman,  whom  we  are 
not  likely  to  forget  so  long  as  the  anodyne  which  still  bears 
his  name  continues  to  be  so  useful,  says  that  exercise  is  the 
best  medicine  for  the  body,  and  that  we  can  not  imagine  how 
salutary  and  favorable  to  health  it  is,  for  it  excites  the  flow  of 
the  spirits,  and  facilitates  the  excretions  from  the  blood.  He 
extols  the  passive,  active,  and  mixed  movements  of  the  ancients 
as  well  as  the  apotherapeia  already  referred  to. 

In  the  island  of  Tonga,  Oceanica,  when  a  person  is  fatigued 
from  walking  or  other  exercise  he  lies  down,  and  some  of  the 
natives  practice  divers  operations  upon  him  known  under  the 
name  of  toogi-toogi,  mili  or  fota.  The  first  of  these  words 
expresses  the  action  of  striking  constantly  and  softly  with  the 
fist  ;  the  second  that  of  rubbing  with  the  palm  of  the  hand  ; 
the  third  that  of  pressing  and  squeezing  the  tissues  between 
the  fingers  and  the  thumb.  These  operations  are  ordinarily 
done  by  females  ;  and  they  contribute  to  diminish  fatigue  and 
pain,  besides  producing  an  agreeable  effect  which  disposes  to 
sleep.  When  they  practice  them  with  the  intention  of  dimin- 
ishing fatigue  alone,  the  arms  and  legs  are  worked  upon ;  but 
when  there  is  pain  in  some  place  it  is  the  part  affected  or  the 
surrounding  parts  where  the  operations  are  applied.     In  head- 


Notes  and  Queries.  119 

ache  the  skin  over  the  frontal  region  and  also  that  of  the  cran- 
ium is  submitted  to  fota,  and  often  with  success.  Sometimes 
in  cases  of  fatigue  they  make  use  of  a  process  which  differs 
from  the  proceeding  ordinarily  employed  ;  three  or  four  little 
children  tread  under  their  feet  the  whole  body  of  the  patient. 

In  1870,  Dr.  N.  B.  Emerson  gave  a  very  interesting  account 
of  the  lomi-lomi  of  the  Sandwich  Islanders.  He  describes  it 
as  a  luxurious  and  healthful  form  of  passive  motion  which  the 
Hawaiians  bestow  upon  each  other  as  an  act  of  kindness  and 
their  crowning  act  of  generous  hospitality  to  a  well-behaved 
stranger.  When  foot-sore  and  weary  in  every  muscle  so  that 
no  position  affords  rest  and  sleep  can  not  be  obtained,  it  relieves 
the  stiffness,  lameness,  and  soreness,  and  soothes  to  sleep,  so 
that  unpleasant  effects  of  excessive  exercise  are  not  felt  next 
day ;  but  in  their  stead  a  suppleness  of  muscle  and  ease  of 
joint  entirely  unwonted.  Moreover,  the  lomi-lomi  is  capable  of 
appeasing  and  satisfying  that  muscular  sense  of  ennui  which 
results   from   a  craving  for  active   physical  exercise. 

Nordhoff,  in  his  book  on  "Northern  California,  Oregon,  and 
the  Sandwich  Islands,"  gives  the  following  graphic  description 
of  lomi-lomi:  "Wherever  you  stop  for  lunch  or  for  the  night, 
if  there  are  native  people  near,  you  will  be  greatly  refreshed 
by  the  application  of  lomi-lomi.  Almost  every  where  you  will 
find  some  one  skilled  in  this  peculiar  and,  to  tired  muscles, 
delightful  and  refreshing  treatment.  To  be  lomi-lomied  you 
lie  down  upon  a  mat,  or  undress  for  the  night.  The  less  cloth- 
ing you  have  on,  the  more  perfectly  the  operation  can  be  per- 
formed. To  you  thereupon  comes  a  stout  native  with  soft, 
fleshy  hands  but  a  strong  grip,  and  beginning  with  your  head 
and  working  down  slowly  over  the  whole  body,  seizes  and 
squeezes  with  a  quite  peculiar  art  every  tired  muscle,  working 
and  kneading  with  indefatigable  patience,  until  in  half  an  hour, 
whereas  you  were  weary  and  worn  out,  you  find  yourself  fresh, 
all  soreness  and  weariness  absolutely  and  entirely  gone,  and 
mind  and  body  soothed  to  a  healthful  and  refreshing  sleep.  The 
lomi-lomi  is  used  not  only  by  the  natives,  but  among  almost 
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all  the  foreign  residents ;  and  not  merely  to  procure  relief  from 
weariness  consequent  on  over-exertion,  but  to  cure  headaches, 
to  relieve  the  aching  of  neuralgic  and  rheumatic  pains,  and  by 
the  luxurious  as  one  of  the  pleasures  of  life.  I  have  known  it 
to  relieve  violent  headache  in  a  very  short  time.  The  chiefs 
keep  skillful  lomi-lomi  men  and  women  in  their  retinues,  and 
the  late  king,  who  was  for  some  years  too  stout  to  take  exercise, 
and  yet  was  a  gross  feeder,  had  himself  lomi-Iomied  after  every 
meal  as  a  means  of  helping  his  digestion.  It  is  a  device  for 
relieving  pain  and  weariness  which  seems  to  have  no  injurious 
reaction  and  no  drawback  but  one — it  is  said  to  fatten  the 
subjects  of  it."     (Douglas  Graham,  M.  D.,  on  Massage.) 

Beef-Peptonoids. — In  a  paper  by  Dr.  Stutzer,  recently  pub- 
lished in  the  London  Medical  Record,  we  learn  that  our  country- 
men, Reed  and  Carnrick,  have  beaten  our  English  cousins  far  and 
away  in  the  paths  of  beef-peptonoids  ;  that  their  beef-peptonoids 
contain  upward  of  eighty-seven  per  cent  of  organic  substances, 
while  the  best  known  and  most  popular  of  English  extracts 
range  from  sixty  per  cent  down  to  nine  per  cent.  On  the  other 
hand,  these  Carnrick's  beef-peptonoids  contain  less  than  seven 
per  cent  of  water,  while  others  standing  in  the  highest  repute 
vary  from  eighty-nine  per  cent  of  water  downward.  The  beef- 
peptonoids  of  these  manufacturers  are  remarkable  for  their 
high  percentage  of  easily  digested  albumen,  which  stands  at 
fifty-six  per  cent  in  Stutzer's  analysis,  while  none  of  the  others 
figure  above  seventeen  per  cent,  and  several  vary  from  seven 
down  to  two  per  cent.  It  is  unique  also  in  its  content  of  fat, 
which  stands  at  ten  per  cent.  It  is  obvious  that  these  manufac- 
turers have  succeeded  in  producing  an  article  which  is  of  singular 
value  in  the  double  capacity  of  a  nutritive  as  well  as  a  stimu- 
lant. Hitherto  it  has  been  well  known  to  practitioners  who 
have  followed  the  course  of  recent  scientific  research,  that  the 
majority  of  the  preparations  submitted  as  "extracts  of  meat" 
were  in  fact  little  more  than  ingenious  preparations  of  the 
organic  bases  and  mineral  salts  of  meat,  and  that  their  nutritive 
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value  was  so  slight  as  to  render  them  quite  untrustworthy  as 
foods  in  that  respect.  The  new  method  of  preparation  followed 
in  this  case,  by  which  a  large  proportion  of  albumen  is  preserved 
in  an  easily  digestible  form,  and  in  which  the  beef-peptonoids 
are  combined  with  the  stimulant  bases  and  mineral  salts,  makes 
a  new  departure  in  invalid's  and  children's  foods,  of  which  the 
usefulness  is  apparent,  and  which  will  tend  to  bring  this  class  of 
food  into  much  higher  repute  and  much  more  extended  use 
than  it  has  of  late  occupied  in  the  repertory  of  the  practitioner. 
When  first  extracts  of  meat  were  introduced,  much  more  was 
expected  of  them  than  they  were  capable  of  affording.  There 
was  a  tendency  to  regard  them  as  containing  all  the  nutritive 
properties  of  meat  in  a  soluble  and  digestible  form,  and  this 
fallacy,  although  it  has  been  repeatedly  exposed,  is  still  repeated 
by  some  manufacturers  whose  products  contain  barely  a  trace 
of  nutritive  or  albumenoid  principles,  and  who,  nevertheless,  on 
their  documents  accompanying  their  preparations,  do  not  hes- 
itate to  claim  for  them  a  nutritive  value  of  which  they  are 
entirely  destitute.  The  more  conscientious  and  better  instructed 
manufacturers  make  no  such  claims,  and  are  careful  not  to  repre- 
sent their  products  as  containing  the  nutritive  elements  of  flesh 
meat.  On  the  other  hand,  the  knowledge  that  a  large  number 
of  meat  preparations  can  not  be  considered  as  nutritive  has  done 
much  to  discredit  the  use  of  such  preparations  in  the  school- 
room, and  it  is  with  no  small  satisfaction  that  it  will  be  seen, 
from  the  careful  analyses  of  Dr.  Stutzer  that,  in  the  preparation 
which  is  now  under  notice,  chemists  have  succeeded  in  pro- 
ducing one  which  largely  combines  the  elements  of  nutrition 
with  those  stimulant  properties  of  which  the  value  is  undoubted, 
but  which  alone  are  insufficient  in  any  invalid  food.  (British 
Medical  Journal.) 

Insect-eating  Men. — The  insect-eaters  here  referred  to  are 
not  occasional  persons  of  depraved  tastes,  but  whole  nations, 
who  consume  insects  on  so  large  a  scale  as  to  raise  them  to  a 
regular  article  of  trade.     Locusts  are  an  article  of  food  in  parts 
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of  Africa,  Arabia,  and  Persia,  of  such  importance  that  the  price 
of  provisions  is  influenced  by  the  quantity  of  the  dried  insects 
in  hand.  The  Tuaregs  of  Africa  esteem  them  highly,  and  a 
single  individual  will  eat  as  many  as  three  hundred  of  them  — 
raw,  roasted,  or  stewed — at  a  meal.  Cakes  of  crushed  locusts 
are  a  delicacy.  Boiled  locusts  are  appreciated  in  Burmah.  Ter- 
mites and  ants  are  the  next  most  important  food-insects.  The 
egg-laden  bodies  of  the  females  of  alta  cephalotes  are  indus- 
triously collected  by  Indians  in  South  America,  and  the  taste 
of  their  roasted  and  salted  bodies  has  been  appreciated  even  by 
Europeans.  The  African  negroes  can  hardly  get  enough  of 
termites,  which  are  eaten  fried  at  the  Cape,  and  in  other  regions 
are  made  into  cakes.  Roasted  termites  taste  somewhat  like 
marrow  or  sweet  cream.  The  seventeen-year  locust  has  been 
eaten  in  North  America,  and  is  said  to  have  been  used  in  soap- 
making.  Cakes  are  made  in  Mexico  with  the  eggs  of  two 
kinds  of  water-bugs.  A  cake  made  in  Fezzan  of  insect-eggs 
is  described  as  having  the  taste  of  caviare.  The  Romans  were 
fond  of  a  larva  which  they  called  cossus.  A  favorite  dish  is  pre- 
pared in  Jamaica  from  the  larva  of  a  beetle  that  lives  in  the 
trunks  of  palm-trees.  Another  wood-insect  is  preserved  in 
sugar  by  the  Chinese  and  Malays,  and  a  liquor  is  made,  with 
the  addition  of  some  water,  from  a  beetle  in  Mexico.  Cater- 
pillars are  eaten  in  Australia  and  at  the  Cape,  at  the  risk  of 
woful  pains  in  the  stomach,  and  even  spiders,  abhorred  by  every 
other  race,  are  eaten  by  Hottentots  and  New  Caledonians,  with 
the  same  liability.  Worms  are  accepted  as  food  by  very  few 
people.  A  kind  of  grub  is  collected  and  eaten  in  Brazil,  a 
nereid  worm  in  Samoa,  and  a  reed-worm  by  the  Ainos  of  Japan. 
The  Australians  around  Port  Adelaide  are  said  to  have  lived 
exclusively  on  worms  and  mollusks,  while  they  abhorred  beef. 
Some  persons  in  Naples  eat  a  tape-worm,  a  parasite  of  the  carp, 
fried  in  oil,  and  call  it  macaroni  piatti.  Sea-urchins  form  a 
quite  important  item  in  the  cookery  of  some  lands,  and  are 
popular  in  some  of  the  Mediterranean  districts  of  Europe. 
Vestiges   of  them   are   found  among  the   remains  of  feasts   in 
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Pompeii,  and  a  hundred  thousand  dozen  of  them  are  still  sold 
in  the  markets  of  Marseilles  every  year.  They,  with  holothu- 
rias,  form  important  items  in  the  food-consumption  of  China 
and  Japan,  where  the  people  rarely  see  our  butcher's  meat. 
The  holothuria  fishery  is  carried  on  extensively  in  Japan  from 
April  to  August.  The  "catch"  is  consumed  fresh  on  the  spot, 
or  is  prepared  and  packed  for  the  Chinese  market.  Even  the 
Medusa,  which  no  other  animal,  so  far  as  is  known,  will  eat,  is 
sought  for  by  the  Chinese,  and  used  as  a  dry  and  salted  meat. 
(The  Popular  Science  Monthly.) 

Theodore  Stout  Bell,  M.D.,  Professor  of  State  Medicine 
and  Sanitary  Science  in  the  Medical  Department  of  the  Uni- 
versity of  Louisville,  died  at  his  home  in  this  city,  December 
28,  1884,  aged  seventy-eight  years.  A  sketch  of  this  learned 
and  useful  man's  life,  prepared  by  his  friend  and  physician,  Dr. 
W.  O.  Roberts,  will  appear  in  the  March  number  of  the  Ameri- 
can Practitioner. 

Dr.  James  Knapp. — This  well-known  physician  died  at  his 
home  on  Monday,  January  5th.  About  one  week  before  this 
date  he  was  stricken  with  apoplexy,  under  which  he  sank  to 
death. 

Dr.  Knapp  was  born  in  New  York  in  1821.  He  came  to 
Kentucky  in  1845.  He  graduated  from  the  University  of  Louis- 
ville in  1852,  and  since  that  time  has  practiced  his  profession  in 
Louisville. 

Dr.  Knapp  was  a  man  of  commanding  presence  and  great 
force  of  character.  He  was  possessed  of  firm  religious  con- 
victions, and  gave  freely  of  his  time  and  talents  to  the  further- 
ance of  the  Christian  charities.  As  a  physician  he  was  learned, 
and  signally  successful  in  practice. 

Dr.  Knapp  was  a  self-made  man.  Beginning  life  as  a  trades- 
man's apprentice,  he  rose  through  industry  and  a  love  of  learn- 
ing to  affluence  and  scientific  distinction.  He  was  possessed  in 
large  degree  of  those  gifts  which  characterize  the  savant,  and 
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found  time  in  the  intervals  of  professional  work  to  attain  a  prac- 
tical knowledge  of  several  branches  of  natural  science.  He 
was  for  many  years  intimately  associated  with  his  friend  and 
teacher,  the  late  Dr.  L.  P.  Yandell,  sr.,  in  practical  scientific 
work,  and  rendered  this  distinguished  savant  skillful  assistance 
in  bringing  to  light  the  geology  of  this  section  of  country. 

His  collection  of  fossils  is  one  of  the  finest  in  the  West. 

Dr.  Knapp's  manner  of  life  was  unostentatious  and  retiring; 
though  humble  in  spirit,  he  was  brave,  strong,  and  inflexible  in 
matters  of  duty  or  questions  of  right.  From  the  retrospect  of 
a  well-rounded  life,  and  with  the  record  of  a  faithful  steward- 
ship, he  turns  to  his  reward.      (Louisville  Medical  News.) 

Prof.  Silliman's  Death. — Prof.  Benjamin  Silliman,  M.D., 
died  on  the  night  of  January  14th,  at  his  home  in  New  Haven, 
Connecticut.  He  had  been  ill  for  some  days.  The  immediate 
cause  of  his  death  was  uremic  poisoning. 

The  death  of  this  eminent  scientist  will  cause  more  than 
ordinary  sorrow  in  this  community,  in  which  he  passed  some  of 
the  best  years  of  his  life,  and  during  which  he  laid  the  founda- 
tion of  his  great  fame. 

In  the  reorganization  of  the  Faculty  of  the  Medical  Depart- 
ment of  the  University  of  Louisville  in  1849,  Dr.  Silliman,  then 
adjunct  to  the  chair  of  chemistry  held  by  his  illustrious  father 
in  Yale,  was  called  to  the  chair  of  chemistry  in  the  university 
here.  He  came,  then  a  young  man,  with  his  family  to  Louis- 
ville, where  he  resided  until  his  alma  mater  recalled  him  to  take 
the  place  of  his  father,  whom  age  had  unfitted  to  teach  longer 
in  an  institution  to  the  renown  of  which  his  name  and  labors 
had  contributed  so  much. 

During  Dr.  Silliman's  connection  with  the  University  of 
Louisville  he  had  as  his  associates  Drake  and  the  elder  Yan- 
dell, Gross  and  Cobb,  Bartlett  and  Rogers,  Palmer  and  Austin 
Flint,  and  Bell  and  Miller,  not  one  of  whom  is  living  to-day 
but  Prof.  Flint,  the  most  eminent  of  the  writers  and  teachers  of 
medicine  in  America. 
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Prof.  Silliman  was  a  worthy  associate  of  these  great  men. 
As  a  lecturer  he  was  earnest  and  forcible;  as  an  experimenter 
he  was  easy  and  graceful ;  whije  in  his  intercourse  with  students 
he  was  suave  and  pleasing;  in  a  word,  he  possessed  all  the  ele- 
ments which  go  to  make  up  a  successful  teacher  of  a  branch 
which  is  none  too  attractive  to  the  average  student  of  medi- 
cine. 

As  an  original  investigator  Prof.  Silliman  won,  particularly 
in  the  field  of  the  metals,  great  distinction.  His  contributions 
to  this  department  of  science  were  numerous  and  held  in  much 
esteem  every  where.  He  was  a  member  of  many  learned 
societies,  both  home  and  foreign. 

On  his  removal  to  New  Haven  he  was  succeeded  in 
the  university  by  the  late  Prof.  J.  Lawrence  Smith,  an 
appreciative  memoir  of  whose  life  and  services  Dr.  Silliman 
had  completed  only  a  short  time  before  he  himself  was  called 
away. 

He  retained  the  most  pleasant  recollections  of  his  life  in 
Kentucky,  and  always  spoke  of  his  Kentucky  friends  in  the 
same  warm  terms  which  Prof.  Gross  used  when  talking  of  his 
life  here. 

Mrs.  Silliman,  a  lady  of  rare  intellectual  gifts,  and  of  still 
rarer  sweetness  and  gentleness  of  disposition,  died  but  a  few 
years  ago,  and  her  husband,  though  having  all  that  children 
and  grandchildren  growing  up  around  him  could  do  to  make 
his  home  a  happy  one,  seemed  never  to  have  recovered  from 
the  blow. 

Shortly  after  the  death  of  Dr.  Gross  he  wrote  to  a  friend  in 
this  city:  "Flint,  Bell,  and  myself  alone  are  left  of  the  old 
Faculty  of  the  University.  It  can  not  be  long  before  one  of 
us,  indeed  all  of  us,  must  go." 

The  death  of  Dr.  Bell,  the  oldest  of  the  three,  is  fresh  in  the 
minds  of  all.  Silliman,  the  youngest  of  the  trio,  has  now  gone. 
Flint,  though  turned  seventy,  remains,  hearty  and  actively  en- 
gaged in  work. 
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Homeopathic  Potentialities. — "Puck"  furnishes  the  fol- 
lowing receipt  for  preparing  half-grain  powders  : 

A  grain  of  medicine  you  take, 

And  drop  it  in  Superior  Lake ; 

Mix  it  and  stir  it  thoroughly, 

Then  of  the  mixture  in  the  sea 

Put  just  one  drop  and  stir  it  well, 

So  neither  taste  nor  touch  nor  smell 

Of  medicine  within  is  found ; 

Then  take  of  sugar  just  a  pound, 

And  medicate  it  with  one  drop 

Of  the  aforesaid  mingled  slop. 

Each  day  three  times  take  half  a  grain, 

Till  you  are  dead  or  free  from  pain. 

An  Amateur  Physician. — Sydney  Smith  was  not  only  an 
Edinburgh  reviewer,  a  canon  of  St.  Paul's,  and  a  country 
parson,  but  added  to  the  duties  of  the  latter  the  accomplish- 
ments of  an  amateur  physician.  He  had  probably  picked  up  a 
smattering  of  the  art  at  Edinburgh.  When  incumbent  of  Fox- 
ton,  a  rather  out-of-the-way  village  in  Yorkshire,  he  kept  in  his 
parish-room  a  small  village  dispensary-chest.  To  the  mixtures, 
pills,  and  liniments  contained  in  it  he  appplied  grotesque  but 
expressive  names ;  for  instance,  "  heart's  delight,  the  comfort  of 
all  the  old  women  in  the  village;  "  "  the  gentle  jog,  a  pleasure 
to  take  it;"  "the  bull-dog,  for  more  serious  cases  ;J'  "Peter's 
puke,"  and  "  up-with-it,"  need  no  explanation;  "rub-a-dub,  a 
capital  embrocation ;  "  and  "  dead  stop  settles  the  matter  at 
once." 

Carlyle  and  His  Dyspepsia.  —  Carlyle  once  rode  sixty 
miles  to  Edinburgh  "to  consult  a  doctor,  having  at  last  reduced 
my  complexities  to  a  single  question.  Is  this  disease  curable 
by  medicine?  Or  is  it  chronic;  incurable  except  by  regimen; 
if  even  so?  This  question  I  earnestly  put;  got  response,  'It 
is  all  tobacco,  sir;  give  up  tobacco.'  Gave  it  instantly  and 
strictly  up.     Found,  after  long  months,  that  I   might  as  well 
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have  ridden  sixty  miles  in  the  opposite  direction,  and  poured 
my  sorrows  into  the  long,  hairy  ear  of  the  first  jackass  I 
came  upon,  as  into  this  select  medical  man's,  whose  name  I 
will  not  mention/' 

Stretching  The  Lingual  Nerve  for  Neuralgia. — Mr. 
Clement  Lucas  operated  for  the  relief  of  extreme  neuralgia  of 
the  tongue,  at  Guy's  Hospital,  on  November  the  nth,  by 
stretching  the  lingual  or  gustatory  nerve.  He  pointed  out  what 
he  believed  to  be  an  original  observation ;  that,  if  the  tongue  be 
seized  at  the  tip,  and  drawn  forcibly  out  of  the  mouth  and  to 
one  side,  the  lingual  nerve  of  the  opposite  side  is  made  to  stand 
out  as  a  firm  band  beneath  the  mucous  membrane  on  the  side  of 
the  tongue,  where  it  can  be  readily  felt  and  secured.  The 
operation  was  performed  as  follows.  A  suture  was  placed 
through  the  tongue  to  the  right  of  the  septum,  by  means  of 
which  the  organ  was  drawn  forcibly  out  and  to  the  left  side.  A 
sharp  pointed  hook  was  then  passed  under  the  nerve  to  fix  it. 
The  mucous  membrane  was  next  divided  over  the  nerve  for 
about  half  an  inch,  so  that  it  could  be  readily  seen  ;  an  aneurism- 
needle  having  been  passed  immediately  under  the  nerve,  the 
sharp  hook  was  withdrawn.  The  nerve  was  in  this  way  easily 
reached  and  stretched. 

A  Mis-step. — Bill  Nye,  speaking  of  the  effects  of  his  en- 
counter with  a  cyclone,  said :  "  Many  have  asked  me  how 
the  accident  occurred.  I  can  not  state  definitely,  but  I  think 
I  must  have  stepped  on  a  peal  of  thunder  and  slipped.  Peo- 
ple can  not  be  too  careful,  in  peeling  their  thunder,  not  to 
leave  the  peals  around  where  some  one  may  step  on  them 
and  get  hurt." 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— Rlskin. 
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ON  THE  LIFE  AND  CHARACTER  OF  Dr.  T.  S.  BELL.* 

BY  WILLIAM   O.   ROBERTS,  M.  D. 

Professor  of  Surgical  Pathology  and  Operative  Surgery,  University  of  Louisville. 

Gentlemen  of  the  Graduating  Class: 

During  the  scholastic  year  of  the  Medical  Department  of 
the  University  of  Louisville  which  closes  with  this  evening  four 
gentlemen,  who  were  at  one  time  teachers  in  this  institution, 
have  died.  Two  of  them,  Dr.  Lunsford  P.  Yandell  and  Dr. 
Theodore  S.  Bell,  were  instructors  of  most  of  you  now  present. 
The  two  others,  Dr.  Samuel  D.  Gross  and  Dr.  Benjamin  Silli- 
man,  were  professors  in  the  school  at  an  earlier  day.  Dr.  Yan- 
dell, the  youngest  and  the  pupil  of  the  other  three,  died  first. 
You  have  just  heard  the  tribute  to  his  worth  paid  by  his  asso- 
ciate, Prof.  Octerlony.  I  have  been  selected  by  my  colleagues 
to  say  something  of  the  life  and  services  of  Dr.  Bell,  who  but  a 
few  weeks  ago  you  were  wont  to  hear  as  he  told  how  life  might 
be  prolonged  and  the  prevention  of  disease  effected. 

Theodore  Stout  Bell  was  born  in  Lexington,  Ky.,  in  1807. 
His  parents  were  very  poor.      His  early  life  was  full  of  hard- 
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ships.  While  still  a  youth  he  was  apprenticed  to  a  tailor,  and 
actually  began  the  study  of  medicine  while  engaged  at  his 
trade.  He  was  frugal,  and  managed  in  time  to  set  aside  a  sum 
sufficient  to  enable  him  to  enter  Transylvania,  at  that  time  one 
of  the  two  medical  schools  west  of  the  Alleghanies.  He  soon 
attracted  the  notice  of  Dr.  Benjamin  Dudley,  then  the  most 
famous  surgeon  and  teacher  of  surgery  in  the  Mississippi  Val- 
ley, and  had  the  good  fortune  to  become  one  of  his  private 
pupils.  After  following  the  prescribed  course  of  study,  he 
graduated  with  distinction.  Soon  after  he  selected  Louisville 
as  his  future  home,  and  bringing  with  him  a  fine  ambition  and 
strong  health  he  came  here  and  entered  upon  his  work.  His 
industry  and  kind  attention  to  his  earlier  patients  quickly 
brought  him  others,  and  he  soon  acquired  a  large  practice, 
which,  had  he  chosen,  he  could  have  held  to  the  last,  for  no 
physician  ever  had  a  stronger  hold  than  he  on  his  patients. 

He  had  an  uncommonly  fine  physique,  and  while  but  of  the 
average  height,  his  shoulders  were  broad,  his  chest  deep,  his 
limbs  strong,  and  his  entire  make-up  solid.  These  valuable 
points  were  crowned  by  that  greatest  of  all  earthly  blessings, 
health.  If  now  to  this  whole  we  add  the  needs  which  attend 
poverty,  an  almost  fierce  love  of  knowledge,  great  ambition,  a 
quick  and  vigorous  mind,  and  a  memory  tenacious  of  details 
no  less  than  of  larger  things,  and  it  was  easy  for  Dr.  Bell's 
early  masters  to  foretell,  as  they  did,  his  career.  It  was  said  of 
him  by  the  intimate  friend  of  a  lifetime,  the  late  Dr.  L.  P.  Yandell, 
sr.,  himself  one  of  the  most  active  and  industrious  of  men,  that 
he  had  not  known  a  man  so  capable  of  work  and  so  fond  of  it  as 
Dr.  Bell.  The  machinery,  both  of  his  body  and  his  mind,  was  so 
strong  and  so  well  adjusted  that  it  seemed  never  to  weary,  and 
rarely  to  need  the  ordinary  periods  of  rest.  During  almost  his 
entire  life  he  gave  but  six  hours  in  the  twenty-four  to  sleep,  and 
for  very  many  years  he  worked  twenty  out  of  the  twenty-four 
hours. 

He  was  a  great  and  an  absolutely  omnivorous  reader.  The 
boundaries  of  his  own  and  best  loved  science  were  all  too  small 
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for  his  wide  tastes,  and  in  his  greed  for  knowlege  he  laid  hold 
on  the  sciences  at  large  ;  on  theology,  on  history,  both  that  of 
the  remote  past  and  that  current  of  the  day;  on  the- languages 
dead  and  living  —  in  a  word,  on  every  available  source  of  knowl- 
edge. He  made  himself  a  scholar  in  Greek  while  working  as  a 
journeyman  tailor.  Later  in  life  he  undertook  the  study  of  the 
Hebrew  language,  in  order  that  he  might  assist  in  the  prepara- 
tion of  a  new  version  of  the  Bible,  which  was  being  made 
under  the  auspices  of  the  church  to  which  he  belonged.  He 
read  Latin  and  French  well  nigh  as  fluently  as  he  read  English, 
of  which  he  had  an  uncommon  knowledge. 

Yet  these  varied  tastes  and  diverse  studies  were  not  allowed 
to  interfere  with  the  chief  business  of  his  life — the  study  and 
practice  of  medicine.  Greek  and  Sanskrit,  Latin  and  French, 
and  such  other  studies  as  he  pursued  seemed  to  supply  him 
with  what  others  find  in  society  or  travel,  or  in  games,  or  the 
rod  and  gun,  namely,  recreation.  He  recreated  himself  by 
taking  up  a  new  branch  of  science,  watching  the  growth  and 
flowering  of  a  new  plant,  or  tracing  through  their  arms  and 
utensils  the  life  and  habits  of  a  prehistoric  race.  It  might  be 
truthfully  said  of  him  that  he  seldom  rested  from  and  never 
wearied  of  study.  Yet,  as  I  have  remarked,  though  so  zealous 
a  student,  he  was  noted  as  a  practitioner  of  medicine.  His  un- 
common learning  made  his  opinions  much  sought  after,  and  his 
experience  gave  them  much  weight.  He  was  quick,  though 
painstaking,  in  the  sick  room.  His  devotion  to  his  patients  was 
only  exceeded  by  their  devotion  to  him.  His  assuring  manner 
and  kindly  ways  won  hearts  from  the  beginning  to  the  close  of 
his  days.  He  has  been  called  a  theorist,  and  theorist  he  was. 
But  there  can  not  be  a  practice  of  medicine  without  a  theory  of 
medicine,  and  he  who  is  strongest  as  a  practitioner  of  the  art 
must  also  be  best  versed  in  its  theories.  In  truth,  the  theories 
of  yesterday  become  the  practice  of  to-day,  while  the  practice 
of  to-day  furnishes  the  theories  for  the  morrow. 

All  of  you,  graduates,  have  heard  him  lecture  many  times. 
You  could  not  but  be  struck  with  his  learning,  and  as  you  grow 


132  Address  on  the  Life  of  Dr.  T.  S.  Bell. 

older  and  come  with  age  to  know  how  great  and  many-sided 
that  learning  was,  you  will  value  his  teachings  more  and  more. 
His  utterance  was  quick,  his  gestures  few.  He  threw  his  whole 
soul  into  his  lectures,  as  he  did  into  all  else  he  undertook. 

He  was  an  uncommon  lover  of  flowers,  and  cultivated  them 
with  zeal  and  success.  His  office  and  bedroom  were  crowded 
with  living  plants,  while  roses  and  trailing  vines  grew  in  the 
windows  and  were  made  to  cover  the  roof  of  his  house.  He 
loved  children,  and  gave  much  more  of  his  time  to  them  than 
he  did  to  those  of  larger  growth.  He  was  himself  simple- 
hearted  and  credulous  as  a  child.  And  yet,  as  has  been  said 
by  another,  Dr.  Bell  was  a  medical  warrior.  He  was  certainly 
a  man  of  strong  convictions,  and  quick  to  speak  in  their  defense. 
These  qualities  led  him  often  into  controversy,  and  he  early 
acquired  reputation  as  a  disputant.  His  learning,  trenchant  wit, 
ready  powers  of  repartee,  and  accurate  memory,  added  to  a 
facile  pen,  made  him  an  always  dangerous  adversary.  It  is 
related  that  George  D.  Prentice  remarked  to  a  writer  who  had 
prepared  an  assault  upon  Dr.  Bell  on  some  scientific  matter,  and 
which  he  wished  published  in  the  Louisville  Journal,  of  which 
Mr.  Prentice  was  the  editor,  "Attack  him  if  you  will,  but  he's 
as  dangerous  as  a  live  lion,  who,  if  he  doesn't  bite  your  head 
off,  will  claw  your  in'ards  out."  The  writer,  whose  courage 
outran  his  discretion,  precipitated  the  war,  and  met  the  fate 
foreshadowed  in  Mr.  Prentice's  admonition. 

Those  of  us  who  belong  to  a  younger  generation  saw  but 
little  of  that  side  of  Dr.  Bell's  character,  for  as  he  grew  older  he 
grew  more  tolerant  and  gentle,  and  lived  more  with  his  books, 
his  flowers,  and  his  grandchildren.  Until  his  buggy  was  seen 
no  more  on  the  streets,  it  was  rarely  seen  when  one  of  its  occu- 
pants was  not  the  grandchild  of  its  driver. 

"It  may  be  truthfully  said  that,  during  the  half  century  of 
his  sojourn  here,  no  worthy  event  or  institute,  medical,  religious, 
political,  educational  or  charitable,  was  projected  or  brought  to 
light  which  did  not  enlist  his  warm  interest  in  its  behalf,  or 
earnest  labor  for  its  success."  * 

*  Louisville  Medical  News. 
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He  was  one  of  the  incorporators  of  the  Institute  for  the 
Blind,  which  has  done  so  much  for  the  education,  usefulness, 
comfort,  and  happiness  of  that  unfortunate  class  of  our  fellow 
men.  Next,  perhaps,  to  his  patients  proper,  he  gave  his  time 
to  the  sightless  inmates  of  this  noble  charity,  over  whom  "he 
watched  with  the  tender  solicitude  of  a  father,  and  many  a  soul 
doomed  else  by  fate  to  grope  its  lifelong  way  through  the  world 
in  total  darkness  found  in  him  'eyes'  by  whose  aid  it  might 
walk  securely  and  catch  glimpses  of  light  and  beauty  from  the 
scenes  around."  * 

When  a  very  young  man  Dr.  Bell  united  himself  with  the 
church,  and  throughout  his  long  life  his  walk  and  conversation 
were  those  of  a  Christian.  The  wider  the  range  his  studies 
took,  the  farther  his  vision  extended  into  the  domain  of  the 
sciences,  the  broader  and  deeper,  the  clearer  and  more  positive 
his  faith  in  the  truths  of  the  Bible  seemed  to  grow;  and  finally, 
though  admonished  by  repeated  seizures  of  the  malady  which 
at  last  took  him  off  so  quickly,  his  trust  that  he  would  enter  on 
another  and  a  better  life  when  this  one  here  was  ended  was  so 
complete  that  he  seemed  to  give  the  matter  scarcely  a  thought, 
but  busied  himself  the  rather  with  plans  for  the  happiness  of 
those  he  loved  and  expected  so  soon  to  leave.  When  a  little 
past  middle  age  he  lost  his  wife,  a  superior  woman,  to  whom  he 
was  sincerely  attached.  After  that  great  misfortune  he  with- 
drew into  himself,  and  rarely  went  out  after  nightfall,  choosing 
to  spend  his  evenings  in  his  office,  his  books  his  only  compan- 
ions. For  some  years  before  his  death  one  of  his  grandsons  was 
in  the  habit  of  going  at  night  and  occupying  a  bed  in  his  room. 
It  so  happened  that  on  the  day  preceding  his  death  he  had  given 
the  youth  permission  to  pass  the  night  in  the  country.  The 
next  morning  when  his  servant  entered  the  room,  his  master, 
its  only  occupant,  lay  dead  on  the  floor.  An  open  book  lay  on 
a  table  near  the  head  of  the  bed.  He  had,  as  was  his  wont, 
evidently  been  reading  after  he  had  retired.  He  had  long  been 
a  sufferer  from  a  dilated  heart  accompanied  by  its  frequent  asso- 

*  Louisville  Medical  News. 
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ciate,  asthma,  and  it  is  not  unlikely  that,  in  one  of  the  suffocative 
seizures  which  make  this  combination  so  hopeless  and  so  dread- 
ful, he  had  risen  to  open  a  window  that  he  might  catch  a  breath 
of  fresh  air,  and  in  the  effort  had  fallen  dead.  This  was  on  the  28th 
day  of  December,  1884.  Dr.  Bell  had  often  expressed  the  hope 
that  he  might  be  permitted  to  work  to  the  last  and  then  pass 
quickly  away.  This  hope  was  fully  realized,  for  he  was  busily 
engaged  to  within  a  few  hours  of  his  death,  and  he  doubtless 
passed  in  the  twinkling  of  an  eye  into  the  "  gathering  silences." 

Though  he  seemed  never  to  give  thought  to  the  accumula- 
tion of  money,  and  dealt  charity  with  an  open  hand,  Dr.  Bell 
had  so  few  wants,  and  they  so  simple  and  inexpensive,  that  he 
died  possessed  of  a  handsome  competency. 

Gentlemen,  the  lesson  of  the  life  which  I  have  so  briefly  and 
imperfectly  described  is  easily  told.  Industry  and  strong  will, 
joined  to  lofty  purpose  and  incessant  application,  overcome  every 
obstacle,  bring  happiness  to  their  possessor,  and  leave  a  name 
which  men  "will  not  willingly  let  die."  Such  is  the  lesson 
which  the  Faculty  would  have  you  draw  from  the  life  of  their 
late  colleague.     Farewell. 


CEREBRO-SPINAL  MENINGITIS. 

BY  EDWARD  C.  MANN,  M.D. 

Member  of  the  New  York  County  Medical  Society ;   Physician  to  Sunnyside  Home  for 
Nervous  Invalids,  Dipsomania  and  the  Opium  Habit. 

Cerebro-spinal  Fever  is  an  acute,  epidemic  febrile  disease, 
the  patient  being  generally  suddenly  seized  when  in  vigorous 
health  with  chills,  vomiting,  and  headache.  Headache  is  pre- 
eminently a  symptom  of  the  invasion;  delirium  follows  and  is 
combined  with  it.  There  is  great  nervous  shock  and  the  pain  is 
soon  referred  to  the  back  of  the  neck  and  spine,  where  there  is 
also  spasmodic  contraction.  The  pain  may  extend  to  the  spine 
and  loins.     There  is  hyperesthesia  in  various  parts  of  the  body. 


Cere bro- Spinal  Meningitis.  1 3  5 

There  is  a  purpuric  eruption,  either  circumscribed  and  raised,  or 
in  extensive  spots  or  patches.  Herpetic  eruptions  and  purulent 
inflammation  of  the  eye  are  occasionally  present.  The  disease 
may  develop  with  fatal  suddenness,  or  may  linger  through  a 
tedious  chronic  course.  It  is  a  constitutional  affection,  which 
attacks  the  centric  nervous  system,  and  has  for  its  sequelae, 
mental  weakness,  blindness,  deafness  or  paralysis.  There  is  a 
peculiar  fixed  expression  of  the  face.  The  stiffness  of  the  spinal 
muscles  may  develop  into  opisthotonos,  and  there  may  be  rigid- 
ity also  of  the  extremities  and  strabismus.  There  is  tactile 
insensibility,  deafness,  and  some  times  amaurosis.  Paralysis 
may  affect  the  lower  limbs.  There  may  be  difficulty  in  voiding 
the  urine  and  feces  or  even  complete  retention.  There  is  catarrh 
of  the  mucous  membrane  and  often  secondary  exudation  in  the 
lungs.  In  severe  attacks  the  nervous  symptoms  develop  with 
great  rapidity;  there  is  intense  headache  with  delirium  and 
coma  and  spinal  stiffness.  The  temperature  rises  rapidly  to 
io6°-io8°  or  even  higher,  and  the  pulse  rises  to  120-130,  and 
has  a  hard,  quick  jerk.  The  severe  headache  and  spinal  stiff- 
ness are  never  absent.  The  spleen  early  increases  in  size.  During 
the  fever  there  is  generally  thirst,  dryness  of  the  tongue,  diar- 
rhea, or  constipation  and  vomiting,  the  matters  vomited  being 
greenish  in  color.  The  patient  becomes  insensible,  quickly  has 
convulsions  and  passes  rapidly  into  collapse.  Should  he  emerge 
from  this  stage  the  pains  increase  in  intensity,  the  head  is 
drawn  back,  and  there  may  be  a  tetanic  arching  of  the  whole 
spinal  column.  The  eruption  in  the  worst  cases  appears  within 
twenty-four  hours  after  the  onset,  and  usually  first  on  the  lower 
extremities,  face,  neck,  and  shoulders.  The  spots  of  the  pur- 
puric eruption  are  black,  raised,  about  a  line  across,  and  have  a 
shotty  feel  under  the  skin.  The  patient  may  die  before  the  tem- 
perature has  risen  above  1040.  The  paralysis  is  generally  of  a 
hemiplegic  character.  Hemorrhages  from  the  nose,  uterus, 
bowels,  and  kidneys  are  observed  in  cases  of  great  intensity. 
Recovery  occurs  in  three  or  four  weeks  in  mild  cases.  Where 
the  nervous  symptoms  are  neither  intense  nor  sudden,  and  pur- 
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puric  blotches  and  hemorrhages  are  absent,  recovery  takes 
place  sooner.  In  other  cases  recovery  seems  to  be  retarded 
indefinitely  by  the  general  asthenic  state  of  the  system,  and 
the  patients  finally,  after  some  months,  waste  away  and  die. 
In  certain  other  cases  of  great  intensity,  where  the  nervous 
symptoms  are  sudden  and  severe,  accompanied  by  purpuric 
spots  and  blotches,  the  patient  dies  almost  at  once. 

Dr.  Bristowe  defines  the  disease  as  "  a  specific  contagious 
fever,  characterized  by  inflammation  of  the  membranes  of  the 
brain  and  cord,  and  by  the  symptoms  which  these  lesions  in- 
duce, and  attended  frequently  with  petechias,  collapse,  and  an 
early  termination  in  death."  He  speaks  of  premonitory  symp- 
toms in  some  cases  as  consisting  for  a  few  hours,  or  even  days, 
of  feverishness,  malaise,  headache,  and  pains  in  the  abdomen, 
back,  and  loins,  and  says,  "  but  in  many  cases  it  comes  on  quite 
without  warning."  "  The  first  symptoms  of  the  actual  out- 
break are  severe  rigors ;  intense  headache  with  vertigo  ;  per- 
sistent vomiting  with  more  or  less  severe  pain  in  the  stomach  ; 
and  pains  along  the  spine  and  in  the  muscles  of  the  extremities, 
attended  often  with  spasmodic  contraction.  The  patient  soon 
becomes  restless  or  irritable,  voluble  or  taciturn,  and  more  or 
less  obviously  delirious  on  the  subject  of  delusions,  and  not 
unfrequently  drowsy ;  his  head  is  thrown  back  and  retained 
in  that  position,  not  so  much  from  spasm  in  the  muscles  of  the 
neck  as  from  a  voluntary  effort  to  relieve  pain  in  that  situation ; 
and  his  limbs  become  flexed.  He  probably  cries  out  at  times, 
or  screams  with  the  intensity  of  the  pains  in  his  head  and  back. 
But  gradually  his  mind  gets  more  distinctly  affected  ;  he  becomes 
less  alive  to  pain  and  other  subjective  phenomena ;  he  passes 
into  a  condition  of  busy  or  of  muttering  delirium  or  into  one 
of  acute  maniacal  excitement,  occasionally  has  convulsions  and 
then  lapses  more  or  less  gradually  into  profound  coma."  He 
speaks  of  the  purpuric  eruption  as  occurring  from  the  second 
to  the  fourth  day,  and  adds  that  fever  is  not  a  marked  feature, 
and  the  temperature  in  many  cases  never  rising  above  ioic, 
occasionally   rising    to   105  °,  and    in    rapidly   fatal    cases    with 
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relapse  as  sinking  below  the  normal.  He  also  mentions  rapid 
alternations  of  pulse. 

I  The  pathological  and  anatomical  changes  in  this  disease  con- 
sist of  inflammation  of  the  membranes  of  the  brain  and  spinal 
cord.  In  certain  cases  the  chief  changes  are  observable  in  the 
meninges  of  the  brain;  in  others,  again,  in  the  spinal  membranes. 
The  amount  and  quality  of  the  exudations  vary  greatly.  When 
the  arachnoid  is  chiefly  affected,  there  is  a  white,  yellow,  or 
greenish-yellow  lymph  upon  the  surface  of  the  arachnoid,  par- 
ticularly at  the  base  of  the  brain,  and  effusion  of  serum  into  the 
ventricles  and  subarachnoid  spaces.  Professor  W.  H.  Draper, 
says:  "As  might  be  inferred  from  the  symptomatology, 
the  characteristic  lesions  are  found  in  the  meninges  of  the 
brain  and  spinal  cord.  In  cases  which  are  rapidly  fatal  the 
lesion  consists  simply  in  an  intense  engorgement  of  the  sinuses, 
veins,  and  minute  vessels  of  the  pia  mater,  with  a  varying 
amount  of  serous  subarachnoid  and  ventricular  effusion.  In 
more  protracted  cases  the  pathological  changes  are  such  as 
indicate  acute  inflammatory  action,  and  they  vary  according 
to  the  intensity  of  this  process.  In  some  cases  the  meshes  of 
the  pia  mater  are  filled  with  an  effusion  of  lactescent  sero-puru- 
lent  effusion;  in  others  the  arachnoid  is  lifted  and  the  surface 
of  the  brain  obscured  by  a  layer  of  consistent  greenish  pus ;  in 
others,  again,  more  or  less  diffused  patches  of  lymph  are  ob- 
served. These  inflammatory  exudations  are  sometimes  con- 
fined to  the  surface  of  the  convolutions,  sometimes  to  the  base 
of  the  brain,  and  in  many  instances  are  found  in  both  localities ; 
they  are  especially  observed  along  the  course  of  the  large  ves- 
sels. Purulent  effusion  has  been  found  in  the  ventricles,  and 
occasionally  superficial  softening  of  the  ventricular  walls.  The 
same  lesions  observed  in  the  cerebral  meninges  are  found  in 
those  of  the  cord,  where  the  case  has  been  accompanied  with 
spinal  symptoms.  They  may  exist  along  the  entire  length  of 
the  cord,  or  be  confined  to  a  particular  portion ;  in  the  latter 
case  they  are  more  apt  to  be  observed,  according  to  the  expe- 
rience of  Mr.  Lourdes,  in  the  lower  than  in  the  upper  portion  of 


1 38  Cerebrospinal  Meningitis. 

the  cord.  So  far  as  the  substance  of  the  brain  and  cord  is  con- 
cerned, the  changes  are  not  specially  marked  or  uniform.  In 
one  of  the  cases  examined  at  Carbondale  the  brain  seemed 
swollen,  and  the  substance,  especially  of  the  surface  of  the  con- 
volutions and  the  ventricular  walls,  appeared  to  be  much  soft- 
ened. This  softening  of  the  cerebral  substance  is  mentioned  as 
characterizing  the  fatal  cases  in  the  epidemic  at  Avignon,  in 
1839,  described  by  M.  Chaufford,  and  that  of  Orleans,  in  1848, 
described  by  M.  Corbin.  But  although  the  characteristic 
lesions  of  this  disease  are  cerebro-spinal,  they  are  not  always 
the  only  lesions,  and  the  importance  of  this  fact  will  be  appre- 
ciated when  we  come  to  consider  the  pathology  of  the  disease. 
In  all  the  epidemics  of  this  malady,  where  the  post-mortem 
appearances  have  been  fully  and  accurately  described,  we  have 
evidence  of  the  lesions  affecting  the  serous  and  synovial  mem- 
branes throughout  the  body.  M.  Boudin,  who  had  a  large 
experience  in  the  epidemics  that  prevailed  in  France  from  1837 
to  1844,  insists  upon  the  not  infrequent  occurrence  of  purulent 
deposits  in  almost  all  the  serous  and  synovial  cavities.  He 
especially  advises  examination  of  the  sac  of  the  tunica  vagi- 
nalis. M.  Billery,  physician-in-chief  of  the  hospital  at  Gren- 
oble, speaks  particularly  of  the  pleural  and  synovial  lesions  in 
the  epidemic  which  he  observed  in  1832.  In  two  of  the  four 
dissections  made  by  Dr.  J.  C.  Warren,  of  Boston,  in  1810, 
there  were  thoracic  lesions ;  in  one  double  pleurisy  with  exten- 
sive purulent  deposit,  and  in  the  other  evidences  of  pericarditis. 
In  a  letter  received  from  Dr.  Ottman,  of  Carbondale,  he  informs 
me  that  he  has  had  a  number  of  cases  of  effusion  within  the 
knee-joint,  one  case  of  pericarditis,  two  or  three  of  pleurisy,  and 
one  case,  and  in  a  child  sixteen  months  old,  of  extensive  ascites. 
Dr.  Ottman  mentions  the  occurrence,  in  a  number  of  convales- 
cent cases,  of  extensive  abscesses  and  dropsical  effusions.  M. 
Billery  alludes  to  parotid  swellings  and  to  axillary  and  inguinal 
buboes  as  complications  of  this  disease." 

In  1865,  Dr.  John  A.  Liddell,  after  reporting  three  cases  in 
the  American  Journal  of  the  Medical  Sciences  for  January  says: 
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"The  pathological  lesion  most  constantly  presented  by  the  dis- 
ease appears  to  be  that  of  the  blood.  It  was  exhibited  in  a 
marked  degree,  and  presented  a  singular  uniformity  whether 
the  disease  ran  its  course  in  five  and  one  half  hours  or  two  days, 
the  blood  retained  a  remarkable  fluidity  and  a  dark-red  color 
after  death  in  both  alike." 

In  the  first  case  uthe  membranes  of  both  the  brain  and 
spinal  cord  were  involved  in  the  inflammatory  process."  In 
the  second  "  the  post-mortem  traces  of  inflammatory  action 
were  confined  to  the  brain  alone."  In  the  third  case  "the 
inflammatory  lesion,  as  denoted  by  the  clinical  history,  affected 
the  brain  and  its  membranes  alone/'  In  a  case  reported  by  Dr. 
Jewell,  in  the  same  journal  for  July,  1864,  both  the  brain  and 
spinal  cord  were  affected.  Dr.  Levick  reports  a  case,  in  the 
same  journal,  which  was  fatal  in  fourteen  hours  without  signs 
of  inflammation  in  any  part  of  the  cerebro-spinal  meninges. 
There  was  a  strong  hemorrhagic  tendency.  The  substance  of 
the  brain  and  medulla  was  natural  in  appearance  and  consist- 
ence ;  there  was  no  effusion  in  the  ventricles  and  not  the  slight- 
est evidence  of  inflammatory  exudation. 

Bristowe  describes  the  morbid  changes  as  "definite  and  sim- 
ple. They  consist  in  congestion  of  the  vessels  of  the  pia  mater 
of  the  brain  and  cord,  and  in  inflammatory  exudation  into  the 
subarachnoid  tissue  and  occasionally  into  the  ventricles.  This 
exudation  is  sometimes  transparent  and  watery,  but  more  fre- 
quently opaque,  greenish,  and  distinctly  purulent.  The  affec- 
tion is  sometimes  general,  but  more  commonly  localized  to 
some  extent,  and  not  unfrequently  confined  mainly  to  the  base 
of  the  brain,  especially  its  posterior  part  and  to  the  surface  of 
the  medulla  oblongata  and  upper  part  of  the  spinal  cord.  There 
is  often,  also,  more  or  less  congestion  of  the  substance  of  the 
brain.  It  is  said  that  in  some  of  these  cases  in  which  death  has 
occurred  speedily  from  collapse  no  characteristic  lesions  have 
been  found." 

In  Dr.  Draper's  paper,  heretofore  referred  to,  he  presents  a 
brief  historical   review   of  epidemic   cerebro-spinal   meningitis, 
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showing  that  in  1528  it  prevailed  throughout  Europe  and 
was  followed  by  the  plague,  and  again,  in  1574,  preceding 
the  plague.  In  1805  it  appeared  in  Geneva,  in  Switzerland, 
and  in  Medfield,  in  Massachusetts,  in  1806.  Up  to  1812  it 
prevailed  more  or  less  every  year,  in  the  winter  and  spring,  at 
different  places  in  Massachusetts  in  the  valley  of  the  Connecti- 
cut River,  and  on  the  shores  of  Lake  Champlain  and  in  Canada. 
In  1837  it  appeared  in  various  cities  in  the  South  of  France, 
and  up  to  1841  it  had  appeared  in  thirty  different  cities,  until, 
in  1844,  it  disappeared.  In  1841  it  appeared  in  the  work- 
houses of  Ireland.  In  this  country,  Tennessee,  Missouri,  Ala- 
bama, and  Texas  have  been  visited  by  epidemics,  and  in  1857, 
in  the  winter  months,  there  was  a  very  fatal  epidemic  in  Onon- 
daga and  Chemung  counties  in  New  York.  There  was  an  epi- 
demic in  Leipzig  in  July,  1864.  In  August  and  September  a 
few  cases  occurred,  and  then,  after  an  interval  of  not  quite  four 
months,  the  disease  returned.  During  this  period  it  spread  all 
over  Germany. 

In  an  ordinary  acute  meningeal  inflammation  we  have  an 
inflammation  confined  to  the  arachnoid  and  pia  mater.  It  gen- 
erally attacks  those  who  have  overtasked  their  brains.  The 
effusion  is  generally  in  the  meshes  of  the  pia  mater.  The  pur- 
ulent effusion  has  a  leek-green  color.  The  surface  of  the  brain 
may  be  more  or  less  soft.  The  membranes  being  affected,  the 
inflammation  may  extend  for  a  certain  distance  into  the  brain; 
the  convexity  of  the  brain  is  more  involved  than  the  base  of 
the  brain  in  adults,  and  in  children  the  reverse.  Children  af- 
fected with  acute  meningeal  inflammation  commonly  have  con- 
vulsions, owing  to  the  inflammation  being  at  the  base  of  the 
brain. 

There  are  three  stages  of  inflammation  in  acute  meningeal 
disease.  The  first  stage,  marked  by  a  severe  headache ;  the 
second  by  delirium;  and  the  third  stage,  by  coma,  usually  com- 
mences without  a  chill,  but  with  headache  which  lasts  two  or 
three  days  before  the  delirium.  At  the  end  of  two  or  three 
days  the  pupils  are  contracted,  and  contract  still  more  upon  the 
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admission  of  light,  and  the  patient  has  photophobia.  The  pulse, 
which  runs  from  90  to  100,  falls  to  40  or  60  at  the  time  delirium 
sets  in.  It  is  sharp  and  tense  in  quality.  The  patient  gener- 
ally vomits  in  this  stage.  The  vomiting  is  not  peculiar.  The 
bowels  are  constipated,  and  the  temperature  is  1020  to  1030. 

With  the  second  stage  delirium  comes  on  and  the  meningi- 
tis clearly  shows  itself.  There  is  an  increased  sensitiveness  of 
the  body,  a  state  of  hyperesthesia,  owing  probably  to  an  en- 
gorgement of  the  vessels  of  the  spinal  cord.  The  delirium  may 
be  very  violent.  The  patient  is  very  restless  and  is  unwilling 
to  lie  abed ;  he  has  a  staggering  gait.  The  pupils  are  unequal 
in  size  in  this  second  stage,  and  the  photophobia  does  not 
trouble  the  patient  any  longer.  There  is  a  marked  irregularity 
of  the  pulse,  so  that  it  beats  at  different  rates  in  the  different 
fractions  of  a  minute.  The  breathing  is  incomplete  and  labo- 
rious, and  this  is  more  marked  in  children  than  in  adults. 
The  bowels  are  still  confined.  The  tongue,  at  first  white,  now 
becomes  brownish. 

The  third  stage  is  marked  by  coma.  The  pupils  are 
disposed  to  enlarge  irregularly ;  they  are  not  susceptible  to 
the  influence  of  light.  The  enlarged  pupils  are  a  sign  that 
effusion  has  taken  place,  and  that  circulation  does  not  go  on  in 
the  brain  perfectly.  The  pulse  is  depressed ;  the  skin  becomes 
of  a  venous  hue,  and  cool  sweats  occur;  the  bladder  becomes 
distended,  making  the  catheter  sometimes  necessary.  Generally 
the  adult  dies  without  convulsions,  but  if  the  bladder  has  become 
distended  the  chance  of  convulsions  becomes  augmented.  Acute 
meningeal  inflammation  is  of  longer  duration  than  the  subacute 
variety.  Eight  or  ten  days  is  the  average  time.  It  affects  males 
more  generally  than  females,  because  of  their  greater  exposure 
to  the  causes  of  the  disease. 

It  will  be  seen  that  many  of  the  phenomena  which  I  de- 
scribed at  the  commencement  of  this  chapter  as  distinctive  of 
cerebro-spinal  meningitis  are  also  the  phenomena  of  acute  me- 
ningeal inflammation.  In  cerebro-spinal  meningitis  the  pain  is 
greatly  aggravated  by  movement  on  the  part  of  the  patient  and, 
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as  I  have  said,  is  frequently  associated  with  tetanic  phenomena. 
Exalted  cutaneous  sensibility  or  hyperesthesia  is  greatest  in 
cerebro-spinal  meningitis.  Anesthesia  sometimes  occurs.  In 
the  rapidly  fatal  cases  the  pupils  are  dilated  as  in  acute  menin- 
geal inflammation. 

Respecting  the  eruption  in  cerebro-spinal  meningitis,  Prof. 
Draper  says :  "  The  eruption  to  which  this  malady  owes  one  of  its 
names,  spotted  fever,  and  which  is  one  of  its  characteristic  symp- 
toms, is  varied  and  peculiar.  The  spots  which  constitute  this  erup- 
tion have  been  described  as  purely  ecchymotic — simple  subcuta- 
neous hemorrhages.  They  are  this  and  something  more ;  they  are 
truly  exanthematous  as  well  as  ecchymotic."  Several  observers 
speak  of  the  eruption  as  occasionally  assimilating  that  of  scarlet 
fever,  sometimes  with,  sometimes  without  petechias.  M.  Lefevre 
alludes  to  impetiginous  eruptions;  M.  Faure-Villar  describes 
the  eruption  in  most  of  the  grave  cases  as  consisting  of  spots  of 
dark  brown  or  bright  purple  upon  the  anterior  part  of  the  trunk 
and  extremities,  not  disappearing  on  pressure  and  sometimes 
slightly  papular;  occasionally  the  spots  were  of  inky  black- 
ness and  irregular  shape.  In  the  case  which  I  saw  at  Carbon- 
dale,  the  spots  exhibited  the  true  petechial  character  in  the 
center,  the  spots  were  sparsely  distributed  over  the  trunk  and 
extremities,  varying  in  size  from  that  of  a  pin-head  to  a  five-  or 
ten-cent  piece  ;  the  outline  of  the  larger  spots  was  generally 
irregular.  Sometimes  the  cuticle  was  raised  with  a  sanious 
fluid  and  the  denuded  surface  had  a  tendency  to  ulcerate.  In 
two  or  three  instances  the  rose-colored  spots  were  well  marked ; 
they  differed  from  those  of  typhoid  fever  in  that  they  were 
larger,  more  irregular  in  shape,  and  did  not  entirely  disappear 
on  pressure.  M.  Lowder  noted  the  occurrence  of  herpes  labi- 
alis  in  two  thirds  of  the  cases  that  came  under  his  observa- 
tion in  the  epidemic  at  Strasburg.  The  same  observation  was 
made  by  Dr.  Phelps  in  the  United  States  Military  Hospital  at 
Brattleboro,  Vermont.  The  eruption,  it  should  be  remarked,  is 
not  an  invariable  accompaniment  of  this  disease;  in  every 
epidemic  cases  occur  which  demonstrate  this  fact.     Dr.  Nathan 
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Strong,  in  an  inaugural  dissertation  on  the  epidemics  in  Hart- 
ford, Connecticut,  says,  "These  spots,  which  in  1806-7  marked 
almost  every  case,  in  1808-9  were  rarely  observed."  The 
eruption  makes  its  appearance  very  early,  sometimes  within 
six  hours  from  the  attack  ;  it  remains,  of  course,  after  death. 
Fatal  cases  generally  die  in  four  days,  although  they  may  die 
in  a  few  hours  ;  but  as  a  rule  cases  that  live  beyond  the  fifth 
day  are  apt  to  recover.     The  prognosis,  of  course,  is  grave. 

Treatment:  Dr.  Liddell  says  of  his  cases  that  remedial  meas- 
ures were  not  productive  of  much  benefit.  The  only  remedy 
which  seemed  to  benefit  was  morphia.  The  doctor  expresses 
the  opinion  that  opium  in  large  doses  is  the  agent  to  rely  on 
to  arrest  the  exudation  from  the  serous  membranes,  which 
exercises  the  fatal  compression  of  the  nervous  centers.  Dr. 
Hartshorne  has  said  "an  opiate  sleep  was  often  followed  by 
convalescence."  Dr.  Walter  F.  Atlee  treated  ten  cases  of  epi- 
demic cerebro-spinal  meningitis  with  good  success;  nine  were 
children  from  two  to  four  years  old.  He  applied  irritants  to 
the  back,  gave  opium  and  kept  up  the  strength  with  brandy, 
wine  whey,  and  essence  of  beef.  Prof.  Bartholow  has  clearly 
demonstrated  in  his  admirable  Cartwright  Lectures  that  "quinia 
and  morphia  administered  together  in  sufficient  quantity  at  the 
right  moment  will  often  suppress  a  beginning  inflammation." 
My  own  preference  would  lead  me  to  the  exhibition  of  these 
two  remedies;  and  if  I  were  so  fortunate  as  to  get  them 
in  at  the  "right  moment"  I  too  should  look  for  a  suppres- 
sion of  the  inflammatory  process,  "a  raising  of  the  tonus  of 
arterioles,  a  checking  of  the  migration  of  the  white  corpuscles 
and  of  the  outward  diffusion  of  the  albumen,  fibrin,  and  salts, 
and  an  arrest  of  the  amebiform  movements  and  the  subsequent 
multiplication  of  the  white  corpuscles  outside  the  vessel. " 
Prof.  Bartholow  says,  "  Quinia  antagonizes  the  increased  heat- 
production,  the  migration  and  subsequent  multiplication  of  the 
white  cells,  and  the  proliferation  of  the  protoplasm  of  the 
tissues,  while  morphia,  by  raising  the  vascular  tonus  and  lower- 
ing the  work  of  the  heart,  tends  to   remove   the   congestion." 
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For  these  reasons  I  should  combine  quinia  with  the  morphia. 
Prof.  Bartholow  has  also  shown  that  chloral  diminishes  the  fever 
heat,  dissolves  exudation  and  quiets  restlessness  and  delirium, 
and  therefore  it  might  be  good  practice  to  administer  it  in  the 
second  stage  of  inflammation  in  cerebro-spinal  meningitis,  while 
in  the  third  stage  digitalis  and  quinia  "to  give  tone  to  paretic 
vessels  and  to  favor  the  transformation  and  elimination  of  the 
inflammatory  products "  might  also  prove  useful.  The  vital 
powers  must  be  supported  throughout  the  course  of  the  disease 
and  marasmus  warded  off  in  slow,  lingering  cases.  Bromide  of 
sodium  is  of  great  service  in  alleviating  the  agonizing  head- 
ache, and  a  few  cut  cups  at  the  back  of  the  neck  sometimes 
serve  the  same  purpose.  If  symptoms  of  collapse  come  on, 
hypodermic  atropia,  TJS  to  g1^  grain,  will  often  antagonize  it. 
Diffusible  stimulants  may  also  be  given  and  bags  of  hot  sand 
placed  about  the  patient  to  keep  the  surface  warm.  Bristowe 
recommends  counter-irritation,  cold  to  the  head  and  spine  and 
moderate  purgatives  and  the  use  of  cooling  saline  draughts.  He 
deprecates  bleeding. 

For  the  blindness  which  sometimes  occurs  in  this  disease  I 
have  found  the  constant  current  of  electricity  and  hypodermics 
of  the  nitrate  of  strychnia,  after  all  inflammatory  action  has 
ceased,  to  be  the  best  method  of  improving  the  sight. 

204  Lefferts  Place,  Brooklyn,  N.  V. 


OX  THE  PROGRESS  OF  OBSTETRICS,  GYNECOLOGY 
AND  DISEASES  OF  CHILDREN* 

BY    A.    W.    JOHNSTON,  M.  D. 


Mr.  President:  In  the  language  of  the  sculptor,  the  year  that 
has  just  left  us  was  a  polishing  time.  For  no  great  work  has 
been  blocked  out  in  gynecology  ;  obstetrics    has   had  no  new 

*Read  before  the  Central  Kentucky  Medical  Association  January  21,  1885. 
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principle  evolved,  nor  have  diseases  of  children  had  any  very 
bright  light  shed  on  them.  But  the  patient  painstaking,  rubbing 
down  of  exuberant  expectations,  the  strengthening  of  the  essen- 
tial lines  and  the  harmonizing  of  the  whole  with  the  present 
condition  of  human  knowledge  has  been  the  task  of  their  devo- 
tees for  the  past  twelve  months. 

About  the  extraction  of  children  the  journals  have  had  very 
little  to  say;  the  only  point  on  which  there  has  been  much  written 
has  been  the  management  of  occipito-posterior  positions.  Sta- 
tistics have  shown  that  a  small  portion  right  themselves  and  are 
delivered  in  the  ordinary  way.  A  still  smaller  number  of  equally 
small  children  are  forced  through  unusually  large  pelves  and 
delivered  in  spite  of  their  presentation,  but  the  majority  must 
either  be  turned  or  have  craniotomy. 

A  great  many  methods  have  been  suggested  for  this  change 
of  presentation,  among  them  the  ordinary  turning  and  shifting 
of  the  occiput  forward  with  the  hand,  both  by  external  and 
internal  manipulation,  or  combined.  But  the  simplest,  easiest, 
and  surest  one  of  all,  as  I  can  testify  by  personal  experience,  is 
to  put  the  forceps  on  upside  down.  Thus  you  have  a  lever  with 
which  it  is  an  exceedingly  easy  thing  to  throw  the  chin  from 
the  symphysis  to  the  hollow  of  the  sacrum.  If  the  head  is 
already  wedged  into  the  lower  part  of  the  pelvis  it  must  be 
pushed  back  to  the  superior  strait.  Once  converted,  remove 
the  forceps  and  put  them  on  in  the  ordinary  position,  and  you 
have  reached  a  channel  with  which  all  are  familiar. 

In  the  general  management  of  the  parturient  and  post-partu- 
rient state,  "  the  pendulum  of  medical  opinion  "  has  been  pushed 
way  afield  by  some  of  the  Listerian  enthusiasts.  But  the  weight 
of  truth  is  greater  than  that  of  their  oratory,  and  the  pendulum 
is  now  trembling  for  the  backward  swing.  When  Prof.  Thomas 
and  his  associates  take  the  ground  that  microscopic  organisms 
are  the  cause  of  septicemia,  just  as  they  now  claim  that  Koch's 
comma  bacillus  is  the  forts  et  origo  of  cholera,  they  take  as  granted 
that  decomposition  can  not  go  on  without  the  presence  of  one 
or  other  form  of  the  lowest  of  creatures.  Knowing  that  many 
Vol.  XXXI.— 10. 
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of  our  best  scientists  say  this  is  not  true,  for  argument's  sake  let 
us  admit  their  ground  and  then  examine  the  structure  they  have 
built  on  it.  They  claim  that  by  the  destruction  or  removal  of 
the  bacteria  they  prevent  their  entrance  to  the  circulation 
through  the  rents  that  may  be  made  in  the  surface  of  the  partu- 
rient canal.  That  the  first  is  impossible  every  one  knows  who 
will  think  for  a  moment  of  the  work  that  it  takes  to  kill  one  of 
these  little  creatures.  What  human  tissue  could  stand  the 
boiling  and  chemical  ordeals  through  which  they  must  go  before 
the  microscope  shows  them  stark  and  stiff;  think  of  the  condi- 
tion of  the  vagina  after  being  put  through  such  a  process,  and 
we  have  them  driven  to  the  alternative  of  removal.  Instead  of 
giving  nature  a  fair  chance,  I  claim  that  by  these  very  efforts  to 
wash  away  these  all-pervading  harbingers  of  death  they  invite 
the  very  accident  they  are  trying  to  avoid,  and  open  the  gates 
through  which  the  invading  hosts  march  in. 

Who  that  has  closely  studied  the  parturient  vagina,  and 
watched  nature's  preparation  for  the  effort,  has  not  been  struck 
with  the  way  in  which  she  gets  the  tissue  ready  for  stretching. 
It  is  done  not  only  by  the  succulent  condition  into  which  she 
brings  the  tissues  themselves,  but  by  the  protecting  and  lubri- 
cating coat  that  she  throws  over  their  surface.  What  must  be 
the  effect  on  this  development  of  a  stream  of  warm  water 
impregnated  with  some  so-called  disinfectant.  First,  it  kills  and 
removes  the  living  defensive  coat  of  mucus ;  thus  inviting 
hairs,  nails,  and  other  rough  parts  about  the  child,  to  insinuate 
themselves  into  the  sulci  of  the  vagina,  and  to  tear  and  scratch 
their  way  along  its  surface.  Besides  removing  and  checking 
the  secretion,  its  effect  on  the  vessels  and  parenchyma  of  the 
passage  is  to  contract  them,  thereby  forcing  the  fluids  from  their 
interstices  and  making  them  less  yielding  and  thus  predisposing 
them  to  rents.  I  can  easily  see  that  in  all  cases  where  a  tissue 
change,  either  in  the  shape  of  an  inflammation  or  a  neoplasm 
has  pre-existed,  that  cleansing  injections  may  be  of  the  greatest 
service.  But  it  seems  to  me  that  the  use  of  injections  into  a 
healthy  canal,  either  before  or  during  labor,  ought  to  be  classed 
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as  meddlesome  midwifery,  and  is  fraught  with  as  many  if  not 
more  dangers  than  the  indiscriminate  use  of  the  forceps. 

The  methods  of  repairing  the  various  rents  have  been  worked 
at  with  renewed  interest,  and  results  obtained  that  will  stand  the 
test  of  time.  While  the  idea  of  reinforcing  the  partially  torn 
perineum  with  the  so-called  dam  of  the  vagina  is  not  exactly 
new,  still  Emmet  has  brought  it  so  forcibly  before  the  profession 
that  it  will  be  long  before  its  value  is  forgotten.  The  putting  in 
of  "  cross-stay  stitches"  in  complete  ruptures  of  the  perineum  is 
something  novel,  and  the  value  of  following  up  the  rent  with 
vaginal  stitches  is  already  demonstrated. 

Discrimination  between  the  perineum  and  the  muscular  floor 
of  the  pelvis  has  been  more  carefully  worked  out  by  Emmet 
and  others.  The  conclusions  to  which  they  come  are  that  the 
prolapse  of  the  posterior  wall  of  the  vagina  is  due  more  to  a  rent 
of  the  levator-ani  muscles  and  the  pelvic  fascia  than  to  the 
giving  way  of  the  perineum  proper,  and  that  this  it  is  that  takes 
away  the  support  of  the  uterus  instead  of  the  external  tear,  as 
has  heretofore  been  thought.  The  proof  that  they  bring  of  this 
is  in  the  shape  of  an  operation  which  is  nothing  more  than  the 
integral  part  of  the  restoration  of  the  partially  torn  perineum 
already  referred  to. 

In  this  case,  however,  it  looks  as  though  the  untorn  peri- 
neum was  brought  back  to  its  proper  level  instead  of  the  dam 
being  brought  up  to  reinforce  it  as  in  the  perineorrhaphy. 

As  each  year  rolls  by  it  brings  renewed  proof  of  the  value 
of  Trachelorraphy.  Like  nearly  all  new  things  it  was  experi- 
mented with  a  great  deal  and  has  to  bear  the  blame  of  having 
been  done  in  scores  of  cases  where  it  was  not  needed.  But,  in 
proportion  as  we  learn  to  what  cases  it  is  applicable,  we  will  be 
gratified  with  the  success  of  our  practice.  The  one  point  that 
the  year  emphasized  in  regard  to  it,  is  always  to  prepare  our 
patients  for  the  operation  by  getting  rid  of  every  thing  that 
could  possibly  increase  the  ectropion,  and  by  so  doing  we  may 
find  that  no  rent  exists.  In  the  late  edition  of  Emmet's  work 
he  gives  a  striking  case  in  which  at  his  first  examination  he  was 
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almost  forced  to  believe  that  the  daughter  of  a  friend,  who  had 
grown  up  under  his  own  eyes,  had  had  her  cervix  torn  by  an 
abortion.  But  on  getting  rid  of  a  cellulitis  he  found  the  ectro- 
pion wholly  due  to  the  interference  with  the  return  circulation 
of  the  uterus.  So  if  we  are  careful  in  the  use  of  the  warning 
that  he  here  hangs  out  we  will  not  only  save  our  patients  un- 
necessary risks,  but  ourselves  equally  preventable  mortifications. 

Besides  the  haste  to  operate  there  is  one  other  wrong  ten- 
dency that  I  think  will  soon  be  checked,  and  that  is  the  leaving 
of  the  stitches  for  twice  the  time  they  are  permitted  to  remain 
in  any  other  organ.  Cases  have  come  under  my  own  observa- 
tion where  failure  to  unite  was  largely  due  to  this  practice. 

Narrowings  of  the  uterine  canal,  no  matter  from  what  source, 
are  now  more  satisfactorily  treated  than  ever  before.  Its  con- 
tractions, that  are  caused  by  the  cicatrization  of  lacerations,  are 
treated  in  two  ways,  by  excision  of  the  scar -tissue  and  by 
stretching  with  some  form  of  uterine  dilator.  Those  distress- 
ing cases  of  arrest  of  development  known  as  the  pin  hole  os, 
are  greatly  benefited  by  the  same  instrument,  and  it  may  be 
added  that  flexions  originating  in  the  same  persistence  of  youth- 
ful conditions  are  markedly  relieved  by  its  gentle  but  repeated 
use.  Some  operators  are  still  quite  partial  to  Sims'  incision  of 
the  posterior  lip  or  some  modification  of  it  for  the  dysmenor- 
rhea of  anterior  flexions,  but  from  last  year's  reports  I  can 
but  think  that  the  time  is  not  far  distant  when  this  operation 
will  be  almost  entirely  neglected  for  the  development  produced 
by  the  parallel  blades  of  the  dilator. 

Retroflexions  get  great  good  from  the  Hodge-Smith  pes- 
sary, but  not  with  the  ordinary  short  posterior  bar,  but  with 
one  that  will  reach  far  enough  back  into  the  pelvis  to  take  its 
bearing  on  the  body  of  the  womb  and  not  on  its  neck  as  is 
ordinarily  used.  We  also  find  new  force  added  to  the  idea  of 
curing  obstinate  retroversions  by  drawing  the  round  ligaments 
out  of  the  external  abdominal  rings  and  tying  them  together. 
Dr.  Gardner,  of  Glasgow,  claims  that  by  this  method  (known 
as  the  Adams  operation)  he  has  gotten  uniformly  good  results. 
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Nothing  very  new  has  been  put  out  on  the  subject  of 
abdominal  tumors.  The  year  has  witnessed  the  completion  of 
one  thousand  cases  by  Tait,  the  chief  assailant  of  Listerism, 
with  a  mortality  of  9.3  per  cent.  Considering  the  fact  that  this 
list  embraces  sections  for  almost  every  organ  in  the  abdomen  it 
is  surprisingly  good.  While  on  the  subject  of  abdominal  sur- 
gery I  wish  to  put  myself  straight  on  the  records  of  this  Society 
in  regard  to  the  use  of  distilled  water.  There  is  nothing  that 
I  more  detest  than  wrangles  over  the  question  of  priority,  and  I 
wish  it  understood  that  it  is  not  the  fame  of  an  originator 
that  I  seek.  But  as  a  deliberate  stroke  has  been  made  at  my 
veracity,  and  as  on  this  floor  I  first  spoke  of  it,  in  obedience  to 
nature's  first  law  (that  of  self  preservation)  I  deem  it  my  duty 
to  lay  the  history  of  my  connection  with  the  subject  before  you. 

In  June,  1883,  while  getting  ready  for  an  ovariotomy  I 
tested  the  water  at  the  house  of  the  patient,  and  found 
that  it  contained  a  good  deal  of  both  organic  and  mineral 
matters ;  knowing  that  this  would  not  do  and  in  thinking 
where  I  could  get  a  pure  supply  the  idea  struck  me  why  not 
use  distilled  water  if  it  has  to  be  sent  out  for.  As  re- 
ported to  this  Society  by  Dr.  J.  M.  Meyer,  the  operation  was 
successfully  done  on  the  21st  of  June,  1883,  distilled  water 
being  used  for  the  peritoneum  and  sponges.  This  case  was 
treated  in  Boyle  County.  On  the  1 8th  of  September,  of  the 
same  year,  as  also  reported  here,  in  Fayette  County,  I  success- 
fully removed  another  tumor,  distilled  water  being  used  for 
instruments,  sponges,  and  peritoneum  as  before. 

On  page  620  of  the  Medical  News,  issued  on  December  8, 
1883,  you  will  find  a  published  report  of  a  case  that  was  oper- 
ated on  September  19,  1883,  in  Boyle  County,  Kentucky.  In 
describing  the  toilet  of  the  peritoneum  the  writer  says:  "Fol- 
lowing the  practice  of  the  great  master  in  abdominal  surgery, 
Lawson  Tait,  of  Birmingham,  after  sponging  out  the  cavity  of 
the  pelvis  and  of  the  lumbar  region  I  filled  the  cavity  of  the 
abdomen  with  warm  distilled  water  by  means  of  a  tube  running 
from  a  basin  held  above  the  table." 
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Wondering  when  I  first  saw  this  if  unwittingly  I  had  ap- 
propriated one  of  Tait's  ideas  I  studied  his  book  again  and 
again,  but  could  find  no  allusion  to  any  thing  but  ordinary 
water.  Not  satisfied  with  this  I  wrote  to  him  stating  the  case, 
and  here  is  his  answer : 

"  I  never  do — never  have  used  distilled  water — never  thought 
of  using  it.  I  use  buckets  of  plain  tap  water,  I  have  just  used 
a  lot  this  morning  in  a  bad  case.  They  all  do  well,  and  the 
idea  of  organic  matter  or  ferments  or  any  thing  else  save  bad 
surgery  doing  the  peritoneum  any  harm  is,  I  think,  quite 
untenable.  Lawson  Tait."  When  you  know  that  two  of  the 
assistants  put  down  in  this  published  case  of  September  19, 
1883,  were  prominent  actors  at  my  operation  of  the  previous 
June,  I  am  ready  to  submit  the  case. 

With  all  due  respect  to  Mr.  Tait's  valuable  opinion  I  can  not 
help  but  think  that  there  are  good  reasons  for  the  use  of  dis- 
tilled water  especially  in  some  localities.  It  undoubtedly  is  the 
least  irritating  fluid  that  can  be  found.  Your  hands  can  be 
kept  in  it  warm  from  the  still  for  hours  without  producing 
cutis  anserina  or  any  of  the  disagreeable  sensations  with  which 
we  are  all  so  familiar.  If  it  ever  comes  into  general  use  I  am 
sure  the  hands  of  the  operators  who  have  been  using  the  car- 
bolic acid  and  other  solutions  will  gladly  make  the  exchange. 
And,  every  thing  else  being  equal,  what  is  soothing  to  the  hand 
ought  at  least  to  be  equally  so  to  the  peritoneum. 

The  places  where  I  think  it  will  be  of  least  service  will  be 
where  the  water-supply  is  from  a  large  fresh  water  lake  or  river. 
As  we  learned  in  the  chemical  lecture-room,  running  water  and 
that  stirred  up  by  wind  storms  soon  get  rid  of  their  impurities 
by  the  precipitations  that  are  constantly  taking  place.  But  as 
we  all  know,  by  sad  experience  with  typhoid  fever  and  the  like, 
spring  and  well  waters  are  not  only  the  great  carriers  of  poi- 
sons, but  are  solutions  of  all  sorts  of  organic  and  inorganic  stuff. 
The  waters  of  this  old  silurian  rock  on  which  we  live  are 
strongly  impregnated  with  lime,  and  its  effect  as  an  irritant 
to  the  tissues  must  be  very  much  like  that  of  the    solutions 
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against  which  Mr.  Tait  has  been  warring.  I  think  it  will  be  gen- 
erally allowed  by  my  audience  that  most  cisterns  that  come 
under  their  eyes  too  often  contain  dead  animals,  and  if  these  are 
absent  they  at  least  have  a  lot  of  dirt  at  the  bottom,  covering  in 
the  old  shoes,  fishing-bait  cans,  and  the  other  articles  of  deposit 
that  the  small  boy  makes  it  his  duty  to  throw  in  every  time  he 
can  get  the  top  off. 

In  Mr.  Tait's  locality,  where  the  water-supply  is  as  pure  as 
sanitary  engineers  can  make  it,  I  doubt  if  the  uniform  use  of 
distilled  water  would  have  a  very  great  effect  on  his  already 
splendid  record.  But  in  such  sections  as  this,  where  the  supply 
is  drawn  from  every  imaginable  source,  I  can  but  believe  that, 
every  thing  else  being  equal,  he  who  uniformly  uses  chemically 
pure  water  will  have  the  best  showing  in  the  end. 

The  promises  that  last  year  held  out  to  us  in  the  button- 
hole of  the  urethra  seem  about  to  be  fulfilled,  for  by  its  use 
many  a  case  that  had  proved  the  bane  of  gynecologists  is  being 

relieved. 

I  conclusion  I  am  glad  to  say  that  gynecologists  are  not  so 

hide-bound  as  some  other  specialists  I  know,  for  they  are  availing 
themselves  of  the  good  that  other  workers  have  done,  notably 
by  using  Bigelow's  operation  for  stone  in  the  bladder  instead  of 
that  barbarous  old  fixture  they  once  used  to  take  stone  from  the 
bladder. 

Danville,  Ky. 
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Treatise  on  the  Diseases  of  the  Ear,  including  the  Anatomy 
and  Physiology  of  the  Organ.  By  D.  B.  St.  John  Roosa, 
M.  D.,  LL.  D.  Sixth  edition,  revised  and  enlarged.  New  York  : 
William  Wood  &  Co.     1885. 

This  excellent  book  was  first  issued  in  1873.  What  better 
commendation  can  it  have  than  that  this  is  the  sixth  edition? 
The  writer  of  this  notice,  having  had  three  years'  daily  associa- 
tion with  the  author  in  his  clinics  at  the  Manhattan  Eye  and  Ear 
Hospital,  thinks  this  work  the  more  valuable  to  him  because  he 
knows  the  truth  of  every  statement  the  work  contains.  In  this 
association  he  saw  the  author's  painstaking,  careful  examination 
of  his  cases,  and  by  this  close  study  of  his  patients  gathering 
facts  for  new  editions  of  what  he  thinks  is  clearly  the  most 
thorough  and  exhaustive  work  we  have  on  Diseases  of  the 
Ear. 

The  chapter  on  Acute  Suppuration  of  the  Middle  Ear  is 
alone  worth  many  times  the  price  of  the  book.  While  this 
is  said,  it  must  also  be  said  that  we  by  no  means  subscribe  to 
the  author's  restrictions  as  to  the  use  of  quinine  in  this  form  of 
ear  trouble.  And  while  we  do  not  deny  that  many  ears  already 
the  seat  of  either  suppurative  or  non-suppurative  otitis  media 
may  be  still  further  injured  by  quinine,  we  do  not  hesitate  to 
affirm  that  there  exist  in  this  section  of  the  country,  and  in 
others  of  like  surroundings,  inflammations  of  the  structures 
under  notice  which  are  unquestionably  purely  malarial  and  in 
which  nothing  but  quinine  possesses  any  real  efficacy.  Such 
cases  are  not  plentiful,  it  is  true,  yet  the  writer  in  seven  years' 
practice,  has  seen  probably  fifteen  or  twenty — neither  chill  nor 
periodical  fever  with  them,  but  periodical  otalgia,  and  where 
there  is  suppuration  some  increase  of  its  flow  at  this  time,  and 
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resisting  all  treatment  until  quinine  is  given  in  full  doses.  Dr. 
Roosa,  in  both  his  writings  and  lectures  cheerfully  accords  his 
fellow  workers  full  credit  for  their  labors — a  virtue,  I  am  sorry 
to  say,  not  universal  among  medical  authors. 

Among  the  many  and  very  great  merits  of  Dr.  Roosa's  book 
may  be  mentioned  what  will  add  much  to  its  value  in  the  eyes 
of  the  readers  of  the  Practitioner,  viz.,  that  it  is  especially 
adapted  to  the  wants  of  the  general  practitioner.  w.  c. 


The  Pathology,  Diagnosis,  and  Treatment  of  Diseases  of 
the  Rectum  and  Anus.  By  Charles  B.  Kelsey,  M.  D.,  Sur- 
geon to  St.  Paul's  Infirmary  for  Diseases  of  the  Rectum,  etc. 
New  York:    William  Wood  &  Co.     1884.     8vo,  pp.  409. 

We  hail  with  pleasure  a  new  and  enlarged  edition  of  this 
work.  The  first  edition,  published  in  1882,  was  one  of  "Wood's 
Library  of  Standard  Medical  Authors." 

This  volume  contains  many  practical  changes,  bringing  the 
subject  fully  up  to  date.  At  the  end  of  Chapter  II,  on  Malfor- 
mations of  the  Rectum  and  Anus,  is  added  Dr.  Byrd's  method 
for  closure  of  an  artificial  anus,  which  the  author  thinks  the  best 
operation  of  the  many  brought  forward. 

In  regard  to  the  treatment  of  hemorrhoids  by  injections  of 
carbolic  acid,  concerning  which  so  much  has  been  written  pro 
and  con,  Dr.  Kelsey  says:  "The  treatment  of  hemorrhoids  by 
injection  of  certain  substances,  chief  of  which  is  carbolic  acid, 
may  now,  I  believe,  be  accepted  as  a  surgical  procedure  of  a 
certain  definite  value,  and  one  worthy  of  place  among  the  recog- 
nized means  of  cure  at  our  command.  Originating  as  it  did 
among  the  quacks  it  has  been  looked  upon  with  suspicion,  and 
its  adoption  by  the  profession  has  been  followed  by  the  acci- 
dents which  generally  attend  a  new  remedy  before  its  application 
is  fully  understood;  but  this  does  not  diminish  its  real  value." 
.  .  .  "I  wish  now  to  emphasize  what  I  wrote  in  the  first  edition 
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of  this  work  in  favor  of  this  method  of  treatment.  For  the  past 
year  I  have  treated  nearly  every  case  of  internal  hemorrhoids 
for  which  I  have  been  consulted  by  this  method  alone,  and  the 
favorable  view  I  then  held  regarding  it  has  only  been  confirmed 
by  subsequent  experience."  Here  follows  the  clinical  history 
of  six  cases  treated  by  this  method.  The  author  further  states, 
although  he  should  be  very  slow  to  advocate  any  one  treatment 
of  this  affection  to  the  exclusion  of  all  others,  he  now  generally 
adopts  this  by  preference,  and  has  not  known  it  to  fail.  "The 
patient  is  not  terrified  at  the  outset  by  the  prospect  of  a  surgical 
operation,  is  not  confined  to  his  bed,  and  is  not  subjected  to  any 
considerable  suffering.  The  cure  goes  on  almost  painlessly  and 
without  his  consciousness."  This  is  strong  testimony  coming 
from  a  specialist  in  such  matters. 

The  chapter  on  Rectal  Hernia  is  entirely  new  matter,  and 
discusses  a  malady  rarely  treated  of  by  surgical  writers.  Mr. 
Allingham  is  quoted  as  saying  that  in  many  cases  of  proci- 
dentia recti  there  was  a  hernial  sac  in  the  protrusion,  and  in  all 
it  was  situated  anteriorly,  as  from  the  anatomy  of  the  parts  of 
course  it  must  be;  and  further,  that  he  had  never  found  it  in 
children.  Dr.  Kelsey,  on  the  other  hand,  says  that  quite  a  large 
number  of  all  reported  cases  have  occurred  in  children,  in  whom 
its  most  frequent  exciting  cause,  prolapsus,  is  so  common.  Sev- 
enteen cases  are  given  to  illustrate  the  etiology,  symptoms,  and 
treatment  of  rectal  hernia. 

In  this  edition  a  page  is  added  on  the  application  of  strong 
nitric  acid  to  circumscribed  non-  malignant  ulceration  of  the 
rectum.  This  is  so  old  a  remedy  and  its  efficacy  so  well  es- 
tablished it  is  a  wonder  it  was  not  mentioned  in  the  first  edition. 

The  present  edition  is  fuller  in  illustrations  than  the  first  by 
thirty-six  wood-cuts  and  two  chromo-lithographs. 

Attention  has  been  called  rather  to  the  new  matter  alone 
in  the  edition  before  us,  the  first  edition  having  received  notice 
in  these  pages  in  1882.  Both  the  paper  and  type  are  better  than 
those  used  in  the  first  edition.  a.  m. 
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Cocaine  in  Urethral  Surgery. — Dr.  Ezra  Bartlett,  of 
Albany,  N.  Y.,  communicates  the  following  to  the  Medicai 
News  : 

Seminal  Weakness.  I  found  the  introduction  of  the  urethral 
electrode  prevented  by  the  extreme  sensitiveness  of  the  mucous 
membrane.  Of  a  two-per-cent  solution  of  the  hydrochlorate  of 
cocaine,  half  a  dram  was  slowly  injected  and  retained  for  a  few 
minutes,  labile  pressure  upon  the  under  surface  of  the  penis 
being  made  to  distribute  the  solution.  The  electrode  was  then 
introduced,  and  passed  without  pain  into  the  bladder. 

Spasm  of  the  Sphincter  Vesicce.  Introduction  of  the  urethral 
electrode  for  faradization  of  the  muscle  was  rendered  impos- 
sible, as  the  sensitiveness  of  the  mucous  membrane  just  inside 
the  meatus  caused  the  patient  intense  suffering  when  such  man- 
ipulation was  attempted.  The  injection  of  a  two-per-cent  solu- 
tion of  cocaine  relieved  the  condition  in  five  minutes. 

Chronic  Cystitis.  C.  A.  R.  has  been  under  observation  for 
several  months,  and  all  attempts  to  treat  the  case  by  internal 
applications  of  galvanism  have  been  unavailing  on  account  of 
the  pain  attendant  upon  the  introduction  of  the  urethral  elec- 
trode. I  employed  half  a  dram  of  a  two-per-cent  solution  of 
hydrochlorate  of  cocaine  ;  and,  there  being  no  amelioration  of 
the  sensitive  condition  at  the  expiration  of  fifteen  minutes,  I 
injected  the  same  amount  of  a  four-per-cent  solution,  which  I 
obtained  by  evaporating  a  two-per-cent  solution  over  a  sand- 
bath.     This  produced  the  desired  effect  in  a  very  few  minutes. 

Stricture  of  large  Caliber  in  Spongy  Portion.  H.  S.  Whole 
urethral  tract  very  sensitive.  Injection  of  half  a  dram  of  a 
two-per-cent  solution  of  muriate  of  cocaine  removed  the  hyper- 
esthesia  from    the    greater  part  of  the  urethra,  but   produced 
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no  amelioration  at  the  seat  of  stricture.  Another  injection  of 
the  same  solution,  located  as  well  as  possible  with  a  long-nozzle 
syringe  at  the  strictured  portion,  failed  to  relieve  the  difficulty. 
The  next  day  half  of  a  dram  of  a  two-per-cent  solution  was 
injected  to  allay  the  general  hyperesthesia,  followed  immediately 
by  the  application  of  a  four-per-cent  solution  in  glycerine  to  the 
seat  of  the  stricture  by  means  of  a  cannula  and  sponge.  No 
relief  of  the  sensitiveness  was  obtained,  but  the  patient  became 
extremely  pale,  remarked  that  it  was  growing  dark,  perspiration 
stood  upon  his  face  and  hands,  and  in  a  moment  more  he  had 
ejected  the  partially  digested  contents  of  his  stomach  upon  the 
floor.     He  soon  recovered,  and  felt  no  further  disturbance. 

The  not  serious,  but  decidedly  unpleasant  symptoms  in  the 
last  case  are  mentioned,  not  that  cocaine  necessarily  bears  a 
causal  relation  to  them,  but  that  they  may  be  remembered  as 
having  occurred  in  conjunction  with  the  application  of  a  four- 
per-cent  glycerole  immediately  following  the  injection  of  a  two- 
per-cent  solution.  I  have  not  determined  the  existence  of  an 
ulcer  at  the  seat  of  stricture  which  might  account  for  the  symp- 
toms, and  I  have  not  developed  them  at  subsequent  operations, 
at  which  times  I  have  not  applied  the  cocaine  so  freely. 

Cocaine. — Prof.  Chisolm,  of  Baltimore,  says,  in  Virginia 
Medical  Monthly : 

I  have  used  the  cocaine  sufficiently  often  to  know  that  when 
a  few  drops  of  a  two-per-cent  solution  are  put  on  the  eye  and 
repeated  every  three  minutes,  precaution  having  been  taken  to 
recline  the  head  in  such  a  way  as  not  to  let  the  drops  run  out  of 
the  eye,  in  fifteen  to  twenty  minutes  the  pupil  will  be  found 
dilated — an  evidence  that  the  solution  has  permeated  all  the 
tissues,  including  the  cornea,  and  has  even  entered  the  anterior 
chamber  of  the  eye,  and  therefore  is  acting  upon  the  iris  with 
which  it  is  brought  into  contact  by  imbibition.  The  dilated 
pupil  is  the  sign  that  all  parts  of  the  eye  touched  by  the  solu- 
tion have  lost  temporarily  the  power  of  experiencing  pain,  and 
that  they  may  be  cut  or  otherwise  operated  upon  with  no  per- 
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sonal  inconvenience  to  the  patient.  Experience  shows  that  the 
cocaine  solution  will  exercise  this  pain-preventing  or  subduing 
power  on  or  in  any  part  of  the  living  body  possessing  the  power  of 
absorption.  The  mucous  surfaces  seem  to  be  the  most  readily 
influenced,  but  delicate  cutaneous  surfaces,  or  more  especially 
where  the  skin  is  broken,  as  in  bruises  or  ulcers,  will  exhibit 
equally  sedative  effects.  If  the  hardened  skin  is  softened  by  a 
poultice,  local  anesthesia  is  induced  by  the  cocaine  application. 
The  same  marvelous  effects  are  secured  if  a  few  drops  of  the 
cocaine  solution  is  injected  under  the  skin.  Wherever  it  comes 
in  contact  and  diffuses  itself  it  exercises  its  wonderful  power  as 
a  pain-killer  to  the  admiration  of  the  operator  and  the  gratitude 
of  the  patient. 

Its  controlling  action  over  the  sensation  of  mucous  surfaces 
was  first  recognized  when  it  was  used  in  a  spray  to  allay  the 
irritation  of  the  throat  in  laryngoscopic  manipulation.  Those 
who  used  it  in  this  connection  seem  not  to  have  appreciated  the 
value  of  the  drug.  The  throat  had  been  sprayed  for  months  by 
a  few  specialists  in  throat  troubles  without  exciting  comment. 
Because  it  made  a  throat  less  irritable,  Koller  thought  that  it 
might  also  make  an  eye  less  sensitive  to  manipulation,  and 
hence  he  tried  the  experiment.  This  proved  to  be  the  match 
which  fired  the  minds  of  the  surgeons  of  the  whole  world. 

With  its  great  anesthetie  action  is  associated  the  rare  quality 
of  the  unirritating  nature  of  the  solution.  When  repeatedly 
applied  to  the  most  sensitive  of  mucous  surfaces — the  con- 
junctiva— it  produces  no  injection,  no  redness,  and  no  uneasi- 
ness. This  negative,  non-irritating  quality,  in  connection  with 
its  pain-subduing  power,  is  exhibited  on  any  surface  upon 
which  it  is  applied,  whether  it  be  the  eye,  ear,  nose,  mouth, 
throat,  vagina,  urethra,  rectum,  upon  the  cutaneous  surface,  or 
when  used  by  injection  under  the  skin.  As  it  produces  no  dis- 
comfort while  doing  its  miraculous  work  of  overpowering  com- 
mon sensation,  its  use  in  medicine  as»a  pain-killer  must  become 
universal. 

There  is  but  one  alloy  at  present  to  cocaine — its  expense. 
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The  very  best  quality  of  the  leaves  of  the  coca,  erythroxylon, 
contains  only  fourteen  grains  of  cocaine  to  the  pound,  and  the 
process  of  extraction  is  very  expensive.  It  is  said  that  the  salt, 
when  hid  away  in  the  leaves,  at  the  present  market  rate  of  the 
crude  article  in  the  United  States,  is  even  there  worth  seven 
cents  per  grain,  and  that  it  will  be  some  time  before  the  price  is 
reduced  much  below  fifty  cents  per  grain,  at  which  it  is  at 
present  held.  Fortunately,  one  grain  dissolved  in  fifty  drops  of 
water  makes  the  two-per-cent  solution,  and  of  this  ten  drops 
carefully  used  will  put  the  eye  to  sleep ;  so  that  after  all,  its  cost 
in  eye  surgery  will  hardly  be  more  than  when  chloroform  or 
ether  is  used  by  inhalation,  to  say  nothing  of  the  absence  of 
danger,  with  the  accompanying  anxiety  of  patient  and  friends 
when  the  general  anesthetic  is  administered.  The  cost,  even  if 
not  much  reduced,  can  never  prevent  its  use.  We  are  told  that 
the  leaves  are  cultivated  to  the  extent  of  forty  million  pounds 
in  Peru  and  other  parts  of  South  America,  where  it  is  the  com- 
mon tea  beverage  of  the  inhabitants.  As  the  price  of  leaves  in 
Peru  is  quoted  at  twenty-five  cents  per  pound,  there  is  no  reason 
why  the  supply  should  not  equal  the  rapidly-growing  demand 
for  the  new  extract.  Science  will  no  doubt  find  some  less  ex- 
pensive way  for  isolating  the  alkaloid.  It  is  sincerely  to  be 
wished  that  the  muriate  of  cocaine  may  become  so  cheap  as  to 
be  within  the  reach  of  the  poorest  of  our  people,  so  that  every 
family  may  find  it  a  useful  thing  to  keep,  along  with  paregoric, 
syrup  of  squills,  and  other  equally  prized  household  goods,  to 
assuage  the  pain  of  bruises,  the  toothache  and  earache  of  chil- 
dren, and  as  an  innocent  and  effective  gargle  for  sore  throat,  for 
if  swallowed  no  harm  comes  of  it. 

My  experiences  with  cocaine  have  proved  that,  as  a  local 
anesthetic  of  the  most  benign  and  powerful  order,  it  can  be 
relied  upon  for  the  relief  of  nearly  all  eye  pains,  and  for  the 
prevention  of  suffering  in  many  eye  operations.  The  method  of 
application  in  all  cases  is  similar.  I  have  used  a  four-per-cent 
and  am  now  using  a  two-per-cent  solution  of  the  muriate  of 
cocaine.     One  or  two  drops  of  this  solution  is  put  between  the 
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lids,  the  patient  reclining  his  head  backward,  so  that  the  drops 
will  not  run  out  of  the  eye  and  escape  on  the  cheek.  At  in- 
tervals of  three  minutes  I  renew  the  drops.  In  from  fifteen  to 
twenty  minutes  the  pupil  dilates  very  decidedly,  by  which  time 
absorption  of  the  drug  into  the  eye  tissues  has  been  free  enough 
to  deaden  all  surface  feeling,  and  also  to  diminish  to  such  an 
extent  the  sensation  in  the  deeper  tissues  that  severe  pain  is 
not  experienced  when  they  are  incised.  The  eye  will  not 
exhibit  any  distress  or  symptom  of  irritation  from  the  applica- 
tion. The  extent  of  the  anesthesia  varies  with  the  length  of 
time  of  the  application  and  the  readiness  with  which  it  has 
been  absorbed.  For  most  eye  operations,  especially  for  those 
of  the  conjunctiva  and  cornea,  the  absorption  from  the  surface 
goes  sufficiently  deep  to  give  immunity  from  pain  during  their 
performance.  As  the  drug  is  known  by  experience  to  act  as 
well  on  the  cellular  tissue  as  it  does  on  the  surface,  it  is  only 
necessary  to  instill  it  into  the  wound  and  wait  a  few  minutes 
when  a  deeper  action  can  be  obtained,  so  that  deeper  parts  can 
be  painlessly  divided. 

In  eye  operations  the  comfort  to  the  surgeon  as  well  as  to 
the  patient  is  incalculable.  Only  think  of  the  luxury  of  visiting 
the  wards  of  an  eye  hospital,  as  I  often  do  after  a  Waterloo  day 
in  the  operating-room,  and  find  patient  after  patient,  just  oper- 
ated upon,  not  only  in  his  proper  mind  and  in  most  comfortable 
condition,  but  cheerful  and  even  gay,  having  suffered  no  pain, 
bodily  or  mentally,  and  with  no  nausea  or  vomiting,  as  was  con- 
stantly the  case  six  weeks  since  under  the  old  anesthetics  — 
chloroform  or  ether ;  and  then  day  by  day  trace  the  convales- 
cence, which  seems  to  have  started  with  the  application  of  the 
first  bandage  and  progressed  steadily  to  the  cure  without  one 
moment  of  suffering  at  any  time.  It  would  really  seem,  as  far 
my  experience  of  six  weeks  would  permit  me  to  draw  conclu- 
sions, that  the  anesthetic  drop,  in  preventing  pain  during  the 
operation,  continues  its  watchful  protection  over  the  eye,  thereby 
keeping  away  inflammatory  attacks.  Of  the  seventeen  cataract 
extractions   so  far   operated   upon  by  me  under  cocaine,  none 
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have  had  any  trouble  whatever.  All  of  them  look  upon  the 
cataract  operation  and  its  painless  convalescence  as  an  agree- 
able episode  in  their  lives,  and  are  brimful  in  their  expressions 
of  satisfaction  in  talking  about  it. 

The  old  but  trite  surgical  proverb,  tibi  irritatio  ibi  fluxus,  is 
the  well-known  law  of  the  living  economy.  Keep  the  irritation 
away  and  the  flow  of  blood,  with  its  inflammatory  congestive 
processes,  will  not  occur.  Opium,  the  great  soother,  will  ever 
do  good  work  as  the  great  antiphlogistic  antidote.  Cocaine 
seems  ready,  as  a  local  remedy,  to  go  hand  in  hand  with  this 
king  of  drugs  and  fill  the  role  of  inflammation  preventer.  Its 
application  makes  the  part  less  vascular  as  well  as  less  sensitive. 

The  local  anesthetic,  cocaine,  which  will  hereafter  be  so 
liberally  used  for  preventing  pain,  makes  eye  surgery  nearly 
perfect.  It  will  give  immense  comfort  to  the  operator  and  re- 
lieve all  anxiety  to  the  patient.  The  doctors  and  the  people  hail 
its  advent  as  one  of  the  greatest  blessings  to  the  human  race. 

Therapeutic  Applications  of  Cocaine  Hydrochlorate. — 
The  following  cases  are  reported  in  the  Medical  Record : 

Irritable  Bladder.  Dr.  Sara  E.  Post,  of  New  York,  writes  : 
Two  weeks  ago  I  employed  cocaine  for  an  irritable  bladder,  with 
almost  constant  micturition,  which  four  grains  of  the  extract  of 
opium,  given  per  rectum  in  the  course  of  twelve  hours,  did  not 
control.  By  means  of  the  Cushier  intra-uterine  syringe  ten  to 
fifteen  drops  of  the  two-per-cent  solution  of  cocaine  were  in- 
jected, so  as  to  bathe  the  neck  of  the  bladder  and  the  urethra 
over  its  whole  extent.  The  relief  was  immediate.  The  patient 
did  not  micturate  for  an  hour  after  the  application,  and  not  more 
frequently  than  once  in  forty-five  minutes  during  the  night. 
The  previous  condition  did  not  recur. 

Asthma.  A  woman,  sixty  years  of  age,  had  suffered  from 
asthma  for  many  years.  Examination  showed  a  catarrhal  condi- 
tion of  the  naso-pharyngeal  mucous  membrane.  Thinking  that 
the  dyspnea  might  be  the  expression  of  a  nasal  reflex,  Dr.  Post 
painted  the  mucous  membrane  of  the  nose  and  throat  with  a 
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four-per-cent  solution  of  cocaine.  Within  ten  minutes  the  spasm 
was  relieved  and  respiration  became  easy  and  inaudible.  The 
patient  was  afterward  treated  with  local  applications  of  tannin 
and  glycerine,  and  the  asthma  has  not  returned.  This  result 
would  seem  to  argue  well  for  the  use  of  cocaine  in  the  par- 
oxysms of  asthma  occurring  in  hay  fever. 

Pruritus  Vulvce.  Dr.  Sarah  J.  McNutt  writes :  I  have  a 
patient  who  suffers  from  an  exaggerated  pruritus  vulvae,  asso- 
ciated with  a  peculiarly  atrophied  condition  of  the  parts.  All 
of  the  usual  remedies  had  been  tried  with  but  little  relief  at  any 
time,  and  frequently  with  apparent  aggravation  of  the  trouble. 
A  four-per-cent  solution  of  cocaine  painted  over  the  parts  gave 
almost  immediate  relief,  the  patient  remarking,  "  I  have  now  no 
sensation,  not  even  in  the  sense  of  soreness,  from  the  rubbing 
and  scratching  which  has  been  done." 

On  Carbolic  Spray  in  Abdominal  Surgery — Dr.  Thomas 
Keith  thus  speaks  (British  Medical  Journal)  of  this  once  much 
used  means : 

I  have  long  ago  given  up  the  use  of  carbolic  spray  during 
these  operations.  There  is  nothing  in  all  my  work  that  has  so 
thoroughly  broken  down  with  me  as  the  carrying  out  of  the 
so-called  "  perfect  Listerism"  in  the  surgery  of  the  abdomen  by 
means  of  the  carbolic  spray.  I  expected  much,  but  have  got 
nothing,  after  years  of  vexation  and  disappointment ;  and  I  am 
now  very  much  where  I  was  before  I  ever  heard  of  it.  My 
results  in  ovariotomy  were  I  in  26  just  before  I  began  the 
spray.  They  are  almost  the  same  now,  since  it  has  been  given 
up.  It  is  true  that  there  was  a  long  series  of  success,  and 
at  the  time  I  thought  that  this  was  due  to  the  use  of  the  spray, 
and  not  to  the  steady  use  of  the  cautery,  as  I  now  think  that  it 
was.  There  were  80  consecutive  cases  of  recovery — that  means 
2  deaths  in  82,  or  1  in  41.  But  of  the," whole  number  of  120 
spray  cases,  there  were  7  deaths,  or  1  in  17.  In  the  infirmary 
the  results  were  disastrous,  1  out  of  every  7  died.  Fortunately, 
there  were  only  21  operations  in  all[done  under  the  spray;  and 
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my  impression  is — I  may  be  wrong — that  these  would  have 
lived  had  the  spray  not  been  used.  Since  the  spray  was  aban- 
doned, there  have  been  done  in  the  infirmary  88  ovariotomies 
up  to  this  date,  December  8,  1884.  These  include  cases  done 
by  the  assistant  as  well  as  by  myself.  The  number  of  deaths  is 
2,  or  1  in  every  44  operated  on  ;  neither  of  these  died  of  septi- 
cemia. In  one — a  very  difficult  case  of  large,  very  solid  tumor, 
opening  up  the  broad  ligament — the  patient  died  a  week  after- 
ward of  uremic  poisoning,  the  kidneys  having  secreted  nothing 
for  two  days.  The  right  ureter  was  found  to  be  included  in  one 
of  the  many  ligatures.  This  is  the  only  disaster  that  has  hap- 
pened to  me  during  the  operation  in  fully  five  hundred  and  fifty 
times  that  I  have  opened  the  abdomen  for  the  removal  of  uter- 
ine or  ovarian  tumors.  The  other  fatal  case  was  that  of  a  feeble 
woman  coming  out  of  a  severe  operation,  with  a  pulse  at  170; 
and  it  never  fell. 

In  October  last,  Mr.  Thornton  made  the  general  statement 
that  his  results  in  ovariotomy  establish  the  valuable  protection 
afforded  by  the  spray ;  and  that,  practically,  septicemia  is  re- 
moved from  the  causes  of  mortality  in  abdominal  surgery ;  and 
he  quoted  certain  experiments  made  by  Professor  Chiene  on  the 
atmosphere  of  his  own  wards  in  the  infirmary  here,  as  also  sup- 
porting the  principle  of  the  protection  afforded  by  the  spray. 
Mr.  Thornton's  operations  were  performed  in  the  Samaritan 
Hospital,  which  is  practically  a  private  house  with  every  com- 
fort. He  had  done  100  cases  of  ovariotomy  with  3  deaths ;  that 
is,  he  had  done  101  cases  with  4  deaths.  The  results  I  have 
already  given  are  even  more  favorable  without  the  spray.  Not 
that  I  think  one  or  two  per  cent,  on  one  side  or  another,  is  of 
much  consequence  in  proving  any  thing;  for,  when  the  percent- 
age is  so  low,  we  get  within  the  range  of  accidental  circum- 
stances. But,  if  septicemia  be  banished  in  all  abdominal  surgery, 
what  are  the  results,  and  what  the  cause  of  death,  in  the  nu- 
merous operations  for  the  removal  of  uterine  fibroids  that  Mr. 
Thornton  has  performed  ?  On  this  subject  he  gives  no  infor- 
mation; but  Dr.  Bigelow's  tables  tell  what  the  mortality  was. 
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A  death-rate  of  one  in  three  of  fibroids  of  all  kinds  spoiled  his 
protection-spray  theory,  and  generally  did  not  suit  his  purpose, 
though  the  readers  of  the  Journal  were,  all  the  same,  left  under 
the  impression  that  the  spray,  etc.,  had  banished  septicemia  from 
all  abdominal  operations.  It  is  said  somewhere,  as  an  excuse 
for  bad  results,  that  the  antiseptic  principle  can  not  be  properly 
carried  out  in  hysterectomy.  Then  what  is  the  use  of  it?  I 
have  also  read  somewhere,  as  another  excuse  for  fatal  results, 
that,  in  cases  of  ovariotomy  where  the  cyst  has  been  previously 
tapped,  the  spray  does  not  answer;  and  that  the  tapping,  done, 
perhaps,  long  before,  is  to  be  blamed  for  the  death.  It  is  diffi- 
cult to  see  why ;  for,  in  my  hospital  cases,  nearly  one  half  were 
previously  tapped,  once  or  oftener,  before  operation.  Hyster- 
ectomy is  a  much  more  dangerous  operation  than  ovariotomy; 
and  an  ovarian  tumor,  often  tapped,  generally  presents  greater 
local  difficulties,  and  its  removal  is  accompanied  by  a  greater 
risk.  Be  this  as  it  may,  the  fact  is  that  we  must  look  for  greater 
success  in  hysterectomy  in  the  developing  of  the  technical 
methods  of  operating,  just  as  Mr.  Baker  Brown  did  twenty 
years  ago,  when,  by  a  simple  change  in  his  way  of  treating  the 
pedicle  of  an  ovarian  tumor,  he  at  once  lowered  the  mortality 
of  ovariotomy  by  two  thirds ;  only  in  this  case  the  London  sur- 
geons would  have  none  of  it,  but  worked  away  on  the  old  lines, 
losing  one  patient  out  of  every  three  or  four,  while  this  great 
improvement  really  seemed  to  be  willfully  neglected ;  and  now, 
when  the  real  discoverer  of  a  perfect  intra-peritoneal  method  is 
long  lying  in  his  grave,  they  begin  to  wonder  what  Mr.  Baker 
Brown  really  had  to  do  with  the  advancement  of  abdominal 
surgery. 

Those  who  teach  that  the  carbolic  spray  in  abdominal  sur- 
gery is  any  thing  else  than  a  useless  ceremony  can  make  of 
these  results  what  they  may.  One  thing  is,  however,  certain  ; 
both  ways  can  not  be  the  right  way.  If  a  "  single  germ,"  get- 
ting into  the  abdomen  during  an  operation,  play  the  mischief  it 
is  said  to  do,  then  few  cases  done  in  the  old  way  ought  to 
recover  at  all ;  whereas,  in  the  heart  of  the  very  surgical  hos- 
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pital,  and  almost  next  door  to  where  Professor  Chiene  tells  us 
that  the  atmosphere  is  laden  with  death-carrying  germs,  less 
than  one  only  out  of  every  forty  have  died  after  ovariotomy. 
What  is  one  to  make  of  all  these  things  ?  If  Mr.  Thornton  gets 
a  fatal  result  in  every  third  case  where  he  removes  a  uterine 
fibroid,  with  his  complete  and  perfect  listerism,  spray,  and  all 
the  rest  of  it,  am  I  to  go  back  to  these  ways,  when  I  get  one 
out  of  sixteen  without  them  ?  By  no  means.  The  antiseptic 
principle,  which  I  believe  in  as  much  as  any  one,  can  be  carried 
out  by  simpler  means  than  these ;  and,  for  myself,  I  have  almost 
gone  back  to  the  boiled  water  and  soda  of  twenty  years  ago. 
It  is,  unfortunately,  a  sad  fact  that  ever  since  surgery  began  the 
great  evil  was  done  by  the  surgeon  himself.  It  was  the  willing 
and  tender  though  unclean  hand  that  carried  most  of  the 
poison  into  the  wounds.  It  is  to  this  that  Lister  has  put  a  stop. 
With  a  proper  antiseptic,  a  surgeon  is  now  made  to  be  clean  in 
spite  of  himself,  is  compelled  to  have  safe  sponges,  safe  ligatures, 
clean  instruments,  and,  above  all,  clean  fingers.  If  one  be  care- 
ful enough — and  few  are  careful  enough — one  may  do  all  this, 
as  Mr.  Lawson  Tait  does,  with  boiled  water  and  soda.  Some 
such  precautions  are  essential ;  beyond  these,  with  ordinary 
care,  we  need  not  disturb  ourselves  much  as  to  what  is  in  the 
air.  Yet  it  was  a  pleasant  doctrine  to  believe  in,  to  put  the 
whole  blame  of  a  bad  result  that  should  not  have  been  a  bad 
result  upon  some  indefinite  unknown  something  in  the  air — 
something  beyond  ourselves.  It  was  no  fault  of  ours ;  it  could 
not  have  been  helped.  Every  thing  was  done  that  could  have 
been  done.  I  fear  we  are  all  apt  to  blame  place,  persons,  things, 
accidents,  circumstances — any  thing  you  like  under  the  sun — 
rather  than  ourselves. 

Martin's  Method  of  Treatment  of  Synovitis,  Especially 
of  the  Knee-joint. — Francis  C.  Martin,  M.  D.,  writes,  in  the 
Medical  Record,  of  his  late  distinguished  father's  method  of 
treating  synovitis   of  the   knee-joint   as  follows : 

During  the  past  thirty-one  years  over  four  hundred  cases  of 
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synovitis  of  the  knee  and  its  sequelae,  of  every  form  and  degree 
of  severity,  in  every  variety  of  diathesis  and  complication,  how- 
ever chronic  or  acute,  have  been  treated  by  the  use  of  the  pure 
rubber  or  "  Martin  "  bandage  applied  to  the  limb  from  the  foot 
to  above  the  knee.  The  joint  is  previously  strapped,  from  three 
inches  above  to  a  corresponding  point  below  the  patella,  with  non- 
irritating  rubber  plaster.  This  strapping  is  not  applied  for  the 
ordinary  reasons,  but  to  obviate,  or  at  least  mitigate,  a  trouble- 
some chafing  of  the  skin  in  the  popliteal  space  from  walking 
exercise  while  the  bandage  is  on  the  limb.  One  such  strap- 
ping will  remain  in  situ  for  four  or  five  weeks,  and  in  a  very 
large  proportion  of  cases  has  not  to  be  repeated.  The  plaster, 
however,  must  be  perfectly  non-irritating.  The  bandage  should 
be  applied  as  tightly  as  the  patient  can  wear  it  with  comfort. 
There  is  no  danger  to  the  circulation  by  following  this  rule,  as 
no  dangerous  constriction  of  the  limb  could  be  endured  without 
pain  and  discomfort.  The  bandage  thus  applied  should  be  worn 
in  general  for  from  four  to  six  weeks,  according  to  the  severity 
of  the  case,  day  and  night,  and  after  that  during  the  day  only,  or 
while  in  the  upright  position,  for  from  four  to  eight  weeks  longer. 
Many  patients  prefer  to  wear  them  a  good  deal  longer,  to  pre- 
vent any  possible  return  of  trouble,  but  this  is  in  general  not  at 
all  necessary. 

When  the  bandages  are  thus  applied  great  comfort  and  sup- 
port are  at  once  experienced,  and  with  these  much  increased 
capacity  to  use  the  joint.  Very  soon  it  becomes  evident  that 
absorption  of  effused  fluid  and  of  the  interstitial  deposits  in  the 
tissues  of  the  synovial  sac  and  of  the  other  tissues  about  the 
joint  is  going  on,  and  in  a  space  of  time  too  short  to  be  credible 
to  those  who  have  not  accurately  pursued  the  practice  and  care- 
fully and  repeatedly  observed  the  fact,  the  enlarged  and  weak- 
ened articulation  is  restored  to  the  normal  size,  and,  if  not  im- 
mediately to  its  original  strength,  to  a  far  greater  capacity  for 
use,  and  eventually  to  a  perfect  restoration  in  all  respects. 

In  cases  where  the  amount  of  fluid  effusion  within  the  sac  is 
small,  or  where  the  thickening  of  the  sac  is  the  principal  element 
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of  the  case,  these  results  may  be  always  looked  for  with  cer- 
tainty and  rapidity.  Sometimes,  however,  when  the  amount  of 
fluid  effusion  is  very  large,  the  use  of  the  bandage  alone  (al- 
though of  the  greatest  value  as  a  palliative,  by  strengthening  the 
joint  and  permitting  painless  use  of  the  limb)  will  produce  com- 
plete absorption  of  the  fluid  very  slowly,  if  at  all.  The  exist- 
ence of  these  exceptionally  obstinate  cases  induced  my  father, 
some  twelve  years  ago,  to  a»dd  to  the  use  of  the  bandage  a  pre- 
ceding thorough  aspiration  of  the  sac,  all  the  other  points  of 
treatment  being  exactly  as  before  described.  This  was  done  at 
first  only  in  exceptionally  obstinate  cases,  in  which  the  effusion 
within  the  synovial  sac  was  large,  but  the  operation  was  grad- 
ually found  to  be  entirely  free  from  danger,  and  latterly  aspira- 
tion has  been  practiced  in  all  cases  in  which,  being  chronic,  the 
synovial  effusion  is  of  any  considerable  amount,  and  even  in  the 
most  acute  cases  in  which  rapid  effusion  produces  great  disten- 
sion and  consequent  pain.  The  results  of  my  father's  expe- 
rience are  summed  up  in  the  following  statements  : 

1.  In  the  last  twelve  years  over  two  hundred  cases  of  syno- 
vitis of  the  knee  and  its  sequelae  have  been  treated  by  aspira- 
tion, with  a  single  strapping  of  the  joint  and  subsequent  use  of 
the  bandage. 

2.  In  these  cases  the  knee-joint  has  been  punctured  over 
four  hundred  times. 

3.  In  all  these  cases,  with  the  exception  of  a  very  few,  and 
these  only  in  the  early  stages  of  treatment,  the  patient  was  not 
only  permitted,  but  obliged  to  take  a  daily  and  considerable 
amount  of  walking  exercise. 

4.  In  not  a  single  instance  has  there  been  failure  of  absolute 
and  entire  cure,  requiring,  in  one  case,  seventeen  weeks,  but  in 
no  other  more  than  eleven  weeks. 

5.  Although  no  antiseptic  measure  beyond  perfect  cleanliness 
of  the  aspirating  needle  was  employed,  in  not  one  instance  has 
any  ill  symptom  followed  the  operation.  When  the  needle  is 
withdrawn  the  puncture  is  at  once  covered  securely  with  adhe- 
sive plaster. 
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The  originality  and  value  of  my  father's  method  of  treatment 
lies  in  successfully  demonstrating  the  fact  that  thorough  aspira- 
tion of  the  knee-joint,  followed  by  proper  use  of  the  rubber 
bandage,  gives  us  a  complete  and  satisfactory  method  of  cure 
in  even  the  worst  cases  of  synovitis.  By  the  firm  and  equable 
pressure  of  the  rubber  bandage  the  re-accumulation  of  fluid  is 
checked.  If  there  is  any  return  of  the  fluid  at  all,  it  is  in  very 
much  diminished  quantity,  and  a  second,  or  perhaps  in  severe 
cases  a  third  aspiration  of  the  joint  is  all  that  is  ever  required. 
One  great  advantage  of  it  is  to  explode  the  idea  that  perfect  rest 
of  the  joint  is  the  only  way  to  hope  for  a  cure.  The  patient  is 
emphatically  not  to  be  confined  to  bed,  or,  worse  still,  to  a  fixed 
splint.  When  the  joint  is  strengthened  by  a  properly  applied 
rubber  bandage  exercise  is  a  very  great  and  important  adjunct 
in  the  treatment. 

Should  Uterine  Fibroids  be  Removed? — Thomas  Keith, 
M.  D.,  asks  and  answers  this  question,  in  the  British  Medical 
Journal,  as  follows : 

I  often  ask  myself  the  question,  Does  a  mortality  of  eight 
per  cent  justify  an  operation  for  a  disease  that,  as  a  rule,  has 
only  a  limited  active  life,  that  torments  simply,  and  that  only  for 
a  time,  though  of  itself  it  rarely  kills  ?  The  mortality  of  an 
ordinary  uterine  fibroid,  if  left  alone,  is  nothing  approaching  a 
death-rate  of  eight  per  cent.  Most  of  the  cases  on  which  I 
have  operated  were  known  to  me  for  years  before ;  only  the 
extreme  cases  were  done;  in  nearly  all,  the  lives  were  useless, 
and  the  risk  of  operation  was  clearly  understood.  Considering 
the  nature  of  the  cases,  it  seems  to  me  that  these  operations 
were,  perhaps,  justifiable  ;  and,  if  these  were  barely  justifiable, 
what  can  be  said  of  those  ghastly  lists  of  hysterectomy  where 
the  mortality  is  one  death  in  every  two,  one  death  in  every 
three,  or  even  one  death  in  four  or  five.  Dr.  Bigelow,  of  Wash- 
ington, has  lately  collected  all  the  cases  placed  on  record  up  to 
March,  1884.  At  best,  this  must  be  an  imperfect  list,  and  can 
only  show  the  least  bad  side  of  the  operation.     Of  three  hun- 
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dred  and  fifty-nine  operations  done  by  sixteen  of  the  most  suc- 
cessful operators,  there  were  only  two  hundred  and  twenty-seven 
recoveries  and  one  hundred  and  thirty-two  deaths,  or  a  greater 
mortality  than  one  of  every  three  operated  on. 

How  to  Treat  the  Attachments  of  Uterine  Tumors.— 
Dr.  Thomas  Keith,  one  of  the  highest  living  authorities  on  this 
subject,  writes,  in  British  Medical  Journal : 

I  have  no  one  way  in  dealing  with  the  attachments  of  uter- 
ine tumor.  At  present,  each  case  must  be  a  law  unto  itself,  and 
of  this  part  of  the  operation  there  is  much  to  be  learned.  A 
few  of  the  simpler  cases  may  be  treated  entirely  extra-perito- 
neally.  Generally,  the  broad  ligaments  must  be  left  inside ;  and 
sometimes  the  whole  attachment,  when  there  is  much  enuclea- 
tion, must  be  so  treated.  Sometimes  the  treatment  may  be 
entirely  intra-peritoneal  by  means  of  Kceberle's  serre-neud,  or  it 
may  be  half  intra-  and  half  extra -peritoneal.  These  cases 
require  much  care  in  the  after-dressing,  though  the  convales- 
cence is  much  shorter  than  when  the  whole  is  left  outside. 
I  am  hopeful  that  the  cautery  will  yet  be  the  best  and  safest 
of  all  the  methods  of  dealing  with  some  of  these  tumors.  The 
more  I  use  it  in  ovariotomy,  the  more  I  like  it.  It  is  simply 
perfect,  and  its  employment  seems  to  me  to  be  "  a  higher  exer- 
cise of  our  art "  than  the  ligature,  which,  apart  from  the  chances 
of  hemorrhage,  embraces  ten  times  the  amount  of  tissue  that  is 
really  necessary.  That  a  more  perfect  way  will  soon  be  found 
I  have  little  doubt.  This  will  do  as  much  for  uterine  tumors  as 
Baker  Brown's  intra-peritoneal  method  has  done  for  ovariotomy 
ever  since  1864. 
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Commencement  Exercises  of  the  Medical  Department  of 
the  University  of  Louisville. — The  annual  commencement 
exercises  of  the  University  of  Louisville,  Medical  Department, 
were  held  March  3d,  at  Macauley's  Theater.  A  large  audience, 
mostly  ladies,  was  present,  and  the  floral  offerings  were  numer- 
ous and  beautiful.     The  following  is  a  list  of  graduates : 


Felipo  Aviles,  Nicaragua. 
Wm.  B.  Anderson,  Ind. 
J.  K.  Blackstone,  jr.,  Ind. 
Benj.'T.  Black,  Ky. 
Chas.  A.  Bunter,  Ga. 
John  L.  Brown,  Ky. 
John  E.  Bailey,  Tex. 
Sam.  A.  Cox,  Ky. 
Geo.  S.  Colson,  Ky. 

B.  K.  Corley,  Tex. 
J.  C.  Durrum,  Tex. 
Whelon  D.  Evans,  Tex. 
Jacob  Glahn,  Ky. 

Jos.  B.  Graham,  Ky. 
Wm.  D.  Howe,  Ky. 
G.  C.  Harris,  Miss. 
Wm.  A.  Hodges,  Tex. 
Alfred  Holt,  Miss. 
F.  C.  Hoyt,  M.D.,  Mo. 
J.  J.  Johnson,  Ind. 
Wm.  B.  Johnston,  Mo. 

C.  W.  Kavanaugh,  Ky. 
Chas.  L.  Lackey,  Ky. 
Wm.  W.  Lasley,  Ky. 

L.  M.  Woodson 


Wm.  H.  Murphy,  Ind. 
Wm.  E.  Overall,  Tex. 
John  Purdy,  Ind. 
Geo.  M.  Reddish,  Ky. 
Jas.  M.  Raby,  N.  C. 
Wm.  P.  Ross,  Ky. 
Thos.  E.  Schumpert,  La. 
Chas.  J.  Schramm,  Tex. 
Wm.  C.  Spearman,  Tex. 
John  W.  Sublett,  Tex. 
Wm.  A.  Swope,  111. 
J.  P.  Tucker,  M.D.,  Tex. 
W.  K.  Wheelis,  Ala. 
John  P.  Bell,  Ky. 
Jas.  S.  Bingham,  Ky. 
John  R.  Bragg,  Ky. 
Geo.  P.  Baber,  W.  Va. 
Wm.  L.  Baird,  Tex. 
Alex.  L.  Brobeck,  Tenn. 
Geo.  N.  Cox,  Ky. 
F.  J.  Craddock,  Tenn. 
Levi  B.  Casey,  111. 
Sam.  R.  Deanes,  Miss. 
John  B.  Enright,  Ky. 


E.  E.  Francis,  M.D.,  Ky. 
Arch.  M.  Glass,  Ky. 
Harris  Hassell,  Tenn. 
Thos.  O.  Helm,  Ky. 
Isham  Harrison,  Miss. 
Geo.  M.  Hollins,  Ky. 
C.  M.  Harrison,  Tex. 
B.  F.  Johnson,  Ky. 
Henry  F.  Jones,  111. 
Thos.  L.  Keys,  Ky. 
Harry  L.  King,  Ky. 
Pleas.  A.  Lilly,  Ky. 
A.  Stuart  Lewis,  Ky. 
Josh.  H.  Nunn,  Tenn. 
Geo.  W.  Parker,  Ky. 
Sam.  W.  Pistole,  Ky. 
J.  S.  Richardson,  Ga. 
Dan.  M.  Rice,  Fla. 
Lewis  M.  Scott,  Ky. 
E.  A.  Stevens,  Ky. 
Thos.  Shipp,  Miss. 
Wm.  L.  Shields,  Pa. 
John  A.  Stamps,  Ark. 
Romanus  Smith,  Mo. 


Tei 


M.  F.  Wedding,  Ind. 


Judge  Pirtle,  of  the  Board  of  Trustees,  then  conferred  the 
degrees  and  presented  diplomas  to  the  members  of  the  class. 
In  doing  so,  Judge  Pirtle  made  a  short  address,  congratulating 
the  graduates  on  their  success  in  having  graduated  from  such 
a  distinguished  institution. 
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It  is  the  custom  of  the  Faculty,  by  a  rigorous  competitive 
written  examination,  to  select  the  ten  best  graduates  for  special 
distinction.  In  this  "Roll  of  Honor"  the  following  gentlemen 
have  won  places  in  the  order  in  which  their  names  are  given: 

John  P.  Bell,  of  Kentucky.  Lewis  M.  Woodson,  of  Tennessee. 

Edwin  A.  Stevens,  of  Kentucky.  Archibald  M.  Glass,  of  Kentucky. 

William  D.  Howe,  of  Kentucky.  Pleasant  A.  Lilly,  of  Kentucky. 

Lewis  M.  Scott,  of  Kentucky.  Thomas  A.  Schumpert,  of  Louisiana. 

John  W.  Sublett,  of  Texas.  John  A.  Stamps,  of  Arkansas. 

As  a  further  mark  of  eminence  in  class  standing,  the  Faculty 
have  awarded :  To  John  P.  Bell,  of  Kentucky,  the  first  prize, 
entitled,  "  The  Yandell  Memorial  Medal ;"  to  Edwin  A.  Stevens, 
the  second  prize,  a  gold  medal,  and  to  William  D.  Howe,  the 
third  prize,  a  gold  medal. 

It  is  worthy  of  note  that  Messrs.  Bell  and  Stevens  took  the 
same  relative  rank  in  the  under-graduate  contest  of  last  year. 
It  is  hoped  that  like  success  will  continue  to  attend  them  in  an 
honorable  rivalry  for  professional  eminence.  They  have  given 
pledges  of  zeal  for  science  and  high  achievement  which,  in  a 
brilliant  future,  their  alma  mater  expects  them  to  redeem.  They 
have  already  made  a  reputation  to  sustain  which  will  call  for 
strenuous  effort  through  many  years  to  come. 

In  the  competitive  examination,  limited  to  under-graduates, 
the  successful  contestants  were  Richard  B.  Adkins,  of  Tennes- 
see; John  P.  Barber,  of  Kentucky;  Thomas  E.  Gosnell,  of 
Kentucky. 

To  Richard  B.  Adkins  is  awarded  the  first  prize,  a  pocket- 
case  of  instruments,  offered  by  Arthur  Peter  &  Co.,  druggists,  of 
this  city;  to  John  P.  Barber  is  awarded  the  second  prize,  a  copy 
of  Gross's  Surgery,  offered  by  John  P.  Morton  &  Co.,  publish- 
ers; to  Thomas  E.  Gosnell  is  awarded  the  third  prize,  a  pocket- 
case  of  instruments,  offered  by  Adolph  Fischer,  of  this  city. 

The  class  valedictory  was  delivered  by  Dr.  John  B.  Enright, 
of  Kentucky.  The  address  was  a  short  and  well  worded  one, 
being  delivered  in  good  style.  Prof.  John  A.  Octerlony  de- 
livered the  following  eulogy  on  the  life  of  Dr.  Yandell : 
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Lunsford  Pitts  Yandell  was  born  on  the  6th  day  of  June,  1837, 
on  his  father's  plantation,  "  Craggy  Bluff,"  in  Rutherford  County, 
Tennessee. 

He  came  of  a  family  for  generations  distinguished  in  the  annals 
of  American  medicine.  His  father  was  the  late  Prof.  L.  P.  Yandell, 
celebrated  for  great  learning  and  eloquence,  and  not  only  a  skillful 
physician,  but  also  a  renowned  chemist  and  geologist.  His  mother 
was  Susan  Juliet,  daughter  of  David  Wendel,  Esq.,  of  Murfreesboro, 
Tenn.  In  her  were  combined  all  nature's  choicest  gifts.  With  un- 
common beauty  of  form  and  features  were  united  rare  intellectual 
endowments;  graceful  and  gracious,  of  refined  manners  and  sprightly 
conversation,  yet  profoundly  reverent  and  devout,  she  won  the  love 
of  all  who  knew  her. 

To  her  son  she  must  have  been  the  ideal  of  womanly  perfection. 
He  loved  her  with  more  than  ordinary  filial  affection,  and  during  her 
last  illness  his  unwearied  tenderness  and  ceaseless,  gentle  cares  sweet- 
ened her  failing  life,  and  commanded  the  reverent  admiration  of  all 
who  witnessed  these  touching  scenes. 

The  son  of  such  parents  could  not  fail  to  be  a  gifted  being.  This 
was  proved  at  every  step  of  his  career.  The  family  having  moved 
to  Louisville,  young  Lunsford  became  the  pupil  of  the  late  Prof. 
Noble  Butler,  who  was  one  of  the  most  noted  educators  of  his  time. 
From  him  he  received  the  training  suited  to  his  years,  but  we  may 
readily  conceive  that  his  illustrious  and  learned  father  had  the  chief 
share  in  molding  his  tastes  and  developing  his  intellectual  powers. 
Their  companionship  was  close  and  constant,  and  their  relations 
through  life  continued  most  beautiful.  What  lessons  of  mind  and 
heart  were  imparted  in  those  happy  hours  of  unrestrained  intercourse 
between  them!  How  the  father  must  have  poured  forth  in  rich 
abundance  the  vast  treasures  of  his  learning!  How  the  son  must 
have  received  with  rapt  attention  and  pondered  in  his  heart  the  wise 
parental  teachings! 

The  love  of  natural  history  for  which  Lunsford  became  conspic- 
uous in  after  life  was  early  discerned  by  his  father  and  sedulously 
fostered  by  him.  While  yet  a  boy  he  displayed  unusual  fondness 
and  aptitude  for  the  study  of  medicine.  His  father  was  one  of  the 
founders  of  the  University  of  Louisville,  in  which  at  this  time  and 
for  many  years  he  held  a  leading  professorship.  Profs.  Austin  Flint 
and  S.  D.  Gross  were  also  members  of  the  Faculty.  It  was  in  this 
great  school  that  young  Lunsford  became  a  student.  Under  the 
tuition  of  such  men  his  medical  education  necessarily  became  both 
comprehensive    and    thorough.       He    pursued    his    clinical    studies 
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under  the  guidance  of  his  elder  brother,  Prof.  D.  W.  Yandell,  in 
the  wards  of  the  Louisville  City  Hospital,  and  in  Stokes's  Dispen- 
sary, then  under  the  direction  of  this  eminent  surgeon.  With  such 
ardor  and  success  were  these  studies  prosecuted  that  the  "  Doctorate 
in  Medicine"  was  conferred  upon  him  in  1857,  when  he  was  hardly 
twenty  years  of  age. 

Shortly  after  his  graduation  the  young  physician  removed  to  Mem- 
phis, Tenn.  Here  he  soon  established  a  lucrative  practice,  and  rose 
so  rapidly  in  professional  esteem  that  he  was  elected,  in  1859,  to  the 
Professorship  of  Materia  Medica  and  Therapeutics  in  the  Memphis 
Medical  College.  This  place  he  filled  with  great  honor  to  himself 
and  increasing  advantage  to  the  school. 

But  soon  the  civil  war  broke  out  and  interrupted  his  scientific 
labors.  One  so  keenly  alive  to  all  that  was  going  on  around  him, 
the  "quicquid  agwit  homines"  could  not  help  taking  a  deep  interest  in 
the  great  questions  which  then  agitated  the  country  and  roused  the 
passions  of  the  people.  With  all  the  enthusiasm  of  youth  and  of  an 
ardent  temperament  he  plunged  into  the  war,  and  enlisted  as  a 
private  soldier  in  the  Confederate  army,  and,  with  all  the  loyalty 
of  a  noble  nature,  he  adhered  to  the  Southern  cause.  He  fought 
in  the  first  battle  of  the  Southwest,  at  "Belmont."  Gen.  Polk,  who 
commanded  the  Confederate  forces,  having  been  informed  that  Dr. 
Yandell  was  serving  as  a  private  in  the  ranks,  called  him  to  his 
headquarters.  When  the  young  soldier  came  he  said:  "Yandell, 
we  need  men  to  carry  muskets,  but  we  need  surgeons  too;  and  one 
of  your  name  naturally  belongs  to  the  medical  department  of  the 
service.  Please,  therefore,  report  to  the  Medical  Director  of  the 
army,  who  will  assign  you  to  duty  in  his  department."  He  passed 
the  required  examination  and  was  commissioned  a  surgeon.  Later 
on  he  was  under  the  terrific  fire  at  Island  No.  10,  and  was  one  of 
the  few  who  were  fortunate  enough  to  escape  from  the  island  and 
reach  the  Confederate  lines.  He  took  part  in  the  sanguinary  battle 
of  Shiloh,  and  was  complimented  in  general  orders  for  gallantry  on 
the  field.  It  was  here  he  came  under  the  immediate  notice  of  Gen. 
Hardee,  at  whose  request  he  was  assigned  to  duty  as  staff-surgeon 
and  medical  inspector  of  the  corps.  These  posts  he  filled  with 
signal  distinction  until  the  final  surrender  in  1865.  He  participated 
in  nearly  all  the  hard-fought  battles  of  the  Southwest,  and  after  each 
received  honorable  mention  in  general  orders,  not  only  for  his  admir- 
able care  of  the  sick  and  wounded,  but  for  gallantry  on  the  field  of 
battle. 

His  amiable  and  cheerful  disposition,  his  ability  and  faithfulness 
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in  the  discharge  of  duty,  his  kindness  and  sympathy  for  the  sick  and 
wounded,  won  for  him  both  respect  and  affection.  He  was  the  life 
and  soul  of  the  mess  and  around  the  blazing  camp-fire.  On  the  eve  of 
battle,  on  the  dreary  march,  or  amid  the  horrors  of  defeat,  his  genial 
presence  infused  new  cheer  and  mitigated  the  hardships  of  war.  Of 
all  the  Confederate  soldiers  who  served  with  him  none  was  known 
ever  to  speak  of  him  but  with  kindness  and  respect. 

At  the  close  of  the  war  he  returned  to  Louisville  and  engaged  in 
the  practice  of  his  profession.  Old  friends  and  acquaintances  gladly 
welcomed  him,  and  he  quickly  made  new  friends.  My  first  recollec- 
tion of  Lunsford  Yandell  dates  from  this  time,  and  is  most  vivid  and 
pleasing.  The  occasion  was  a  fancy  dress  ball  at  the  residence  of 
Mr.  Charles  Cobb,  of  this  city.  Lunsford  personated  a  knight  of  the 
sixteenth  century.  His  costume  of  black  and  gold  was  most  becom- 
ing, and  admirably  served  to  set  off  his  splendid  figure.  He  appeared 
to  me  to  be  the  handsomest  man  I  had  ever  seen — perfectly  uncon- 
scious of  his  great  attractions,  and  happy  in  the  possession  of  youth 
and  health  and  the  good  will  of  all  around  him. 

His  practice  rapidly  increased,  and  before  long  his  clientele  consisted 
not  only  of  the  best  people  in  the  city,  but  of  important  cases  sent 
him  from  remote  parts.  Professional  journeys  to  distant  places 
became  frequent.  But  few  hours  were  left  for  recreation  and  rest, 
yet  he  had  always  time  to  give  to  the  poor.  How  ceaseless  were  his 
ministrations  to  them  was  not  known  save  by  a  few,  but  from  his  con- 
fidential letters  we  glean  words  and  incidents  which  reveal  in  part 
his  generous  expenditure  of  time  and  labor,  where  no  remuneration 
could  be  expected  and  none  was  ever  asked. 

In  the  latter  part  of  1866  he  married  Miss  Louisa  Elliston,  of 
Nashville,  Tenn.  It  was  a  most  happy  union.  When  he  brought 
into   his   home  his  lovely  bride,  he   also  brought   in  her  his   good 

genius — 

"A  guardian  angel,  o'er  his  life  presiding, 
Doubling  his  pleasures  and  his  cares  dividing." 

Four  charming  children  were  born  to  them,  the  youngest  of  which 
is  a  son,  who  bears  his  father's  name  and  beautifully  resembles  him  in 
features.  Shortly  after  his  marriage  he  sailed  for  Europe,  accom- 
panied by  his  wife.  They  remained  abroad  for  a  year.  During  this 
time  he  visited  the  great  centers  of  medical  learning  in  the  Old 
World,  and  made  the  personal  acquaintance  of  all  the  leading  men  in 
the  profession.  Wherever  he  went  he  made  a  most  favorable  impres- 
sion and  received  unusual  attention  and  courtesy. 
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His  studies  were  pursued  in  earnestness,  but  in  his  own  original 
way.  No  blind  worshiper  of  authorities,  he  observed  men  and  their 
teachings  with  rare  discrimination.  While  gathering  information 
from  innumerable  sources,  he  never  lost  his  intellectual  indepen- 
dence or  merged  his  own  individuality  into  that  of  the  great  masters, 
whom  he  carefully  studied  yet  as  freely  criticised. 

On  returning  to  Louisville  in  1867  ne  was  elected  Professor  of 
Materia  Medica  and  Therapeutics  and  Clinical  Medicine  in  the  Uni- 
versity of  Louisville.  This  was  the  beginning  of  his  real  life-work, 
and  the  best  part  of  his  scientific  work  was  inspired  and  effected  by 
his  connection  with  this  great  institution.  Lunsford  Yandell  took 
great  pleasure  in  teaching,  not  only  because  he  loved  the  work  for  its 
own  sake,  and  was  admirably  fitted  for  it  by  nature  and  training,  but 
also  because  of  his  great  desire  to  be  useful  in  the  highest  and  widest 
sense.  The  University  was  to  him  an  object  of  intense  and  passion- 
ate devotion.  His  illustrious  father  was  one  of  the  founders  of  her 
medical  department.  His  beloved  brother  had  graduated  there,  and, 
by  his  great  powers  as  a  teacher  and  wide-spread  fame  as  a  bold  and 
skillful  surgeon,  he  had  still  more  closely  connected  the  name  of 
Yandell  with  her  greatness  and  her  glory. 

Lunsford  himself  had  studied  within  her  walls.  She  was  his 
" alma  mater"  and  now  he  became  one  of  the  Faculty  of  this  Uni- 
versity. With  characteristic  energy  he  strove;  ceaseless  were  his 
labors ;  the  ardor  of  his  devotion  never  cooled.  Where  the  interests 
of  the  University  were  in  question  he  knew  neither  friend  nor  foe, 
and  thought  but  of  her  good. 

To  the  great  work  of  educating  young  men  for  the  medical  pro- 
fession he  brought  many  splendid  qualifications  rarely  combined  in 
one  person.  In  the  lecture-room  his  noble  countenance  was  ever  "a 
pleasing  sight  and  a  delectable  presence."  His  commanding  figure 
and  dignified  deportment  inspired  interest  and  respect  even  before  he 
had  begun  to  speak,  and  his  rich  and  melodious  voice  enthralled  atten- 
tion. His  language  was  simple  and  his  style  was  forcible  and  clear. 
He  had  great  powers  of  generalization,  and  positive  and  profound 
convictions;  yet  he  was  thoroughly  progressive,  and  with  the  great 
John  Hunter  he  could  say,  "These  are  my  opinions  to-day;  I  know 
not  what  they  will  be  to-morrow." 

Year  after  year  the  following  passage  was  copied  in  his  day-book, 
that  his  eyes  might  often  fall  upon  it : 

"  I  am  not  at  all  embarrassed  because  the  opinions  I  held  at  one 
time  are  opposed  to  those  which  I  hold  at  another.  I  am  not  incapa- 
ble of  being  mistaken." 
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In  the  class-room  he  always  preferred  demonstration  to  mere  de- 
scription, and  original  observation  and  deduction  rather  than  repeti- 
tions of  other  men's  opinions.     His  lectures  were 

"  With  wisdom  fraught ; 

Not  such  as  books,  but  such  as  practice  taught." 

The  influence  he  exerted  upon  the  students  was  always  for  good. 
Nothing  unclean  ever  soiled  his  lips,  whether  in  conversation  with 
them,  in  clinic  or  in  didactic  lecture.  In  all  his  teaching  there  was  an 
undertone  of  deep  religious  feeling  and  great  reverence  for  woman, 
which  imparted  a  dignity  and  impressiveness  entirely  distinct  from 
the  eloquence  of  his  style,  the  music  of  his  voice  or  the  nobleness  of 
his  presence. 

A  taste  and  talent  for  literary  labors  was  to  be  expected  in  the 
sons  of  the  elder  Yandell,  who  wielded  so  pointed  and  so  vigorous  a 
pen.  For  half  a  century  he  exerted  an  influence  in  medical  litera- 
ture so  wide  and  deep  that  its  effects  have  even  yet  not  passed  away. 
Young  Lunsford  at  an  early  period  of  his  career  became  a  contribu- 
tor to  various  medical  journals.  His  correspondence  from  Europe 
on  medical  men  and  matters  was  read  with  avidity,  and  elicited 
unusual  comment  and  admiration.  They  deserve  a  place  by  the  side 
of  those  masterly  medical  letters  of  Prof.  David  W.  Yandell  which 
won  such  great  applause  at  the  time  of  their  appearance. 

In  1877  Lunsford  Yandell  became  the  co-editor  of  the  Louisville 
Medical  News  with  the  lamented  Cowling,  and  continued  this  ardu- 
ous work  until  compelled  by  ill  health  to  retire.  But  with  regained 
health  came  also  a  return  of  energy  and  a  desire  for  more  extended 
usefulness.  Again  he  took  editorial  charge  of  the  Medical  News, 
and  continued  to  be  its  chief  editor  during  the  remainder  of  his  life. 

Few  persons  realize  what  a  Sisyphus  rock  a  weekly  medical  jour- 
nal is  to  its  editor.  No  sooner  has  he  completed  one  number  ere  the 
next  must  be  prepared — there  is  no  rest.  Yet,  worn  with  professional 
duties  and  the  ceaseless  exactions  of  an  onerous  practice,  Lunsford 
Yandell  ever  returned  to  his  editorial  work  with  fresh  zeal  and  un- 
abated vigor.  The  Louisville  Medical  News  is  a  monument  to  his 
tireless  energy  and  literary  powers.  The  publications  which  gave  him 
widest  reputation,  and  in  which  his  peculiar  merits  as  a  writer  most 
conspicuously  appear,  are  his  clinical  lectures  on  dermatology.  A 
simple  style,  clearness  and  conciseness  of  description,  great  grasp, 
and  a  keen  appreciation  of  essentials,  made  these  lectures  deservedly 
popular,  and  impressed  the  profession  with  the  learning  and  practical 
skill  of  their  author. 


176  Notes  and  Queries. 

But  it  was  especially  as  an  epistolary  writer  that  he  excelled. 
Here  he  displayed  genius.  It  has  been  said  that  letter-writing  is  a 
"gift,"  and  also  that  it  is  now  one  of  the  lost  arts.  Lunsford  Yan- 
dell's  pen  gave  brilliant  evidence  that  it  remained  a  living  art  in  the 
year  of  grace,  1884,  no  less  than  in  the  seventeenth  and  eighteenth 
centuries,  when  Madame  de  Sevigne  and  Lord  Chesterfield  wrote  and 
charmed  their  readers  with  their  celebrated  letters.  Lunsford  Yan- 
dell's  correspondence  was  copious  and  varied,  but  every  where  one 
is  enchanted  by  an  unstudied  grace  and  an  unrestrained  naturalness 
in  thought  and  expression;  an  artless  eloquence  and  simple  pathos 
command  the  reader's  admiration  while  they  invoke  reflection.  His 
letters  evince  a  wonderful  power  of  adaptation.  To  a  friend  he 
writes  in  the  mild  light  of  calm  philosophy;  his  children  are  ad- 
dressed in  a  style  so  inimitable  that  Hans  Christian  Andersen  could 
not  have  excelled  it.  Others  again  so  sweet,  so  pure,  so  sacred,  they 
may  not  even  be  named.  In  all  he  writes  as  a  sincere  lover  of  God 
and  of  his  fellow  men.  Their  beauty  and  their  pathos  make  the 
elegant  and  petty  gossip  of  De  Sevigne  and  the  polish  and  diplomacy 
of  Chesterfield  seem  very  trivial  and  cold  and  artificial. 

The  elder  Yandell,  himself  one  of  the  most  distinguished  nat- 
uralists of  his  day  in  this  country,  inculcated  a  love  of  natural  his- 
tory in  all  his  children.  Lunsford  became  very  proficient  in  geology. 
He  enriched  and  completed  the  magnificent  cabinet  his  father  had 
collected,  and  displayed  wonderful  skill  in  restoring  imperfect  fossil 
formations,  so  that  in  many  a  specimen  it  was  not  easy  to  decide 
which  was  the  work  of  art  and  which  of  nature.  He  remained  all  his  life 
an  ardent  lover  of  nature  in  all  her  moods  and  aspects ;  in  her  small 
and  hidden  ways  as  well  as  in  her  grander  and  more  striking  revela- 
tions. His  letters,  lectures,  and  conversation  teemed  with  apt  and 
beautiful  illustrations  drawn  from  his  rich  stores  of  natural  science. 
Indeed,  I  can  not  help  the  thought  that  but  for  his  warm  and  deep 
sympathy  for  his  kind,  and  never-flagging  desire  to  relieve  suffering 
wherever  found,  he  would  have  become  a  naturalist  instead  of  a  phy- 
sician. It  adds  new  beauty  to  his  life  to  know  that  throughout  his 
course  he  sacrificed  his  own  preference  in  order  to  serve  the  better 
his  fellow  men. 

As  a  physician  he  was  learned  and  skillful,  conscientious,  faithful, 
painstaking  and  sympathetic.  With  great  respect  for  himself  and  for 
his  office,  he  inspired  his  patients  with  the  same  feelings.  He  had 
confidence  in  himself  and  in  his  powers,  and  great  faith  in  the  power 
of  the  healing  art.  To  him  medicine  was  not  so  much  a  profession 
(and  still  less  a  trade)  as  it  was  a  priesthood,  and  the  practice  of  it  a 
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sacred  function — the  physician  a  priest — the  altar  humanity — the  sac- 
rifice himself.  He  was  most  reluctant  to  decline  any  call  to  visit  the 
sick,  no  matter  how  inconvenient  to  himself,  especially  if  the  patient 
happened  to  be  poor.  In  the  summer  of  T883,  while  far  from  strong 
himself,  he  wrote:  "And  now  I  must  finish  this  letter,  for  I  have  to 
go  a  long  way  to  see  a  sick  child;  no  pay,  but  I  may  do  it  much 
good,  and  thereby  give  its  parents  much  happiness."  Such  acts  as 
this  made  luminous  his  days  and  blessed  his  sleep  with  dreams  of 
paradise. 

One  of  the  articles  of  his  medical  creed  was  that  a  physician 
should  always  first  ascertain  the  mode  of  action  and  effects  of  medi- 
cines by  experiment  upon  himself  before  prescribing  them  to  his  pa- 
tients. He  practiced  what  he  preached,  and  it  is  safe  to  say  that  he 
had  tested  upon  his  own  person  the  powers  of  all  the  important  drugs 
he  made  use  of  in  his  practice.  Medicine  was  to  him  emphatically 
"the  healing  art."  The  great  aim  before  him  was  to  cure,  to  relieve. 
Other  branches  of  medical  science  had  less  charms  for  him,  who  e'er 

"  Intent  on  somewhat  that  may  ease 
Unhealthy  mortals,  and  with  curious  search 
Examines  all  the  properties  of  herbs." 

In  science  we  have  a  part  of  an  eternal  writing  unrolled,  the  rest 
is  unrevealed.  We  can  not  read  the  context.  We  see  a  part  of  the 
great  chart  or  map  of  truth,  in  which  we  can  follow  only  certain 
tracks  or  paths.  A  section  of  a  diagram  is  before  us,  the  comple- 
ment of  which  we  do  not  know.  But  his  broad  generalizations 
enabled  Lunsford  Yandell  to  occupy  higher  ground  and  to  take 
larger  views  and  penetrate  more  deeply  than  is  possible  to  those  who 
merely  crawl  among  the  mists  and  mazes  of  bewildering  and  con- 
flicting details. 

He  was  a  loyal  champion  of  the  great  principles  in  which  he 
believed.  With  dauntless  courage  he  defended  them  against  all 
assaults,  no  matter  in  what  shape  or  from  what  quarter  they  might 
come.  Fidelity  to  what  one  believes  to  be  true,  moral  courage  in 
adhering  to  one's  convictions  before  the  world,  is  the  greatest  lack  of 
our  time.  The  age  lacks  sincerity,  and  what  men  most  lack  is  the 
feeling  that  they  should  be  true  to  the  right ;  and  that  to  be  manly  is 
to  be  ready  to  follow  the  truth,  under  whatever  guise  it  may  come,  to 
whatever  it  may  lead.  It  was  just  the  possession  of  this  rare  quality 
that  made  Lunsford  Yandell  so  conspicuous,  and  caused  men  to  ad- 
mire even  while  they  opposed  him. 

He  was  a  man  of  varied  powers  and  of  a  many-sided  character. 
Vol.  XXXI.— 12 
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Like  a  perfect  gem,  emitting  light  in  all  prismatic  colors,  and  from  a 
hundred  brilliant  facets  his  rich  and  complex  nature  presented  a  new 
yet  ever  beautiful  aspect  from  whatever  side  it  might  be  viewed. 
Thoroughly  original  in  thought  and  independent  in  action,  he  could 
not  be  a  man  of  routine,  and  never  did  the  same  thing  twice  in 
exactly  the  same  way. 

In  the  midst  of  absorbing  duties,  of  steady  hard  work,  the  current 
of  his  life  flowed  swiftly  on.  But  his  usefulness  received  many  a 
check.  Attacks  of  illness  time  and  again  interrupted  his  labors,  but 
he  returned  to  them  with  unwavering  determination  and  in  a  spirit  of 
hope  and  cheer  and  trust.  Shortly  after  his  forty-sixth  birthday  he 
wrote : 

"I  have  grown  much  older  in  the  last  four  years,  at  the  rate  of 
about  four  years  to  the  twelve  months.  As  I  take  stock  of  life  at 
forty-six,  I  rather  believe  I  can  see  some  progress  during  the  past 
year.  My  health,  on  the  whole,  enables  me  to  work  better  than  for- 
merly, and  I  have  done  some  writing  and  studying  and  lecturing. 
Honest  work  is  never  lost,  and  I  have  idled  little  in  any  way." 

The  various  attacks  of  illness  that  came  upon  him  were  as  the 
distant  but  ominous  sounds  which  often  precede  an  earthquake.  All 
of  a  sudden  it  came.  The  glorious  edifice  of  his  life  crumbled  into 
instant  rain,  and  only  the  blessed  memories  of  what  he  had  been 
remained.  On  awakening  in  the  morning  of  the  12th  of  March, 
1884,  he  complained  of  a  violent  indisposition,  and  suffered  much  all 
day.  Toward  night  he  appeared  more  at  ease  and  asked  for  food. 
A  few  minutes  later  he  was  seized  with  a  sudden  angina,  and  then  — 
the  silence  and  sleep  of  death  settled  upon  him. 

"  There  was  no  cold  gradation  of  decay  ; 
Death  broke  at  once  the  vital  chain 
And  freed  his  soul  the  nearest  way." 

"  Then  fell  upon  the  house  a  sudden  gloom, 
A  shadow  on  those  features  fair  and  thin, 
And  softly  from  the  hushed  and  darkened  room 
Two  angels  issued,  where  but  one  went  in." 

He  was  gone ! — His  calm  and  silvery  voice  will  be  heard  no 
more.  Never  again  will  be  seen  on  earth  this  perfect  type  of  manly 
beauty — noble  in  aspect,  pure  in  heart,  kind  and  affable  in  conversa- 
tion, faithful  in  friendship,  vigorous  and  persevering  in  all  good 
works ! 

The  news  of  his  death  spread  with  lightning  speed,  and  created 
a  profound  and  sorrowful  impression — a  whole  people  mourned ;  all 
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classes  united  in  one  common  grief.  Hearts  aching  with  sorrow- 
throbbed  in  many  a  lordly  mansion.  Among  the  poor  a  wail  of 
anguish  went  up,  for  they  had  lost  their  friend.  Even  in  the  purlieus 
of  vice,  in  dens  of  sin  and  shame,  eyes  unused  to  tears  wept,  for  the 
good  physician  was  gone.  He  who  had  only  words  of  kindness  for 
them  in  their  misery  and  degradation,  whose  voice  was  ever  soft  and 
gentle,  whose  mild  and  noble  features  ever  expressed  the  divine 
sympathy  that  directed  his  ministrations  even  to  the  most  abandoned 
of  mankind.  His  deeds  of  mercy  strewn  along  his  path  and  shining 
as  stars  in  the  firmament  do  follow  him. 

At  the  grave  the  poor,  the  friendless,  the  fatherless,  the  widow 
wept  in  sorrow  for  their  loss,  and  with  voices  broken  with  sobs  in- 
voked God's  blessing  on  the  dear  ones  he  had  left. 

The  medical  profession  of  the  city  and  of  the  whole  State  was 
profoundly  moved  with  grief  at  his  death.  Their  public  and  private 
expressions  of  sorrow  and  sympathy  were  re-echoed  from  every  part 
of  this  vast  continent ;  and  messages  of  affection  and  regret  came 
even  from  distant  hemispheres  across  the  sea. 

Thus  died  Lunsford  Yandell  in  his  forty-seventh  year.  It  was  a 
short  life  measured  by  years,  but  of  unusual  compass  when  one 
reflects  on  all  that  he  accomplished.  He  crowded  within  its  brief 
space  more  noble  thoughts,  more  earnest  endeavor,  more  varied 
labors,  more  stirring  activity,  more  brilliant  achievements  than  go 
to  make  the  sum  of  fifty  ordinary  lives. 

I  have  sketched  his  public  course.  Will  you  pause  a  little  while 
I  draw  the  vail  that  shrouds  his  inner  life  as  I  have  learned  to 
know  it? 

Gifted  with  extraordinary  abilities,  and  amid  opportunities  well 
fitted  to  stimulate  ambition,  yet  he  was  signally  free  from  the  sway  of 
this  passion.  During  the  last  year  of  his  life  he  gave  much  of  his 
leisure  to  the  reading  of  Carlyle,  in  one  of  whose  letters  the  following 
passage  occurs,  which  seems  to  have  made  a  deep  impression  on 
Lunsford  and  coincided  with  his  own  feelings,  for  he  marked  it  and 
surrounded  it  with  lines  as  if  he  wished  to  have  his  eye  directed  to 
it  whenever  looking  at  the  page: 

"As  to  fame,  and  all  that,  I  see  it  already  to  be  nothing  better 
than  a  will-o'-the-wisp  which  leads  one  on  through  quagmires  and 
pitfalls  to  catch  an  object  which,  when  we  have  caught  it,  turns  out  to 
be  nothing." 

In  a  letter  of  his  own,  he  writes: 

"  I  do  not  care  to  have  my  name  live,  save  for  my  children's  sake, 
but  I  wish  to  sow  the  seeds  of  good  in  this  life,  which  may  fructify 
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both  this  and  coming  generations;  which  may  bring  forth  good  fruit 
that  shall  feed  men  and  form  them  for  God's  work." 

He  was  endowed  with  extraordinary  energy  and  perseverance 
in  the  pursuit  of  any  objects  he  thought  worthy  and  wise ;  never  dis- 
mayed by  difficulties,  never  deterred  by  obstacles.  To  him  diffi- 
culties were  things  simply  to  be  overcome;  obstacles  merely  things 
to  be  removed.  He  never  failed  in  any  thing  he  undertook.  Men 
marveled  at  his  success,  but  few  understood  the  secret  by  which  he 
succeeded. 

"What  was  my  art?"  said  Richelieu.  "  Genius,  some  say;  some 
fortune;  witchcraft  some.  Not  so;  my  art  was  Justice  fv  Lunsford 
Yandell  loved  justice,  and  feared  naught  so  much  as  to  be  unjust  to 
any  one.  After  having  achieved  a  great  success  he  wrote  to  the 
trusted  sharer  of  his  joys  and  sorrows : 

"  But,  after  all,  our  great  strength  consisted  in  taking  the  just, 
which  is  always  the  strong  because  it  is  the  right  side." 

To  say  that  he  was  free  from  envy  would  be  but  scant  justice,  for 
he  was  remarkably  free  from  this  low  but  common  fault  and  possessed 
in  an  unusual  degree  the  opposite  virtue.  Magnanimity  was  a  distin- 
guishing feature  of  his  character.  In  the  controversies  which  official 
position  or  a  sense  of  duty  compelled  him  to  engage  in,  he  was  the 
sturdy  champion  of  principles,  and  waged  relentless  war  in  behalf  of 
them.  But  he  harbored  no  ill-will  toward  his  opponents.  No  one 
ever  forgave  personal  injuries  more  quickly  and  completely  than  he 
did.     Some  time  after  a  certain  personal  disagreement  he  was  heard 

to  ask  of  a  friend:   "  Did  I  not  have  a  quarrel  once  with  Dr. ? 

What  was  it  all  about?  Do  you  remember?"  So  completely  had  he 
forgiven.     With  him  the  remedy  for  injuries  was  to  forget  them. 

"Some  grave  their  wrongs  in  stone;  but  he,  magnanimous  and 
serene,  wrote  his  wrongs  in  dust;  he  trod  them  under  foot,  blotted 
them  out,  and  grieved  only  that  they  could  not  escape  the  eye  of  the 
Almighty." 

He  was  lenient  toward  the  weaknesses  of  men,  found  extenuating 
circumstances  for  their  faults,  and  always  tried  to  think  the  best  of 
all.  He  was  a  man  of  deep  and  tender  sympathies,  and  as  he  ad- 
vanced in  life — as  the  depth  of  its  meaning  became  more  and  more 
clear  to  him,  as  he  came  to  feel  the  gentle  pressure  and  guidance  of 
an  "Unseen  Hand" — his  sympathy  for  the  suffering  and  sorrowing, 
the  weary  and  heavy  laden,  became  also  more  broad  and  tender,  until 
it  infolded  in  a  sweet  embrace  all  God's  creatures. 

Whatever  of  human  weakness  and  imperfection  might  attach  to 
him,  he  certainly  made  no  effort  to  appear  other  than  he  was.     No 
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one  had  less  hypocrisy  in  his  composition :  no  one  could  be  more 
genuine.  Though  with  charming  candor  he  avowed  his  faults,  yet 
with  the  delicacy  of  a  sensitive  nature  he  shrank  from  revealing  those 
priceless  treasures  of  mind  and  heart  of  which  he  was  possessed,  and 
which,  when  once  discerned,  inspired  love  and  admiration.  Could  I 
but  interpret  to  the  world  one  half  of  the  noble  thoughts  and  lofty 
sentiments  which  lie  buried  in  his  grave,  I  should  bestow  a  greater 
benefit  upon  the  world  than  I  can  ever  hope  to  accomplish. 

No  one  ever  set  a  higher  value  on  true  friendship;  no  one  had 
more  friends  than  he;  no  one  loved  his  friends  more  than  he;  no  one 
was  ever  more  loved  by  his  friends  than  he  : 

"  His  sweetness  won  a  more  regard  unto  his  place 
Than  all  the  boist'rous  moods 
That  ignorant  greatness  practiceth." 

It  was  his  delight  to  gather  his  friends  around  him  in  his  beautiful 
home.  He  was  a  charming  host,  and  never  appeared  to  greater  ad- 
vantage than  on  those  bright  occasions  when,  in  the  midst  of  his 
chosen  guests,  he  dispensed  a  refined  and  genial  hospitality. 

His  highest  happiness  was  centered  in  his  home.  A  loving  and 
devoted  husband,  "his  wife  was  the  ocean  to  the  rivers  of  his 
thoughts." 

The  paternal  instinct  was  never  more  strongly  displayed  in  any 
man — it  had  developed  into  a  principle  of  his  being — an  ever-pres- 
ent motive,  molding  his  utterances,  guiding  his  actions  toward  the 
one  end — the  welfare  and  happiness  of  his  children. 

His  was  a  cheerful  and  a  happy  life.  Among  friends  and  pupils, 
in  his  home  and  abroad,  by  precept  and  example,  he  taught  the  duty 
of  cheerfulness. 

" Cultivate  a  habit  of  cheerfulness,"  he  would  say;  and  again, 
"A  wide-spreading,  hopeful  disposition  is  your  only  true  umbrella  in 
this  vale  of  tears."  In  one  of  his  letters  he  wrote:  " Learn  to  be 
happy;  happiness  is  chiefly  self-contained." 

No  one  better  knew  than  he  the  depressing  effect  of  sickness,  and 
how  easily  an  over-worked  brain  engenders  fretfulness  and  irritability. 
"Bad  health"  (he  said  with  Carlyle)  "does  indeed  undermine  me 
more  than  all  other  calamities  put  together."  Yet,  while  pressed  by 
the  exacting  duties  of  his  professorship  and  editorial  position,  worn 
by  an  arduous  practice  and  by  bodily  pain,  he  was  ever  cheerful,  and 
could  feel  and  write  : 

"  It  would  be  very  wicked  and  ungrateful  in  me  ever  to  be  sad 
a  single  moment,  for  God  is  so  good  to  me." 
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It  was  this  faith  in  the  goodness  of  God  which  built  for  him  a 
bridge  across  the  gulf  of  death  and  landed  his  thoughts  peacefully 
on  the  farther  side. 

"And  now  he  rests,  his  greatness  and  his  sweetness 
No  more  shall  seem  at  strife, 
And  death  has  rounded  into  calm  completeness 
The  statue  of  his  life." 

One  by  one  I  have  taken  up  the  many  threads  of  his  beautiful 
life,  and  with  unskillful,  but  with  loving  hands,  have  tried  to  weave 
them  into  one  connected  whole.  You  who  knew  Lunsford  Yandell 
and  loved  him  will  feel  with  me  how  imperfect,  how  very  far  beneath  his 
merits  my  work  has  been.  Yet  there  is  but  one  thing  more  for  me  to 
say,  one  more  tribute  to  offer  to  his  beloved  memory — the  laurel 
wreath  upon  his  monument,  the  sum  of  all  he  was,  and  all  he  did — 
"He  added  Lustre  to  Ancestral  Glory." 

The  Alumni  Association. — A  meeting  of  the  Alumni  Asso- 
ciation of  the  Medical  Department  of  the  University  of  Louis- 
ville was  held  in  the  college  building  on  the  evening  of  March 
2d.  The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Peter  Guntermann,  class  of  '69 ;  First  Vice-Pres- 
ident, Dr.  C.  W.  Mclntyre,  class  of  '83 ;  Second  Vice-President 
Dr.  H.  W.  Alexander,  class  of  '56;  Secretary  and  Treasurer, 
Dr.  D.  L.  Washburne,  class  of  '83.  A  committee,  consisting  of 
Dr.  W.  B.  Doherty,  class  of '72,  Dr.  Ap  Morgan  Vance,  class  of 
'78,  Dr.  J.  Morrison  Ray,  class  of  '82,  was  appointed  to  select  an 
orator  for  1886.  Dr.  W.  O.  Roberts,  class  of  '69,  Dr.  Henry 
M.  Pusey,  class  of  '80,  Dr.  F.  C.  Leber,  class  of  '64,  Dr.  J.  M. 
Clemens,  class  of  '57,  Dr.  E.  R.  Palmer,  class  of  '64,  and  the 
President,  ex  officio,  were  selected  as  a  committee  to  consider  the 
feasibility  of  an  annual  or  triennial  banquet,  the  first  of  which  is 
to  be  given  on  the  night  preceding  the  next  annual  commence- 
ment exercises. 

Take  it  for  all  in  all,  this  meeting  may  be  regarded  as  the 
most  important  held  since  the  organization  of  the  society.  The 
newly  elected  officers  and  members  of  the  committees  are  for 
the  most  part  young  men  who  bring  to  the  work  ability,  ambi- 
tion, and  enthusiasm. 


Notes  and  Queries.  183 

The  committee  has  promised  to  secure  the  services,  as  orator, 
of  one  of  our  alma  mater's  most  distinguished  sons,  and  no  pains 
will  be  spared  to  secure  a  large  attendance  of  members,  with  fit 
entertainment  for  them  when  they  come. 

These  fair  promises,  however,  are  destined  not  to  be  realized, 
if  every  thing  be  left  to  the  officers  and  committees.  It  is  to  be 
hoped,  therefore,  that  every  alumnus  will  awake  to  a  sense  of 
personal  responsibility  in  the  matter,  and  at  once,  putting  him- 
self in  communication  with  the  Secretary,  report  for  duty.  Let 
him  take  tribute  of  his  time,  talent,  influence  and  purse  (the 
tax  upon  the  latter  can  never  be  more  than  a  trifle),  for  the 
furtherance  of  the  good  work,  and  the  highest  hopes  of  the 
society's  most  enthusiastic  supporters  will  find  full  fruition 
ere  another  twelve-month  shall  roll  around.  (Louisville  Medi- 
cal News.) 

In  Memoriam. — James  Gray  Thomas,  M.  D.,  was  born  near 
Bloomfield,  Kentucky,  June  24,  1835.  He  began  his  medical 
studies  in  the  University  of  Louisville,  Louisville,  Kentucky. 
He  graduated  in  medicine  from  the  University  of  the  City  of 
New  York  in  1856,  and  began  his  life  work  in  Bloomfield,  the 
place  of  his  birth  and  early  home.  He  subsequently  settled 
near  Sardis,  Mississippi,  where  he  was  in  general  practice  when 
the  late  war  broke  out.  He  entered  the  Confederate  service  as 
a  surgeon,  and  continued  in  that  capacity  till  the  war  closed. 
He  married  in  Savannah,  November  16,  1865,  and  made  that 
city  the  place  of  his  residence. 

He  served  in  the  Legislature  of  Georgia  through  the  sessions 
of  1875  anc*  1876.  This  apparent  divergence  from  the  line  of 
his  chosen  vocation  was  made  by  him  in  obedience  to  a  sense  of 
public  duty,  and  in  compliance  with  the  urgent  solicitation  of 
eminent  citizens  who  desired  to  return  to  the  legislature  a 
judicious  and  public-spirited  medical  man,  who  would  lead  in 
procuring  the  enactment  of  laws  relating  to  the  interests  ot 
hygiene  in  the  State.  In  accepting  such  public  trusts  he  was 
especially  moved  by  the  hope  that  he  might  help  to  obtain  for 
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the  State  an  effective  health  board.  During  the  session  of  1875, 
the  first  of  his  service,  the  legislature  passed  an  act  to  create  a 
State  Board  of  Health  for  the  protection  of  life  and  health,  and 
to  prevent  the  spread  of  disease  in  the  State  of  Georgia,  and  for 
other  purposes.  He  took  a  most  important  part  in  the  prepara- 
tion and  passage  of  this  measure.  The  board  thus  created  con- 
sisted of  nine  physicians,  together  with  the  Comptroller-General 
and  Attorney-General  and  State  Geologist,  and  it  chose  Dr. 
Thomas  as  its  first  president,  his  name  appearing  as  such  in  its 
printed  reports  for  the  years  1875  and  1876.  He  was  diligent 
in  his  attention  to  the  work  of  the  board,  and  endeavored  faith- 
fully to  make  its  ministrations  effective  for  the  good  of  the 
commonwealth.  For  the  first  time  in  the  history  of  the  State 
physicians  were  recognized  as  an  active  and  working  element  in 
its  government.  Systematic  efforts  were  made  throughout  the 
State  to  increase  the  number  of  those  who  would  favor  sanitary 
reform,  to  establish  a  correct  method  of  obtaining  and  using 
vital  statistics,  to  organize  local  boards  of  health,  to  define  the 
powers  of  such  boards,  and  to  defend  the  people  on  the  coast 
line  and  over  avenues  of  traffic  with  the  interior  against  the  in- 
cursions of  pestilence  from  abroad,  and  to  teach  them  to  recog- 
nize and  fight  against  preventable  diseases  within  their  own 
borders.  A  due  supervision  of  all  the  public  charities  of  the 
State  was  also  to  be  provided  for.  In  fact,  a  great  movement 
was  started  which  was  intended  to  secure  for  the  State  the  ines- 
timable blessing  of  a  good  body  of  health  laws,  wisely  admin- 
istered. In  all  this  admirable  work  Dr.  Thomas  was  justly 
prominent,  and,  had  he  and  his  associates  been  sufficiently  sus- 
tained by  legislative  grants  and  appreciative  public  opinion, 
greater  results  would  have  been  immediately  realized. 

The  good  he  did  in  turning  away  somewhat  from  the  cher- 
ished and  most  congenial  occupations  of  private  practice  to 
serve  in  public  life  will  link  his  name  as  that  of  a  benefactor 
with  the  sanitary  history  of  his  State,  and  with  the  annals  of 
State  medicine  throughout  our  entire  land. 

In  1877  an  act  was  passed  by  his  State  Legislature  to  provide 
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for  the  drainage  of  Chatham  County,  so  as  to  protect  the  State 
from  epidemics  of  yellow  fever  and  other  diseases,  and  to  appro- 
priate for  said  purposes  one  third  of  the  State  tax  of  said  county 
for  the  year  1877,  and  appointing  five  commissioners  to  carry 
the  law  into  effect.  On  the  organization  of  the  commissioners, 
March  7,  1877,  Dr.  Thomas  was  elected  their  chairman.  He 
took  an  active  and  zealous  part  in  the  work  of  the  commission, 
and  was  its  chairman  at  the  time  of  his  death.  The  work  done 
by  this  commission  has  been  effective  not  only  in  promoting  the 
public  health  and  material  prosperity  of  the  chief  commercial 
ocean  gateway  of  the  State,  but  also  in  contributing  to  arrest 
wholly  any  invasion  of  yellow  fever  since  1876. 

In  the  winter  of  1881  Dr.  Thomas  had  strongly  urged  the 
importance  of  organizing,  in  Savannah,  a  Citizens'  Sanitary 
Association,  looking  to  the  improvement  of  the  public  health 
through  the  united  efforts  of  private  citizens,  and  as  auxil- 
iary to  established  public  methods  of  sanitation.  The  result 
was  a  public  meeting,  held  in  the  "  Long  Room  "  of  the  Ex- 
change December  14,  188 1,  largely  attended  by  leading  citizens 
of  Savannah.  By  special  invitation,  the  meeting  was  addressed 
by  Dr.  Thomas.  His  views  were  so  warmly  adopted  that  the 
organization  of  the  proposed  association  was  immediately 
authorized,  and  carried  into  effect  February  10,  1882.  On  this 
occasion  he  was  elected  president  of  the  Association,  which 
began  with  an  enrollment  of  two  hundred  and  fifty-nine  mem- 
bers, subsequently  largely  increased.  Dr.  Thomas  continued  in 
this  office  to  the  time  of  his  death. 

Thus,  while  the  doctor  was  assiduous  in  the  private  practice 
of  his  calling,  and  never  neglectful  of  its  solemn  obligations,  he 
was  always  concerned  about  the  welfare  of  the  public,  and 
ready  in  suggesting  judicious  plans  to  enlist  public-spirited  citi- 
zens in  measures  for  the  general  health.  He  was  rarely  absent 
from  his  work,  and  only  for  brief  periods  of  rest,  when  those 
for  whose  health  he  felt  a  deep  sense  of  responsibility  were  least 
liable  to  be  exposed  to  epidemic  influences.  He  was  an 
esteemed  member  of  the  American  Health  Association,  and  no 
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one  who  had  the  privilege  of  attending  the  session  of  that  body 
in  Savannah  will  forget  how  much  the  success  of  the  meeting 
turned  on  his  unostentatious  but  effective  services,  and  how 
freely  and  courteously  the  hospitalities  of  his  delightful  home 
were  dispensed. 

His  interest  in  the  National  Board  of  Health  was  early,  con- 
sistent and  continuous,  and  he  did  what  he  could  to  advocate 
the  doctrine  of  the  necessity  of  the  establishment  and  mainten- 
ance of  that  body  as  the  most  ready,  effective  agency  through 
which  to  give  the  entire  country  the  benefit  of  adequate  sanitary 
supervision  and  police,  to  lessen  the  ravages  of  indigenous,  pre- 
ventable diseases,  and  to  prevent  the  introduction  on  the  coast 
line  of  such  as  threatened  to  invade  the  country  from  without. 
He  was  ever  willing  to  do  the  work  that  pressed  upon  him  to 
be  done,  and  to  turn  aside  even  from  the  most  congenial  occu- 
pations of  home  life  and  the  routine  of  his  daily  practice,  if  only 
the  claim  were  addressed  to  his  keen  sense  of  public  duty.  He 
was  not  only  a  physician,  he  was  also  a  patriot.  It  was  in  obe- 
dience to  such  motives  that  he  left  Savannah  at  the  close  of 
November  last,  although  not  feeling  well,  to  attend  a  meeting 
in  the  city  of  Washington  to  complete  the  arrangements  for  the 
International  Medical  Congress,  to  be  held  in  that  city  in  the 
year  1887. 

He  was  taken  ill  on  the  railway  train  near  Richmond,  but 
continued  on  to  his  destination.  After  reaching  Washington 
his  malady  took  the  form  of  pneumonia.  His  good  wife  was 
sent  for;  his  sympathetic  medical  brethren  aided  her  in  her 
affectionate  and  devoted  ministrations.  At  one  time  the  disease 
seemed  to  be  checked,  but  the  arrest  was  only  simulated ;  he 
grew  weaker,  and  on  the  morning  of  Saturday,  December  6, 
1884,  departed  this  life,  following,  as  we  have  creditable  evi- 
dence, those  who  have  endeavored  to  imitate  the  Good  Phy- 
sician. 

Even  this  brief  narrative  of  the  life  of  an  exalted  member  of 
the  medical  profession  would  be  very  incomplete  if  we  did  not 
record  one   or  two  more  allusions  to  the  quality  of  the  work 
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that  he  did  day  by  day  for  the  patients  who  leaned  upon  him 
for  sympathy  and  treatment. 

He  was  always  on  the  alert  to  learn  any  thing  which  might 
be  for  the  advancement  of  his  science  and  art.  He  was  ready 
to  seize  a  new  idea,  to  develop  and  utilize  it.  He  was  studious 
and  meditative  in  the  line  of  his  calling,  notwithstanding  the 
activity  of  his  life,  and  succeeded  in  finding  time  to  keep  up 
with  the  advance  in  medical  literature. 

It  is  to  be  regretted  that  he  did  not  write  more.  His  paper 
on  Dengue,  in  the  sixth  volume  of  the  Transactions  of  the 
American  Public  Health  Association,  is  an  admirable  contribu- 
tion to  the  discussion  of  that  obscure  and  most  distressing 
malady.  His  opinions,  oral  or  written,  on  the  medical  questions 
of  the  day,  were  always  marked  by  freedom  from  passion,  and 
by  a  plain  intention  to  avoid  on  the  one  hand  the  bondage  of 
prejudice,  and  on  the  other  hasty  deduction  and  restless  change. 
While  he  was  alive  to  every  good  impression  and  suggestion  of 
progress,  he  was  deliberate  and  judicial  in  committing  himself 
to  that  which  was  new.  His  honesty  and  prudence  were  mani- 
fested in  these  and  many  other  ways,  and  his  patients  and 
professional  brethren  trusted  him  implicitly,  and  were  not 
disappointed. 

His  personal  appearance  was  most  attractive  and  command- 
ing. Tall  in  stature,  he  was  erect  and  vigorous  in  his  carriage, 
impressing  even  casual  observers  with  the  fact  that  he  was  a  man 
of  more  than  ordinary  force.  He  carried  a  good  head  above 
broad  shoulders;  his  face  was  "benignant  and  serious,"  and  on 
his  manly  features  a  light  was  radiant  which  came  from  a  good 
heart.  There  was  an  indescribable  quality  in  his  presence  and 
manners  which  won  the  confidence  of  all,  but  especially 
impressed  and   charmed  his  friends   and  companions. 

It  is  a  source  of  joy  and  inexpressible  satisfaction  that  there 
are  so  many  good  and  true  men  in  the  medical  profession  of 
the  United  States.  The  whole  fraternity  may  well  join  in  thank- 
fulness that  the  career  of  Dr.  Thomas  among  his  colleagues, 
neighbors,  and  friends  was  blessed  as  it  was  to  his  family,  his 
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patients,  and  the  State  ;  that  he  attempted  with  so  much 
modesty  and  unflinching  purpose  to  realize  in  his  daily  work 
and  in  his  public  services  so  high  an  ideal,  and  that  his  last 
professional  act,  in  the  performance  of  which  he  gave  his  life, 
included  the  grand  idea  of  the  brotherhood  of  nations  and  the 
community  of  science  and  benevolence. 

From  those  who  knew  him  well  the  source  of  the  power  in 
his  life  was  not  hidden ;  it  sprung  perpetually  from  an  humble 
belief,  not  only  in  the  supernatural,  but  in  a  personal,  triune 
God,  upon  whose  mercy  he  had  cast  himself,  and  whose  law  he 
strove  to  know,  to  love,  and  to  obey.  c.  r.  a. 

American  Medical  Association. — The  thirty-sixth  annual 
session  will  be  held  in  New  Orleans,  La.,  on  Tuesday,  Wednes- 
day, Thursday,  and  Friday,  April  28th,  29th,  30th,  and  May  1st, 
commencing  on  Tuesday  at  1 1  A.  m.  (Wm.  B.  Atkinson,  M.  D., 
Permanent  Secretary.) 

The  delegates  shall  receive  their  appointment  from  perma- 
nently organized  State  Medical  Societies,  and  such  County  and 
District  Medical  Societies  as  are  recognized  by  representation  in 
their  respective  State  Societies,  and  from  the  Medical  Department 
of  the  Army  and  Navy,  and  the  Marine  Hospital  Service  of  the 
United  States. 

Each  State,  County,  and  District  Medical  Society  entitled  to 
representation  shall  have  the  privilege  of  sending  to  the  Asso- 
ciation one  delegate  for  every  ten  of  its  regular  resident  mem- 
bers., and  one  for  every  additional  fraction  of  more  than  half 
that  number:  Provided,  however >  That  the  number  of  delegates 
for  any  particular  State,  territory,  county,  city,  or  town  shall  not 
exceed  the  ratio  of  one  in  ten  of  the  resident  physicians  who 
may  have  signed  the  Code  of  Ethics  of  the  Association. 

Secretaries  of  Medical  Societies  as  above  designated  are 
earnestly  requested  to  forward,  at  once,  lists  of  their  delegates. 

Also,  that  the  Permanent  Secretary  may  be  enabled  to  erase 
from  the  roll  the  names  of  those  who  have  forfeited  their  mem- 
bership, the  secretaries  are,  by  special  resolution,  requested  to 
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send  to  him  annually  a  corrected  list  of  the  membership  of  their 
respective  societies. 

Sections.  The  chairmen  of  the  several  sections  shall  prepare 
and  read,  in  the  general  sessions  of  the  Association,  papers  on 
the  advances  and  discoveries  of  the  past  year  in  the  branches  of 
science  included  in  their  respective  sections. 

A  member  desiring  to  read  a  paper  before  the  section  should 
forward  the  paper  or  its  title  and  length  (not  to  exceed  twenty 
minutes  in  reading)  to  the  Chairman  of  the  Committee  of  Ar- 
rangements, Dr.  Samuel  D.  Logan,  New  Orleans,  La.,  at  least 
one  month  before  the  meeting. 

Amendments  to  the  Constitution  by  Dr.  C.  H.  von  Klein, 
Ohio: 

1.  No  person  who  shall  hereafter  graduate  from  a  medical 
college  where  literary  education  is  not  a  prerequisite  to  such 
graduation  shall  be  eligible  to  be  a  delegate  to  the  American 
Medical  Association. 

2.  All  delegates  to  this  Association,  as  a  part  of  their  cre- 
dentials, shall  present  certificates  from  the  County,  District,  or 
State  Associations  they  represent,  showing  from  what  medical 
college  and  when  graduated;  but  this  provision  shall  not  apply 
to  delegates  from  the  Army  and  Navy. 

Amendments  to  By-laws  by  Dr.  Foster  Pratt,  Michigan : 
Each  section  shall  nominate  its  chairman  and  secretary ;  all 
other  nominations  to  be  made  as  now,  by  the  Nominating  Com- 
mittee. 

By  Dr.  Carl  Seiler,  Pennsylvania :  Divide  the  Section  on 
Ophthalmology,  etc.,  and  form  two,  one  consisting  of  Ophthal- 
mology alone,  and  one  consisting  of  Otology,  Laryngology, 
and  Rhinology. 

Editor  American  Practitioner ; 

Spray  in  Ovariotomy. — The  following  is  an  extract  from  a 
recent  work  by  Dr.  Emmet  (Emmet's  Principles  and  Practice  of 
Gynecology,  p.  715):  "In  this  country  I  do  not  know  of  any 
prominent  operator  who  now  employs  the  carbolic-acid  spray." 
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This  statement  implies  that  the  writer  is  not  persuaded  of  the 
value  of  spray  in  ovariotomy.  My  own  experience  has  led  me 
to  an  opposite  opinion.  Indeed,  I  should  not  like  to  do  a  lapar- 
otomy for  any  purpose  without  antiseptic  spray.  I  have  been 
led  to  this  conclusion  by  the  results  of  one  hundred  and  eighty- 
three  cases  of  removal  of  cystic  ovaries,  of  which  I  have  lost 
only  twenty-one ;  but  more  especially  by  the  result  of  the  last 
one  hundred  of  these  cases,  only  ten  of  which  were  fatal,  while 
thirty-eight  were  consecutively  successful.  I  feel  that  to  omit  the 
antiseptic  spray  would  be  to  deprive  the  patient  of  one  of  the 
ready  and  efficient  elements  of  success.  As  I  can  hardly  hope 
for  much  better  results  than  those  I  have  cited,  and  being  quite 
content  to  let  well  alone,  I  shall  hesitate  before  disturbing  my 
present  plan  of  operation  by  giving  up  a  detail  to  which  I  attach 
much  importance.  John  Homans. 

Boston,  February  17,   1885. 

Diphtheria. — C.  J.  Renshaw,  M.D.,  concludes  an  article  on 
this  subject  in  the  Practitioner  in  which  he  details  a  number  of 
experiments  with  diphtheritic  membrane  with  the  following 
statement :  "  It  would  seem  to  me,  from  the  above-named  ex- 
periments, that  diphtheria  is  different  from  membranous  croup  ; 
that  it  is  different  from  scarlet  fever ;  that  it  is  a  disease  of 
itself  of  a  highly  dangerous  character,  but  that  science  has 
great  power  over  it  as  to  prevention  and  treatment.  That  it 
is  conveyed  by  contagion,  and  may  also  arise  de  novo,  from,  I 
believe,  a  mixture  of  animal  and  vegetable  matter  in  decomposi- 
tion under  certain  circumstances,  but  that  there  is  little  if  any 
evidence  to  show  that  it  is  caused  by  sewage  simply,  or  animal 
or  vegetable  decomposition  by  themselves." 

The  Medical  Society  of  the  State  of  Tennessee. — The 
fifty-second  annual  meeting  of  the  Medical  Society  of  the  State 
of  Tennessee  will  be  held  at  Nashville,  commencing  the  second 
Tuesday  in  April,  and  will  be  in  session  three  days,  April  14th, 
15th,  and  16th.     The  Society  will  be  called  to  order  on  the  14th, 
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at  12  m.,  in  the  State  Capitol.  Those  contemplating  presenting 
papers  are  requested  to  notify  the  Secretary  at  an  early  day. 
The  last  meeting  of  the  Society  was  the  most  successful  ever 
held  in  the  fifty-two  years  of  its  existence,  and  this  one  promises 
to  be  equally  so.     The  railroads  have  granted  special  rates. 

Radical  Cure  of  Hernia. — Mr.  Lawson  Tait  describes,  in 
British  Medical  Journal,  his  method  for  the  radical  cure  of  um- 
bilical hernia  by  abdominal  section,  and  considers  it  applicable 
to  other  forms  of  hernia.  He  opens  the  sac,  frees  all  adhesions, 
cuts  off  omentum  that  may  be  in  the  way,  pares  the  edges  of 
the  ring,  and  stitches  up  the  wound  with  a  continuous  silk 
thread,  which  he  leaves  permanently.  The  results  have  been 
most  satisfactory. 

The  Association  of  American  Medical  Editors  will  hold 
its  next  annual  meeting  the  evening  before  the  day  of  the  meet- 
ing of  the  American  Medical  Association.  The  following  are 
the  officers  of  the  Editors'  Association:  President,  Dr.  Henry 
0.  Marcy,  Boston;  Vice-President,  Dr.  John  V.  Shoemaker,  Phil- 
adelphia ;  Secretary,  Dr.  H.  O.  Walker,  Detroit. 

The  Archives  of  Medicine. — With  the  December,  1884, 
number  this  really  excellent  journal  ceased  to  appear.  During 
the  time  that  it  was  published  its  editor,  Dr.  E.  C.  Seguin, 
showed  ability  of  a  very  high  order,  and  it  is  with  feelings  of 
sincere  regret  that  we  chronicle  his  withdrawal  from  the  field  of 
journalism. 
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Certainly  it  is  excelient  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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OUR    PERSONAL  EQUATION. 

AN  ADDRESS    DELIVERED    BEFORE    THE  ALUMNI   ASSOCIATION 
OF  JEFFERSON  MEDICAL  COLLEGE,  1885. 

BY    J.  W.   HOLLAND,  A.  M.,   M.  D. 
Professor  of  Practice  of  Medicine  and  Clinical  Medicitie,  University  of  Louisville. 

In  preparing  his  thoughts  for  an  occasion  like  this,  a  speaker 
who  has  had  many  predecessors  will  be  lucky  if  he  finds  for  his 
flail  some  straw  left  unbeaten  by  former  threshers. 

That  repetition  which  in  the  class-room  deserves  the  appella- 
tion "mother  of  learning,"  on  the  rostrum  might  be  condemned 
with  the  forcible  adjective  applied  by  Othello  to  the  iterations 
of  Iago.  The  customary  themes  of  medical  orators — Medical 
Education,  Expert  Testimony,  Sanitary  Science,  Professional 
Ethics — with  the  phrases  staple  in  such  discourses,  have  been 
worn  quite  threadbare. 

The  most  fit  for  these  halls,  The  Ideal  Medical  College,  is 
one  which  were  better  left  to  some  successor  more  sure  of  his 
own  opinions,  and  more  desirous  of  bringing  the  world  into 
conformity  with  them.  The  old  alumnus  who  has  taken  a  turn 
through  the  hospital  and  the  laboratories  is  no  longer  free  to 
doubt  that  the  process  of  evolution  is  carrying  medical  teaching 
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through  ascending  phases.  Perhaps,  with  a  conviction  in  favor 
of  a  graded  curriculum,  he  is  disposed  to  find  fault  with  the 
annual  repetition  which,  like  a  circle,  makes  no  progress.  If 
so,  then  his  own  experience  as  a  student  may  be  appealed  to  in 
proof  that  there  was  a  decided  advance  where  it  was  needed, 
namely,  in  his  own  medical  knowledge.  His  second  course  of 
lectures  was  to  him  not  the  same  as  his  first;  it  presented  to  his 
larger  intelligence  wider  reaches  than  he  could  at  first  take  in. 
The  circle  repeating  itself,  and  so  far  as  the  student  is  concerned 
widening  in  each  cycle  by  his  mental  growth,  makes  the  spiral, 
the  ideal  course  of  philosophic  teachers.  As  he  looks  about 
him  he  can  see  that  the  nursing  mother  moves  with  her  Juno 
stride  by  sure  paths,  revealed  to  eyes  that  range  under  level 
brows.  Step  by  step  she  has  walked  ahead  of  us,  mending  her 
pace  as  we  quickened  ours;  never  out  of  reach  of  good  movers, 
yet  always  leading  them.  Shall  we  inveigh  against  the  imper- 
fections of  our  nurture  who  failed  so  often  to  hearken  to  the 
maternal  voice.  The  faults  most  to  be  deplored  were  those  in 
ourselves,  that  we  did  not  use  our  opportunities  better. 

Then  we  daily  sat  down  to  a  board  of  seven  courses,  and 
nibbled  like  dyspeptics  at  the  generous  fare  for  which  we  have 
since  hungered. 

Remembering  the  uniform  perversity  of  mankind,  it  may 
fairly  be  questioned  if  the  newly-adopted  foster-brothers  have 
done  much  better  than  we,  notwithstanding  the  epicurean  cooks 
who  lately  sharpened  their  dull  appetites  with  savory  sauces. 
There  were  great  cooks  in  our  day  too,  who  could  serve  a  lec- 
ture in  a  way  to  tempt  an  angel  to  learn  medicine,  however  use- 
less the  art  might  be  in  the  land  without  sickness. 

Sitting  under  a  broad  porch  which  gave  upon  a  lawn  of  that 
blue  grass  that  makes  fat  cattle  and  glad  harvests,  I  heard  an 
old  alumnus  discourse  of  our  alma  mater.  Said  he:  ''They 
say  that  a  man  is  thoroughly  renewed  every  seven  years.  I 
want  to  go  back  to  'Old  Jeff'  once  for  each  renewal,  in  the  hope 
that  the  new  man  will  learn  better  the  things  new  and  old  than 
did  the  former  man  what  was  taught  in  his  time."     He  had  been 
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back  once  to  take  draughts  from  the  maternal  font,  but  his  busi- 
ness and  his  babies  had  since  anchored  him  fast  in  Kentucky, 
and  he  consoles  himself  with  the  dream  that,  with  other  JefTer- 
sonian  angels,  in  Paradise  he  may  again  hear  Dunglison  tell 
about  his  experiments  on  Alexis  St.  Martin;  Meigs  dilate  upon 
woman,  and  her  glorious  mission  of  motherhood;  Gross  lament 
in  moving  accents  the  lost  art  of  .phlebotomy  ;  see  Biddle  wave 
a  graceful  salute  before  relating  in  rhythmic  speech  the  opinions 
held  by  Dioscorides  concerning  the  concrete  juice  of  the  unripe 
capsule  of  the  Papaver  somniferum  ;  and  Pancoast  go  through 
the  dextrous  motions  of  operations  for  which  that  happy  land 
will  furnish  no  clinical  material. 

It  was  a  glad  reunion,  as  I  sat  with  that  foster-brother  that 
June  day  fifteen  years  ago  and  looked  out  on  his  waving  corn 
and  the  gold-spotted  meadow.  I  brought  him  news  of  the  alma 
mater,  and  set  him  raking  together  the  embers  of  old  fires,  and 
helped  him  blow  them  into  something  of  their  ancient  warmth. 
Would  that  this  occasion  were  less  formal;  that  all  of  us  might 
sit  as  by  a  family  hearth,  and  each  recount  in  turn  the  familiar 
things  that  lose  none  of  their  charm  by  age.  We  might  hear 
some  new-born  brother  tell  of  things  the  gray-beard  thought 
his  own  peculiar  experience.  I  am  sure  that  my  counterpart 
has  sat  on  these  benches  since  I  left  them.  More  than  one 
callow  youth  has  come  out  of  the  New  West  to  this  city  of  tra- 
ditions, ready  to  wonder  at  Independence  Hall,  and  at  the 
Franklin  Library,  founded  by  the  "Junto"  of  immortal  memory. 
More  than  one,  as  he  took  an  early  pilgrimage  to  the  grave  at 
Fifth  and  Arch  streets,  has  felt  that  Benjamin  Franklin,  like 
St.  Paul,  had  been  "a  citizen  of  no  mean  city."  More  than  one 
has  had  a  fresh  sense  of  his  own  importance  as  the  elder  Gross 
indorsed  his  letter  of  introduction  and  consigned  it  to  a  pigeon- 
hole with  other  papers  of  weighty  consideration.  More  than 
one  —  aye,  thousands  —  with  hearts  touched  by  these  small 
amenities  from  a  great  man  to  his  insignificant  students,  have 
proved  themselves  bound  to  him  with  hooks  of  steel. 

If  I  hold  to  my  purpose,  it  is  time  to  stop  the  flood  of  rem- 
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iniscences  that  stream  in.  It  were  grateful  to  all  of  us  to  cele- 
brate the  worthies  of  our  college  days  and  beguile  the  hour 
with  retrospective  ramblings.  But  such  an  eloquent  tribute  to 
their  memory  has  been  given  in  this  place  by  one  who  preceded 
me  seven  years  ago,  that  the  thought  of  rivalry  in  this  field 
oppresses  me,  and  I  turn  to  another  theme  for  my  word-spinning. 
In  the  half  hour  for  which  I  feel  privileged  to  hold  you  by  the 
button,  there  is  opportunity  to  air  some  reflections  about  The 
Personal  Equations  of  medical  inquirers.  If  I  succeed  in  pre- 
senting familiar  facts  in  a  new  grouping  and  in  such  a  way  as 
not  to  be  disagreeable,  then  I  shall  be  satisfied. 

The  importance  of  these  considerations  may  not  strike  every 
one,  for  scientific  inquiry  often  meets  with  the  reception  accorded 
by  Confucius  to  the  inquisitive  boy.  As  Carlyle  relates  it,  the 
boy  asked  Confucius,  "  How  many  stars  are  in  the  sky  ?"  The 
sage  replied  "  He  minded  the  things  near  him."  Then  said  the 
boy,  "How  many  hairs  are  in  your  eyebrows?"  Confucius 
answered,  "He  didn't  know  and  didn't  care." 

About  ninety  years  ago  the  Astronomer  Royal  of  England 
regretfully  announced  that  he  had  to  part  with  his  diligent  and 
useful  assistant,  as  he  had  lately  acquired  an  inveterate  habit  of 
recording  his  observations  half  a  second  too  late.  The  whirligig 
of  time  brought  the  assistant  his  revenge,  as  later  astronomers 
put  just  as  much  reliance  on  his  observations  as  on  those  of  his 
principal.  It  was  found  that  both  were  slightly  wrong,  both 
were  liable  to  err,  as  are  the  most  skillful  observers.  Indeed  it 
is  only  when  that  various  creature,  man,  is  not  a  part  of  the 
machinery  that  we  can  put  entire  trust  in  the  register. 

These  variations  from  the  absolute  truth  in  measuring  minute 
divisions  of  time  and  space  can  be  estimated  by  comparison  with 
instruments  ot  precision,  and  are  usually  found  to  be  constant 
for  the  same  person  in  the  same  class  of  observations.  The 
habitual  error,  characteristic  of  a  person,  is  called  his  personal 
equation,  and  is  a  correction  to  be  applied  to  his  record  of  all 
events  of  like  nature.  Time  is  an  element,  first  in  perceiving, 
next  in  willing,  last  in  recording.     These  processes  in  different 
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men  go  on  with  varying  degrees  of  rapidity.  As  quick  as 
thought  is,  there  is  time  in  it  for  some  to  fall  behind  others. 
Astronomers  tell  us  that  there  are  variations  in  researches  that 
do  not  rank  as  precise  which  are  more  marked  than  those  just 
referred  to.  It  is  probable  that  examples  of  personal  equation, 
using  the  term  in  its  widest  sense,  are  to  be  found  in  every  form 
of  inquiry.  As  instances  of  it  in  observations  that  do  not  admit 
of  mathematical  measurement,  we  are  told  of  the  different  pic- 
tures drawn  by  different  observers  of  nebulae  and  the  corona  of 
solar  eclipse.  It  would  be  an  easy  problem  for  some  ophthal- 
mologist to  determine  if  unsuspected  and  uncorrected  astigma- 
tism may  not  account  for  some  of  the  variations,  as  Liebreich 
showed  its  effects  in  certain  peculiarities  of  Turner's  landscapes. 
While  we  may  not  hope  to  secure  an  exact  valuation  of  the 
personal  equation  in  such  subtile  forms  as  these,  it  is  of  impor- 
tance to  know  when  allowance  should  be  made,  and  in  what 
direction  to  apply  efforts  for  the  amelioration  of  the  defect. 

Turning  from  these  distant  objects  of  study,  let  us  follow  the 
example  of  the  wise  Confucius,  and  "  mind  the  things  that  are 
near  us/'  In  the  science  we  cultivate  there  are  some  occasions 
for  micrometric  data  in  physiological  research.  In  every  depart- 
ment of  medicine  it  is  highly  important  that  observers  should 
see,  hear,  understand,  and  report  accurately,  so  that  others  may 
apprehend  rightly  the  appearances  of  disease  and  the  effects  of 
remedies. 

If  it  were  not  for  the  frequent  gleams  reflected  on  every 
hand  from  the  spectacles  of  the  young,  showing  that  the  enter- 
prising oculist  with  his  trial  glasses  has  been  abroad  in  the  land, 
one  might  think  that  uncorrected  myopia  was  responsible  for 
some  errors.  Prof.  Hermann  Cohn  states  that  about  sixty  per 
cent  of  the  medical  graduates  at  Breslau  were  short-sighted. 
It  is  not  likely  that  medical  science  runs  any  risk  from  this 
quarter.  Ordinary  short-sightedness  does  not  materially  affect 
observations  made  at  the  bedside,  even  if  the  observer  should 
be  so  exceptionally  stupid  as  not  to  find  out  his  defect  during 
his  medical  studies,  or  so  remiss  as  not  to  avail  himself  of  the 
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correction  afforded  by  glasses.  Besides  the  sense  of  form  there 
is  the  wholly  distinct  sense  of  color,  in  which  a  considerable 
number  are  unconsciously  lacking.  For  a  hundred  years  Dal- 
tonism has  been  recognized  as  a  physiological 'curiosity,  but  it 
is  only  a  few  years  since  its  practical  bearings  have  attracted 
attention  of  persons  long  familiar  with  the  importance  of  the 
errors  of  vision  for  form. 

Examination  of  something  like  a  quarter  of  a  million  per- 
sons, in  different  parts  of  the  world,  shows  that  about  four  per 
cent  of  the  males  in  any  community  may  be  counted  on  as  rad- 
ically color  blind  and  relatively  unfit  for  occupations  requiring 
the  use  of  the  color  sense.  Dr.  Jeffries  relates  an  instance  of  a 
color-blind  boy  at  the  Boston  Institute  of  Technology,  who 
failed  in  chemistry,  which  he  had  chosen  as  a  profession,  be- 
cause without  some  normal-eyed  person  by  his  side  he  could 
not  determine. the  color  of  precipitates. 

Apart  from  this  congenital  and  incurable  fault,  experts  have 
detected  a  hitherto  unsuspected  amount  of  ignorance  of  colors 
and  color  names  among  males  of  all  ages  and  all  degrees  of 
education.  It  shows  itself  among  teachers  of  physics  and  even 
among  those  who  have  technical  uses  for  the  nicest  color  sense. 
Virchow,  at  the  meeting  of  the  Anthropological  Society  of 
July,  1878,  urged  the  practical  teaching  of  colors,  as  he  had 
found  that  the  majority  of  young  men  were  incapable  of  se- 
lecting with  certainty  the  finer  shades  of  the  most  common 
colors.  In  his  experience,  "It  was  exceptional  that  a  medical 
student  could  tell  whether  a  red  shaded  into  a  black,  blue,  or 
brown,  or  whether  a  yellow  shaded  into  gray,  white,  or  green." 
He  continues:  "This  was  a  lamentable  defect  of  the  eye  very 
seldom  dependent  on  color-blindness,  but  on  ignorance  of  color 
and  lack  of  practice." 

It  would  not  be  a  wholly  fruitless  labor  if  some  one  with  a 
trained  and  sensitive  ear  were  to  take  the  pitch  of  certain 
sounds  heard  in  thoracic  auscultation,  and  then  test  a  medical 
class  by  means  of  organ  pipes  to  ascertain  if  these  sounds  do 
not  sometimes  pass  the  limits  of  hearing  in  those  whose  range 
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is  not  of  the  highest.  Dr.  Wollaston  remarked  total  insensibil- 
ity in  some  persons  to  the  sound  of  a  small  organ  pipe,  which 
in  respect  to  loudness  was  far  within  the  ordinary  limits  of  hear- 
ing. There  are  individuals  who  have  keen  ears  for  the  lower 
sounds  who  never  hear  the  squeak  of  a  bat,  the  cricket's  note, 
or  even  the  chirrup  of  a  sparrow.  Sir  John  Herschel  states  that 
while  some  persons  not  at  all  deaf  can  just  hear  a  note  four 
octaves  above  the  middle  E  of  the  piano,  which  is  below  the 
chirrup  of  a  sparrow,  others  have  a  distinct  perception  of 
sounds  two  octaves  higher. 

It  is  a  reasonable  conjecture  that  some  of  us  present,  who 
have  normal  hearing  as  respects  the  middle  and  lower  octaves, 
are  defective  in  the  highest  without  knowing  it,  and  thus  fail  to 
hear  chinking  or  hissing  sounds  like  the  percussion  note  known 
as  the  cracked-pot  sound  and  some  sibilant  rales,  fine  crepita- 
tion and  creaking  friction  sounds  to  which  others  are  acutely 
sensitive.  It  will  be  understood  that  this  personal  equation 
bears  no  relation  to  what  is  called  a  "  musical  ear,"  which  is 
properly  defined  as  a  faculty  of  distinguishing  discords.  Like 
color-blindness,  it  has  probably  an  anatomical  basis,  is  congeni- 
tal and  not  susceptible  of  improvement.  There  is,  however, 
in  those  untrained  in  music  a  relative  inability  to  discriminate 
in  the  pitch  of  sounds  of  percussion  and  auscultation  like  the 
before  mentioned  ignorance  of  color  shading.  In  his  essay  on 
variations  of  pitch  of  percussion  and  auscultatory  sounds,  Prof. 
Flint  observes  that  "  to  the  musical  ear,  more  especially  if 
skilled  in  discriminating  musical  tones,  a  disparity  in  pitch 
is  more  quickly  as  well  as  more  clearly  distinguished."  When 
the  beginner  finds  a  difficulty  in  perceiving  a  difference  in 
sounds  apparent  to  the  practical  diagnostician,  Prof.  Flint  has 
made  it  manifest  by  requesting  him  to  compare  the  two  sounds 
as  if  they  were  musical  notes,  with  reference  to  pitch.  If  he 
has  had  musical  cultivation,  the  disparity  is  quickly  perceived. 
Such  a  preliminary  training  has  been  found  of  material  service 
in  acquiring  expertness  in  auscultation  and  percussion. 

In  an  article  in  the  Fortnightly  Review,  based  upon  a  large 
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amount  of  testimony  and  controlled  by  the  methods  in  use  by 
statisticians,  Mr.  Francis  Galton  states  that  he  finds  great  differ- 
ences in  the  power  of  forming  pictures  of  objects  in  the  mind's 
eye.  This  power  of  sight-memory  is  a  reversal  of  the  order  of 
events  in  the  original  perception.  An  excitement  of  the  brain 
propagates  itself  outward  to  the  visual  center  back  of  the  retina, 
producing  pictorial  irritations  more  or  less  true  or  vivid,  accord- 
ing to  the  vigor  of  the  outward  impulse. 

In  some  this  faculty  is  habitually  weak,  and  the  propagation 
will  take  place  only  under  such  peculiar  states  as  dreams,  delir- 
ium, great  excitement,  or  stimulation  by  drugs.  Others  repro- 
duce past  scenes  with  a  distinctness  little  short  of  actual  sight. 
It  was  found  that  the  medium  quality  of  mental  imagery,  though 
fairly  vivid,  was  incomplete.  Only  one  in  sixteen  had  it  in  the 
degree  to  be  desired. 

I  venture  the  opinion  that  this  faculty  of  mental  imagery  is 
the  basis  of  that  knowledge  of  topographic  anatomy  of  so  great 
importance  to  the  operator  especially,  but  valuable  to  the  doctor 
at  every  turn.  Upon  it,  to  a  great  extent,  depends  the  student's 
ability  to  state  the  relations  of  nerve,  artery,  and  vein,  without 
resorting  to  the  mnemonic  arrangements  of  N.,  A.,  and  V.,  that 
quiz-masters  cram  them  with.  This  natural  gift,  when  joined 
to  certain  other  qualities — self-reliance  and  mechanical  tact — is 
the  making  of  a  surgeon.  I  have  known  a  man  of  fine  mind, 
well  equipped  in  these  last-named  respects,  and  who  had  good 
opportunities  for  advancement,  fail  as  an  operator  of  the  first 
rank  because  he  lacked  this  power  of  visual  memory.  It  is  not 
rare  for  the  surgeon,  on  the  eve  of  an  operation,  to  refresh  the 
pictures  memory  drew  in  fading  colors  by  resort  overnight  to 
the  anatomical  atlas.  This  serves  the  purpose  in  many  cases, 
but  it  is  not  the  best  way  of  knowing  the  anatomy  of  a  surgical 
region. 

According  to  Napoleon,  the  rarest  and  most  valuable  trait 
in  a  soldier  is  "two-o'clock-in-the-morning  courage."  So,  I 
would  say,  the  ideal  anatomist  is  one  who,  awakened  at  mid- 
night for  an  emergency,  has  his  knowledge  at  his  fingers'  ends. 
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It  is  the  opinion  of  Galton  that  in  twelve  out  of  sixteen  this 
topographic  memory  may  be  developed  to  a  useful  degree  by 
education.  He  lays  especial  stress  upon  the  testimony  oi  the 
Director  of  the  National  School  of  Design  in  Paris,  who,  begin- 
ning with  the  simplest  figures,  trained  his  pupils  to  study  mod- 
els with  the  view  of  drawing  them  from  memory.  After  four 
months'  practice  they  had  no  difficulty  in  summoning  images 
at  will,  holding  them  steadily  in  the  mind,  and  drawing  them 
with  accuracy.  He  relates  the  experience  of  an  engineer,  who, 
after  a  few  weeks  of  systematic  practice,  found,  to  his  delight, 
that  he  had  become  an  adept  at  color-memory,  which,  up  to 
that  time,  had  been  an  undeveloped  faculty.  Mechanicians, 
engineers,  and  architects,  who  practice  the  drawing  of  an  in- 
tended structure  in  all  its  dimensions,  usually  have  mental  vision 
of  remarkable  clearness  and  precision.  This  faculty  must  have 
been  possessed  by  the  late  Prof.  Wallace  in  an  unusual  degree. 
By  off-hand  modeling  with  colored  clays  he  would  give  plastic 
expression  to  his  picture-memory  of  anatomical  details.  Doubt- 
less there  are  many  here  who  remember  how,  with  a  few  deft 
touches,  he  would  make  tumors  rise  before  the  class,  or  would 
inflict  on  counterfeit  pelvic  viscera  all  sorts  of  pathological 
changes. 

In  the  presence  of  older  and  better  teachers  than  myself,  it 
is  with  diffidence  that  I  hazard  the  suggestion  that  a  course  of 
practical  anatomy,  in  which  the  student  would  be  required  to 
draw  in  outline  from  memory,  or  roughly  work  up  in  clay,  the 
forms  and  relations  of  parts  laid  bare  in  his  dissections  the  day 
before,  would  be  a  valuable  addition  to  the  present  means  of 
instruction. 

Conning  of  text-books  on  anatomy  gives  verbal  memory; 
but,  according  to  Galton,  bookish  methods  tend  to  repress  the 
pictorial  gift  of  nature.  It  is  possible  to  starve  it  by  disuse, 
and  again  to  feed  it  by  judicious  methods  of  education.  There 
are  many  present,  fresh  from  the  quiz-room,  who  can  give,  by 
an  effort  of  verbal  memory,  the  layers  of  structure  encountered 
in  making  the  dissection  for  inguinal  hernia,  who  can  not  make 
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a  sharp  picture  of  them  in  their  minds,  much  less  an  outline 
drawing  of  the  relations  of  the  inguinal  rings  and  other  parts 
concerned.  If  each  of  ten  doctors,  taken  at  random,  were  to 
describe  faithfully  the  mental  vision  he  would  have  of  the  path 
of  a  bullet  shot  through  a  given  spot  in  the  trunk  of  a  subject, 
I  warrant  there  would  be  evidence  of  personal  equation  as  well 
as  of  imperfect  modes  of  instruction.  It  may  be  objected  that 
the  proposed  improvement  in  the  conventional  method  requires 
that  the  student  should  have  an  unusual  talent  for  drawing.  To 
make  an  outline  indicating  the  form  and  relative  position  of 
parts  does  not  call  for  any  artistic  power  worth  the  name.  Ex- 
perienced teachers  assert  that  any  one  not  blind,  lame  in  the 
hand,  or  imbecile,  can  acquire  at  least  this  degree  of  proficiency. 
It  is  within  the  reach  of  any  one  who  can  learn  the  art  of  pen- 
manship. In  educational  conventions  one  hears  a  good  deal 
said  about  the  New  Education.  Its  advocates  claim  for  it  that  it 
is  the  cream  of  traditional  methods  worked  into  a  system.  It 
is  wholly  different  from  the  Chinese  plan  of  committing  to  mem- 
ory endless  pages  from  Confucius,  and  thus  loading  the  mind 
with  good-for-nothing  lore.  Its  primary  aim  is  avowed  to  be 
to  teach  the  pupil  to  see,  hear,  and  understand  correctly,  in 
order  that  he  may  take  up  the  study  and  work  of  after-life  as 
free  from  defects  of  his  five  senses  as  culture  can  make  him. 
Practice  in  drawing  is  a  salient  feature.  It  has  been  found  that 
along  with  the  training  of  the  hand,  this  tends  to  develop  quick- 
ness and  accuracy  of  perception,  and  a  fidelity  in  objective 
memory  that  is  surprising  to  those  educated  under  the  old 
routine.  Courses  in  music  have  been  for  years  an  element  in 
the  public  school  curriculum  in  many  parts  of  our  country, 
with  results  equally  gratifying.  While  it  has  not  been  expected 
that  any  one  can  be  made  to  hear  notes  beyond  his  normal 
scale,  improvement  in  the  power  to  discriminate  the  pitch  of 
sounds  has  been  unequivocal.  You  and  I  may  consider  our- 
selves too  old  to  go  into  training  of  this  sort;  but  in  this  we 
differ  from  a  busy  practitioner  over  sixty  years  of  age,  a  neigh- 
bor of  mine,  who,  in  a  recent  affliction,  found  solace  and  sub- 
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stantial  self-culture  in  taking  up  a  course  of  drawing.  We  can 
at  least  see  to  it  that  our  own  children  and  the  students  we  send 
up  to  alma  mater  in  the  twentieth  century  have  not  only  a  good 
academic  education,  but,  better  than  that,  have  been  taught  with 
especial  reference  to  seeing,  hearing,  and  understanding  cor- 
rectly whatsoever  things  corne  up  in  the  life-work  before  them. 

It  is  a  popular  impression  that  when  one  brings  to  the  aid  of 
the  lens  in  his  eye  other  lenses  outside,  the  chances  of  fallacy 
are  thereby  removed.  That  this  is  erroneous  all  working 
microscopists  are  well  aware.  There  is  a  distinguished  histol- 
ogist  in  New  York  who  teaches  and  demonstrates  to  the  appar- 
ent satisfaction  of  his  pupils  that  there  is  a  reticulum  in  the 
blood  corpuscle  which  is  an  exhibition  of  the  network  present 
generally  in  protoplasmic  structures.  On  the  other  hand,  the 
great  majority  of  our  histologists  and  the  most  skilled  manipu- 
lators of  high  power  objectives  assert  their  inability  to  see  the 
network  spoken  of.  What  they  see  in  his  demonstration  is, 
according  to  them,  the  usual  appearance  presented  by  granular 
bodies  when  viewed  slightly  out  of  focus.  If  the  drawings  made 
by  him  represent  the  cell  as  he  sees  it,  there  is  a  decided 
difference  between  his  microscopic  vision  and  that  of  most 
experienced  observers.  This  would  be  an  instance  of  personal 
equation  on  the  part  of  some  one.  As  to  the  party  to  whose 
observations  a  factor  of  error  must  be  applied,  photography 
alone  offers  a  final  judgment.  By  this  means  the  late  Dr.  Wood- 
ward succeeded  in  convincing  foreign  microscopists  that  the 
resolution  of  Nobert's  19th  band  was  not  simply  a  matter  of 
faith  but  one  of  sight. 

It  may  turn  out  that  the  difference  is  not  one  of  sight  but 
one  of  interpretation.  The  liability  to  misinterpret  besets  the 
path  of  the  scientific  observer  in  every  field. 

When  Carlyle  said  that  "  a  man  sees  what  he  brings  with  him 
the  power  to  see,"  he  meant  that  through  the  optical  apparatus 
of  vision  there  was  an  eye  of  the  intellect  looking,  perceiving, 
and  interpreting.  This  recipient  eye  back  in  the  optic  lobes  or 
perhaps  in  the  visual  center  of  the  cortex,  colors  every  object  of 
sensation  whose  image  passes  into  it. 
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The  mind  is  conscious  of  that  object,  not  as  it  entered  but  as 
it  has  been  refracted  by  the  prismatic  medium  of  personality 
through  which  it  was  transmitted.  A  great  obstacle  in  the  way 
of  seeing  things  plainly  as  they  are,  is  a  prepossession  in  favor 
of  a  certain  view  of  them.  Pride  of  opinion  may  thus  create  a 
personal  equation ;  so  may  a  love  of  sensation  or  a  rage  for 
novelty ;  so  may  the  fanaticism  of  hypothesis.  To  a  pet 
hypothesis  has  been  ascribed  the  quality  of  assimilating  all 
observations  to  itself.  Standing  erect  among  the  facts  it  is  a 
convenient  stem  around  which  the  investigator  twines  his  pliant 
impressions,  stem  and  vine,  each  helping  to  hold  the  other  up. 
It  is  not  my  intention  to  say  aught  in  dispraise  of  theory  as 
such.  It  has  been  well  said  that  nothing  is  so  helpful  to  the 
investigator  as  a  good  theory.  Like  wine  it  is  a  good  servant 
but  a  bad  master.  Used  rightly  it  is  a  wholesome  stimulant, 
but  some  thirsty  souls  are  so  constituted  that  they  can  not  take 
it  in  moderation.  If  they  once  take  a  sip  at  a  theory  they  tope 
with  it,  and  under  its  influence  see  things  double  and  lose  their 
mental  equipoise,  until  time  and  the  jostling  of  critics  sobers 
them  off. 

It  has  been  recently  announced  that  the  new  American 
Society  for  Psychical  Research  disclaims  that  its  object  is  the 
study  of  supernatural  phenomena.  The  ground  they  propose 
to  tread  is  tolerably  safe  so  long  as  they  confine  their  inquiry  to 
those  mental  states  in  which  certain  persons,  called  "thought 
readers,"  seem  to  have  the  faculty  of  knowing  some  of  the  ideas 
of  others.  If  we  may  judge  by  the  career  of  the  English 
society  of  that  name,  there  is  a  tendency  in  those  who  concern 
themselves  about  "  thought  transference  "  to  step  over  into  the 
twilight  land*of  clairvoyance  where  the  marsh  meteors  soon  lead 
them  into  a  bog.  The  large  proportion  of  physicians  in  the 
American  Society  is  an  assurance  that  it  will  not  be  allowed  to 
degenerate,  as  did  the  English  one,  into  a  medium  for  giving 
consequence  and  permanence  to  all  the  ghost-stories  treasured 
in  bereaved  families  as  assuring  glimpses  of  the  presence  of 
their  dead. 
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Doubtless  "  there  are  more  things  in  heaven  and  earth  than 
are  dreamt  of  in  our  philosophy,"  but  when  an  observers' 
feelings  are  strongly  interested  they  so  influence  his  judgment 
as  to  what  he  sees  of  these  undreamt  of  things,  as  to  make 
him  a  very  unreliable  witness.  It  would  be  difficult  to  exagger- 
ate the  tendency  to  self-deception  in  examining  the  phenomena 
of  spiritualism  when  the  investigator  is  possessed  with  a  long- 
ing for  evidence  of  the  spiritual  existence  of  some  dead  friend 
or  relative. 

Only  those  rare  beings  who  can  get  outside  of  themselves, 
who  are  able  to  put  aside  the  craving  for  communication  with 
the  dear  travelers  in  that  undiscovered  country,  only  these  are 
qualified  to  estimate  with  judicial  fairness  the  extravagant  pre- 
tensions of  clairvoyance,  spiritualism  and  mesmerism.  These  are 
mentioned  together  because  opinions,  like  other  furniture,  "  go 
in  sets;"  and  it  is  in  these  that  the  dominant  idea  referred  to 
becomes  a  personal  equation  of  notable  size.  It  is  a  matter  for 
medical  men  to  consider,  inasmuch  as  it  is  vaunted  that  those 
who  believe  in  and  resort  to  these  occult  powers,  have  great  ad- 
vantages in  diagnosing  and  curing  disease.  It  is  alleged  that 
some  persons  possess  by  nature  a  faculty  of  seeing  through 
opaque  objects ;  they  are  clairvoyant,  see  by  transcendent  vision 
things  out  of  the  common  range.  A  patient  of  mine  dropped 
in  with  a  friend  at  the  residence  of  one  of  these  ''psychometric 
mediums,"  who  nearly  frightened  her  out  of  her  wits  by  gravely 
telling  her  that  he  could  see  that  she  suffered  from  headache 
and  pain  in  the  side,  due  plainly  to  the  fact  that  her  liver  was 
bound  back  to  her  diaphragm.  She  thought  it  witchcraft  that  he 
should  without  examination  divine  these  things,  but  was  some- 
what reassured  when  told  by  me  that  as  for  the  headache  and 
sideache,  they  might  be  counted  on  as  symptoms  in  almost 
every  woman  that  entered  a  doctor's  office,  and  that  she  would 
be  in  a  bad  way  if  her  liver  was  not  so  anchored.  I  have  never 
seen  or  heard  on  good  authority  of  one  of  these  gifted  beings 
that  had  the  powers  of  diagnosis  possessed  by  a  new  medical 
graduate,  and  yet  belief  in  the  verity  of  their  claims  has  grown 
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by  waves  of  popular  excitement  until  it  includes  people  of  un- 
doubted intelligence.  At  times  the  epidemic  has  seized  men  of 
science  and  even  educated  physicians,  though  the  vast  majority 
of  the  well  instructed  look  on  clairvoyance  as  unprofitable  in 
speculation  and  quackery  in  practice. 

In  the  library  on  Fifth  Street,  founded  by  Franklin  and  his 
"Junto,"  is  a  copy  of  a  report  on  Animal  Magnetism,  made  by 
Dr.  Franklin  and  others  to  the  French  Academy  just  one  hun- 
dred years  ago.  Like  all  documents  that  Franklin  had  a  hand 
in  making,  it  is  thorough  and  perspicuous.  The  experiments 
by  which  they  were  convinced  of  the  baselessness  of  Mesmer's 
claims  are  models  of  ingenuity.  They  show  the  master  mind  of 
that  wonderful  Philadelphian,  who  had  a  seeing  eye  of  the 
highest  power.  Did  you  ever  think  how  much  his  vision  re- 
sembled the  spectacles  he  invented.  Half  the  glass  was  for 
near  and  half  for  distant  objects.  Nothing  that  interested  him, 
either  remote  or  at  hand,  was  he  content  to  view  dimly.  Upon 
them  all,  smoking  chimneys  and  thunderbolts,  he  directed  his 
clear  and  true  sight.  The  pretensions  of  Mesmer  alike  with 
the  pretentions  of  tyrants  he  saw  through  and  exhibited  to  the 
gaze  of  all.  At  the  same  time  in  his  report  he  concedes  a  cer- 
tain value  to  the  phenomena  exhibited  by  those  said  to  be  mes- 
merized, they  furnish  "  important  evidence  of  the  power  of  the 
imagination." 

Again  and  again  did  the  French  Academy  respond  to  the 
popular  clamor  for  investigation,  until  it  dismissed  the  subject 
of  clairvoyance  in  a  report  published  in  1837,  Dy  stating  that 
the  facts  furnished  have  nothing  in  common  with  physiology  or 
therapeutics.  A  standing  offer  was  made  by  Burdin,  and  since 
repeated  by  others,  of  large  sums  of  money  to  any  one  who 
should  produce  a  clairvoyant  able  to  read  through  an  opaque 
medium.  Although  the  experiment  has  been  variously  altered 
at  the  instance  of  those  making  the  trial,  no  one  has  yet  suc- 
ceeded in  winning  the  prize.  The  attempts  have,  however,  re- 
sulted in  the  detection  of  the  means  by  which  the  credulous  have 
at  times  been  imposed  on.  When  the  neurologists  of  the  Society 
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for  Psychical  Research  shall  discover  an  individual  who  can  sat- 
isfy this  reasonable  demand,  it  will  be  conceded  that  in  this 
direction  their  labors  have  not  been  in  vain.  Experience  forbids 
us  to  hope  than  such  a  one  exists. 

For  fifty  years,  those  claiming  to  see  blindfold  what  is  not 
revealed  to  the  eye,  have  not  brought  to  human  knowledge  a 
single  new  fact  concerning  the  inner  workings  of  things.  What 
discoveries  in  physiology  and  pathology  would  flow  from  the 
use  of  any  instrument  that  would  compensrf.  ^even  in  a  small 
degree,  for  the  limitations  of  sight  and  ht^ring !  So  often 
baffled  and  led  astray  by  the  inadequacy  of  the  eye  and  ear, 
mankind  would  then  have  to  make  allowance  for  a  personal 
equation  in  doctors  who  attempted  to  solve  medical  enigmas 
without  its  aid. 

Alas !  for  the  beautiful  dream,  no  clairvoyants  have  ever  pen- 
etrated this  veil  further  than  common  people;  indeed  they  have 
left  the  glorious  privilege  of  adding  to  the  sum  of  scientific 
knowledge  entirely  to  folk  of  five  senses  only,  while  they  grope 
on  in  a  limbo  where  honest  minds  seem  forever  doomed  to 
struggle  with  fraud,  credulity,  and  superstition. 

If  the  Society  for  Physical  Research  shall  make  a  report  differ- 
ing in  important  particulars  from  the  settled  coviction  of  most 
men  of  science,  again,  as  often  before,  will  be  raised  the  charge 
of  "  bias  and  credulity,"  and  again  will  be  heard  the  retort  of 
"scientific  prejudice  and  intolerance." 

Between  these  two  extremes  it  will  be  hard  to  find  and  hold 
the  diagonal  line.  In  such  a  controversy  we  shall  be  much  in 
want  of  a  mental  dynamometer,  which  shall  give  us  some 
approximation  to  the  personal  equation  of  mental  strength  in 
the  disputants. 

All  the  traditional  methods  of  gauging  the  mind  depend  too 
much  on  tests  of  memory,  quite  a  subordinate  faculty.  It  does 
not  seem  at  all  likely  that  man  shall  ever  invent  any  edequate 
plummet  to  sound  these  "abysmal  deeps  of  personality."  Nor 
can  he  ever  be  satisfied  to  turn  away  from  this  question  as  Con- 
fucius did  from  that  concerning  the  number  of  hairs  in  the  eye- 
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brow,  and  say  because  he  does  not  know  how  much  allowance 
to  make  for  personality,  therefore,  he  will  not  care  for  it  as  a 
factor  in  medical  investigation. 

Of  one  thing  we  may  be  sure,  that,  in  cultivating  our  five 
senses,  much  may  be  done  to  lower  all  their  personal  equations. 
While  thus  engaged  there  can  be  no  doubt  that  we  walk  on  solid 
ground  and  in  the  middle  of  the  road.  Instead  of  forming  mag- 
netic circles  in  the  dark,  waiting  in  a  pliant  hour  for  spiritual 
insight  to  develop  to  the  point  of  receiving  impressions  concern- 
ing things  which  shun  the  light  of  day,  the  sure  way  will  be 
by  incessant  practice  to  sharpen  the  natural  powers  of  observ- 
ation so  as  to  acquire  that  professional  sagacity  which  notes 
myriads  of  fine  differences  and  resemblances  that  escape  the 
scrutiny  of  the  untrained  intellect.  May  ours  be  that  clear- 
sighted skepticism  that  would  discount  every  personal  equation 
in  ourselves  and  others ;  that  would  turn  the  white  light  of  crit- 
icism upon  every  reputed  revelation  lest  some  fallacy  steal  in 
under  the  garb  of  truth.  To  free  itself  from  bias  and  achieve 
perfect  uprightness,  the  scientific  mind  must  be  imbued  with  a 
religion  in  which  slight  adoration  shall  be  offered  to  those 
natural  laws  that  have  been  called  the  thoughts  of  God;  in 
which  the  best  faith  shall  be  honest  doubt,  the  worst  unbelief 
shall  be  to  question  the  permanence  and  beneficence  of  truth,  and 
in  which  a  grievous  sin  shall  be  imputed  to  him  who  is  indif- 
ferent to  its  pursuit.  Should  it  ever  want  a  litany,  what  better 
invocation  than: 

"Give  me  no  light,  great  Heaven,  but  such  as  turns 
To  energy  of  human  fellowship; 
No  powers,  save  the  growing  heritage 
That  makes  completer  manhood." 
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A  Text-book  on  Practical  Medicine.     Designed  for  the  use  of 


Students  and  Practitioners  of  Medicine.  By  Alfred  L.  Loomis, 
M.D.,  LL.D.,  Professor  of  Pathology  and  Practical  Medicine  in 
the  Medical  Department  of  the  University  of  the  City  of  New- 
York;  Visiting  Physician  to  Bellevue  Hospital,  etc.  With  two 
hundred  and  eleven  illustrations.  Second  edition.  Pp.  1 102,  8vo. 
New  York  :  Wm.  Wood  &  Co.     1884. 

Formerly  it  was  the  custom  for  authors  of  books  on  practical 
medicine  to  introduce  the  consideration  of  special  diseases  by  a 
discussion  of  the  general  principles  of  pathology  and  therapeu- 
tics; and  in  these  broader  dissertations  one  was  apt  to  find 
evidences  not  only  of  the  author's  style  of  writing  and  method 
of  thought,  but  also  his  order  of  examination,  his  habit  of 
observation,  and  the  legitimacy  of  his  logic.  This  custom  is 
not  extinct  and  should  not  be,  but  it  is  not  striking  as  of  old, 
and  it  may  be  hoped  that  in  the  future  it  will  expand  into  prim- 
itive dimensions,  as  a  reader  beginning  the  study  of  a  new  work 
needs  some  kind  of  an  introduction  to  its  composer,  as  much  as 
the  tourist  needs  a  chart  of  the  country  he  is  about  to  visit  for 
the  first  time. 

It  is  not  always  essential  that  one  reads  all  the  general  intro- 
duction in  a  work  on  practical  medicine  in  order  to  obtain  a 
correct  measure  of  the  author,  but  a  fair  estimate  may  be  made 
from  an  inspection  of  some  leading  topic  presented  in  the  intro- 
duction, and  for  this* purpose  there  is  nothing  superior  to  the 
comprehensive  subject  of  inflammation.  Prof.  Loomis  seems  to 
have  recognized  the  propriety  of  taking  initial  notice  of  inflam- 
mation, for  he  devotes  his  whole  general  introduction  to  its 
consideration,  and  yet  disposes  of  the  matter  in  eight  pages. 
He  does  not  discuss  the  subject  theoretically,  but,  alluding  to 
the  history  of  the  many  and  various  views  of  inflammation  held 
Vol.  XXXI.— 14 
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in  the  past,  says  that  "  Into  these  theories,  and  the  arguments 
by  which  they  have  been  in  turn  supported  and  assailed,  it  is 
not  desirable  here  to  enter,"  and  at  once  proceeds  to  recite  the 
phenomena  of  this  pathological  activity,  beginning  with  hyper- 
emia as  the  first  observable  change  in  the  tissues  that  may  be 
the  seat  of  its  operations.  Then  follow  exudation,  cellular 
elements,  and  suppuration  as  steps  in  the  progress  of  change, 
and  closes  with  cicatrization  and  resolution,  one  or  the  other,  as 
the  necessary  termination  of  the  inflammatory  process. 

In  describing  the  inflammation  of  serous  surfaces  our  author 
declares  that  "  The  first  change  in  this  inflammatory  process  is 
in  the  blood-vessels,  which  contain  more  than  their  normal 
quantity  of  blood,  and  it  is  from  the  blood  circulating  in  the 
vessels  that  most  of  the  characteristic  inflammatory  products 
are  derived.  After  the  initial  hyperemia,  the  fibrinogen  of  the 
exudation  comes  in  contact  with  the  fibrinoplastic  material  of 
the  tissues  (there  being  a  ferment  present),  coagulation  takes 
place,  and  layers  of  fibrin  containing  few  or  many  cells  are 
formed  on  the  free  surface.  These  layers  are  called  pseudo- 
membranes  or  coagulable  lymph/'  A  teacher  of  to-day  is 
scarcely  justifiable  in  proclaiming  that  the  initial  step  in  inflam- 
mation is  hyperemia  of  the  tissue  diseased.  If  a  serous  mem- 
brane is  the  seat  of  inflammation  there  must  have  been  some 
antecedent  local  influence  that  called  the  excess  of  blood  to 
that  point  rather  than  to  a  mucous  membrane  or  other  tissue, 
and  while  one  is  ready  to  admit  that  most  of  the  characteristic 
inflammatory  products  are  derived  from  the  circulation,  such 
admission  should  be  qualified  by  the  suggestion  that  they  are 
thus  derived  indirectly  through  the  pathological  activity  of  the 
cells  of  the  tissue  involved.  Then  again,  the  declaration  that 
the  "  fibrinogen  of  the  exudation  comes  in  contact  with  the 
fibrinoplastic  material  of  the  tissues  (there  being  a  ferment  pres- 
ent)" must  surely  have  arisen  in  a  confused  idea  of  the  origin 
and  nature  of  the  three  proximate  principles  that,  uniting  under 
a  suitable  environment,  constitute  fibrin. 

Mucous    surfaces    are    stated  to   be    liable   to  two  forms  of 
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inflammation,  "  catarrhal  and  croupous!'  and  the  author  asserts 
that  by  some  diphtheria  of  the  mucous  membrane  is  regarded 
as  identical  with  croupous  inflammation,  but  points  out  that  the 
disturbance  in  diphtheria  is  more  intense,  the  submucous  tissues 
more  infiltrated  and  the  exudation  of  both  the  tissues  and  the 
surface  are  infested  with  multitudes  of  bacteria,  but  utters  noth- 
ing to  indicate  whether  he  looks  upon  the  bacteria  as  the  cause 
or  the  consequent  of  the  disease.  He  closes  this  general  notice 
of  diphtheria  by  saying,  "  This  form  of  inflammation  must  be 
regarded  as  the  local  expression  of  a  constitutional  affection." 

A  paragraph  is  given  to  Parenchymatous  Inflammation; 
another  to  Interstitial  Inflammation ;  and  a  final  one  on  the 
Fate  of  Pus  concludes  the  eight  pages  of  the  introduction. 

Of  course,  in  an  exposition  so  brief  of  a  theme  so  large,  the 
author  could  present  but  a  few  of  the  salient  points  that  pressed 
upon  his  attention;  in  what  he  has  said,  however,  there  are 
instructive  truths;  but  if,  as  a  whole,  the  introduction  is  intended 
as  an  expression  of  the  best  attainments  of  investigators  in  the 
pathology  of  inflammation,  he  has  missed  his  aim  ;  and  if  in- 
tended to  outline  his  individual  views  of  one  of  the  most  com- 
mon and  nevertheless  one  of  the  most  important  pathological 
disturbances,  the  picture  is  incomplete  and  unsatisfactory. 

The  remainder  of  the  volume  is  divided  into  six  sections. 
Section  I,  on  Diseases  of  the  Respiratory  Organs,  occupies  200 
pages;  II,  Diseases  of  the  Digestive  System,  212  pages;  III, 
Diseases  of  the  Heart,  Blood-vessels,  and  Kidneys,  189  pages; 
IV,  Acute  General  Diseases,  248  pages ;  V,  Chronic  General 
Diseases,  67  pages ;  and  VI,  Diseases  of  the  Nervous  System, 
156  pages. 

A  uniform  method  of  presenting  the  separate  diseases  is  car- 
ried out  by  the  author  under  all  the  sections.  Under  the  name 
of  the  disease  is  given  a  brief,  clear  definition  of  what  he  in- 
cludes in  the  name,  and  then  follow,  in  broad-faced  type,  the 
sub-heads,  Morbid  Anatomy,  Etiology,  Symptoms,  Differential 
Diagnosis,  Prognosis,  and  Treatment,  always  in  the  same  suc- 
cession, and  these  features  make  easy  reference  to  any  thing 
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desired — a  point  frequently  of  both  comfort  and  value  to  stu- 
dent as  well  as  practitioner.  The  discussions  under  these  sub- 
heads are  generally  brief,  but  clearly  and  intelligently  set  forth, 
without  redundant  verbiage.  There  is,  however,  a  wise  discre- 
tion exercised  in  the  extent  to  which  differential  diseases  shall 
be  presented,  based  on  the  importance  of  the  disease.  For 
example,  croupous  bronchitis  is  disposed  of  in  two  pages,  while 
acute  lobar  pneumonia  has  thirty-two  pages  devoted  to  it. 

Prof.  Loomis  is  not  fully  in  accord  with  the  modern  doctrine 
of  the  bacterian  origin  of  specific  diseases.  As  already  noted, 
he  speaks  of  the  diphtheritic  effusion  swarming  with  micrococci ; 
and  in  discussing  the  etiology  of  acute  phthisis  he  recites  the 
experiments  of  Koch  with  the  bacillus  tuberculosis,  and  admits 
that  many  eminent  pathologists  concede  the  correctness  of 
Koch's  conclusions  ;  but  for  himself,  he  feels  that  there  is  still 
room  for  doubt.  In  his  preliminary  remarks,  under  Section  IV, 
he  says  the  germ  theory  is  readily  accepted  by  those  "whose 
opinions  are  not  based  upon  clinical  experience  and  actual  dis- 
ease," but  that  at  present  the  strongest  proofs  are  not  sufficient 
to  warrant  the  broad  generalizations  on  the  etiological  powers 
of  the  bacteria  so  commonly  indulged  in  by  enthusiastic  bac- 
teriologists. As  his  book  was  completed  before  the  German, 
French,  and  English  cholera  commissions  had  reported  the 
results  of  their  investigations,  he  had  no  knowledge  of  facts 
observed  and  conclusions  reached  by  these  scientists;  but,  as 
the  facts  existed  at  the  time  he  wrote,  his  views  were  against 
the  germ  origin  of  epidemic  cholera. 

The  therapeutics  of  our  author  are  firmly  stated,  and  cor- 
respond with  his  pathological  teachings ;  and  though  often 
bordering  on  the  heroic,  there  are  not  a  few  cautions  against 
excessive  medication,  and  frequent  allusions  to  the  restorative 
powers  of  nature,  and  admonition  to  be  careful  not  to  thwart 
them  by  the  ill-judged  use  of  drugs  or  other  therapeutic 
agencies.  In  his  preface  he  advises  that  his  work  is  a  revision 
of  his  lectures  delivered  for  the  past  eighteen  years;  and  one 
can  freely  say  that,  for  a  book  of  this  genesis,  it  is  to  a  degree 
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above  the  average  free  from  that  stereotyped  method  of  medica- 
tion so  often  apparent  in  the  teachings  of  those  who  have  been 
for  a  score  or  more  of  years  rehearsing  from  the  platform  the 
ideas  of  therapeutics  that  they  studied  and  adopted  at  the  be- 
ginning of  their  professorial  career. 

In  the  preface  the  author  also  informs  us  that  the  illustra- 
tions, with  but  few  exceptions,  have  been  made  from  sections  of 
morbid  anatomy  prepared  by  his  assistant  specially  for  this 
work.  The  artists  have  done  their  duties  well,  and  the  illustra- 
tions are  admirably  suited  to  their  respective  purposes.  Another 
prefatory  announcement  of  the  author  is  that  he  writes  of  dis- 
eases in  their  American  types,  where  there  is  such  a  type,  and 
his  readers  will  find  the  book  American  in  all  its  leading  char- 
acteristics, j.  F.  H. 
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On  The  Surgery  of  the  Epiphyses  :  A  clinical  lecture  by 
C.  G.  Wheelhouse,  F.  R.  C.  S.,  Consulting  Surgeon  to  the  Gen- 
eral  Infirmary,  Leeds  : 

Gentlemen:  In  your  experiences  in  the  field  of  surgical 
practice  you  will  be  called  upon  to  traverse  many  thorny 
paths ;  and  I  venture  to  predict  you  will  find  few  more  thickly 
beset  with  difficulties  than  those  which  will  tax  your  skill  in 
the  treatment  of  accidental  injuries  of  and  around  the  joints 
of  children  and  young  subjects. 

You  may  have  prepared  yourselves  by  the  most  careful, 
painstaking,  and  accurate  study  of  books;  you  may  flatter 
yourselves  that  you  have  been  close  observers  of  all  such 
injuries  as  have  come  under  your  observation,  whether  in  hos- 
pital or  in  your  more  private  experience  ;  and  yet,  unless  I 
am  very  greatly  in  error,  you  will,  every  now  and  then,  be 
brought  face  to  face  with  some  such  injury  as  will  not  only  tax 
all  your  surgical  acumen,  all  your  anatomical  knowledge,  and 
all  your  experience,  but  concerning  which  you  will  feel  after 
all  that,  both  in  diagnosis  and  in  treatment,  there  are  elements 
in  the  case  about  which  you  can  be  by  no  means  either  per- 
fectly clear  or  happy. 

I  am  sure  I  need  hardly  remind  those  of  you  who  make 
good  use  of  that  most  excellent  institution,  our  Wednesday 
morning  consultation,  how  often  such  cases  are  brought  before 
us  as  a  " staff,"  as  a  "court  of  decision,"  in  which  various  opin- 
ions have  been  formed  by  as  many  people  as  have  been  con- 
sulted in  the  case  before  we  see  it,  and  in  which  even  we, 
with  all  our  large  experience,  are  sometimes  unable  exactly 
to  agree. 

I  am  not  speaking  of  bona  fide  "recognized"  fractures  and 
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dislocations,  such  as  are  most  minutely  described  in  your  lec- 
tures and  in  all  your  surgical  text-books.  These,  I  need  not 
say,  you  ought,  and  no  doubt  will,  recognize  easily  enough ; 
but  of  certain  cases  in  which  the  nature  of  the  accident  that 
has  happened  is  uncertain  and  unascertainable,  in  which  the 
symptoms  and  conditions  present  will  fit  in  with  no  known 
description,  which  will  in  some  points  answer  to  the  usual 
descriptions  of  a  dislocation,  in  some  to  those  of  a  fracture, 
and  in  some  to  those  of  both,  and  which  yet,  when  all  are 
grouped  together,  will  present  some  inexplicable  features  and 
will  leave  you  doubtful  what  the  real  nature  of  the  injury  is 
after  all. 

If  such  a  case  as  this  be  taken,  as  in  a  large  number  of 
instances  they  are,  to  a  "  bone-setter,"  it  matters  little  save  to 
the  sufferer  either  what  he  thinks  or  what  he  does.  If  he  suc- 
ceed, in  his  rough  and  ready  way,  in  rectifying  the  evil  it  is 
well ;  and  if  he  do  not  and  the  patient  be  permanently  crippled, 
it  is  rarely  even  reckoned  against  him  as  a  want  of  success. 
But  it  may  be — I  have  seen  very  painful  instances  in  which 
it  has  been — very  differently  dealt  with  as  regards  the  duly 
qualified  surgeon.  He  has  often  been  dragged  into  a  court 
of  law,  and  under  a  charge  of  malapraxis  has  had  to  bend 
under  the  weight  of  heavy  penalties,  whereas  an  unqualified 
practitioner  is  permitted  to  go  scot-free,  because  having  done 
his  best  and  failed  the  fault  has  been  considered  to  lie  not 
so  much  with  him  who,  according  to  his  light,  has  done  the 
best  he  could  as  with  those  who  were  unwise  enough  to  ask 
his  advice  in  preference  to  that  of  a  properly  qualified  prac- 
titioner. Of  us,  as  educated  men,  greater  things  are  expected, 
and  provided  only  we  are  true  to  ourselves  and  to  each  other 
it  may  safely  be   so. 

Of  the  bones,  anatomically,  the  charlatan  knows  nothing, 
nor  has  he  any  real  conception  of  the  anatomical  construction 
of  the  joints.  In  a  rough  and  ready  way  he  knows,  perhaps, 
their  forms  and  the  movements  of  which  they  are  capable, 
but  of  their  physiological  structure  and  bearings   upon   each 
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and  on  other  structures  he  is  ignorant;  and  most  of  all  is 
he  ignorant  of  the  special  peculiarity  by  which  the  bones  and 
joints  of  the  young  are  adapted  to  the  special  conditions  of 
their  life. 

I  am  not  able,  and  I  greatly  regret  that  I  am  not,  to  show 
you  the  complete  skeleton  of  a  young  subject.  If  I  had  one 
I  should  point  out  that  there  exist  in  it  certain  differences 
from  the  skeleton  of  an  adult  so  plainly  marked  that  it  would 
be  impossible  for  the  least  observing  student  to  pass  them  over 
without  being  compelled  to  take  note  of  them.  Thus,  if  I 
show  you — as  I  am  able  to  do — side  by  side  the  skull  of  an 
adult  and  the  skull  of  a  child,  you  may  see  at  once  what  I 
mean.  While  in  the  adult  the  bones  are  all  so  firmly  inter- 
locked and  so  completely  united  that  practically  they  may  be 
regarded  as  one  bone,  in  that  of  the  infant  no  two  are  permitted 
directly  to  touch  each  other;  between  each  a  layer  of  unos- 
sified  membrane  or  cartilage  remains,  in  some  places  larger, 
in  some  less,  but  sufficient  in  every  case  to  admit  of  some 
expansion  and  contraction  under  varying  conditions,  and  to 
permit  the  rapid  and  easy  growth  of  the  various  parts  of  the 
brain  within.  Let  me  remind  you  of  the  freedom  with  which 
the  sinuses  from  the  interior  of  the  skull  communicate  with 
the  veins  upon  the  exterior,  and  how  greatly  more  numerous 
are  the  points  of  communication  between  these  two  sets  of 
vessels  in  the  infantile  than  in  the  adult  skull,  and  then  let 
me  ask  you  what  reason  you  can  see  for  this. 

You  know  that  at  birth  the  head  and  upper  extremities 
of  a  child  are,  so  far  as  development  is  concerned,  in  a  state 
of  very  decided  advance  upon  that  which  has  been  attained 
by  the  pelvis  and  lower  extremities,  and  you  have  only  to 
reflect  on  the  conditions  of  the  fetal  circulation  to  understand 
at  once  the  explanation  of  the  fact. 

The  head  and  upper  extremities  have,  during  their  fetal 
life  and  growth,  been  supplied  with  pure  arterial  blood  direct 
from  the  placenta,  while  the  pelvis  and  lower  ones  have  had 
only  the  impure  supply  made  up  of  half  pure  and  half  impure 
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blood.  Thus,  while  the  parts  and  organs  necessary  for  the 
maintenance  of  life  from  the  moment  of  birth  are  at  the  time 
of  birth  capable  of  fulfilling  their  ultimate  function  already 
perfectly,  those  which  are  not  then  necessary  remain  unde- 
veloped. 

Except  that  they  may  grow  and  be  ready  by  the  time  they 
become  necessities,  the  lower  limbs  of  an  infant  are  but  useless 
appendages ;  but  it  is  not  so  with  the  medulla  oblongata,  and 
with  the  parts  necessary  to  enable  it  to  take  the  breast,  to 
swallow  and  to  digest  its  food,  or  to  aerate  and  oxygenate  its 
blood. 

So,  also,  for  many  a  month  to  come,  during  the  period  of 
unsteadiness  and  instability  of  gait,  and  of  feeble  muscular  de- 
velopment, it  is  fundamentally  necessary  that  the  whole  bony 
framework,  and  especially  that  of  the  head,  should  remain  soft 
and  pliable,  and  capable  of  yielding  under  blows  and  pressure 
to  a  degree  that  will  be  quite  unnecessary  in  later  life ;  and 
on  this  principle  the  whole  skeleton  of  the  child  is  built. 

With  one  or  two  remarkable  exceptions  there  is  not  a  bone 
in  the  frame  that  is  perfected  until  long  after  birth,  and  the 
greater  proportion  of  them  remains  in  an  unfinished  condition 
till  the  full  future  stature  of  the  subject  has  been  attained. 

Suppose,  for  instance,  a  child  of  three  or  four  years  of  age 
is  brought  to  you  with  a  complaint  that  something  is  amiss 
with  its  elbow.  You  find  on  examining  it  carefully  that  the 
natural  range  of  flexion  is  considerably  restricted.  You  find 
that  the  radius  while  it  will  roll  upon  the  ulna  does  so  stiffly 
and  with  difficulty,  and  apparently  quite  painlessly;  in  front 
of  the  outer  condyle  of  the  humerus  you  find  a  prominence 
which  ought  not  to  exist  there,  and  which,  when  you  rotate 
the  radius,  rolls  under  your  fingers  and  is  manifestly  the  head 
of  the  radius — rotating  not  as  it  should  do  on  the  capitulum, 
but  upon  the  front  of  the  outer  condyle. 

You  not  unnaturally  suspect  a  dislocation,  and  you  inquire 
what  accident  has  happened  ?  You  are  assured  that  no  acci- 
dent of  any  kind  whatever  has  happened   at  all,  and   that  no 
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violence  has  been  done  to  the  limb ;  that  it  has  always  been 
an  awkward  joint  ever  since  the  child  was  born,  and  always 
a  source  of  trouble  and  anxiety. 

You  may,  not  improperly,  be  suspicious  that  something  is 
being  kept  back  from  you,  intentionally  or  otherwise,  and  I 
think  it  not  unlikely  that  you  may  end  by  believing  that  some 
unknown  injury  has  been  inflicted  on  the  joint  by  which  the 
radius  has  been  displaced. 

Now  there  is  an  injury  of  this  kind  which  may  be  and 
which  often  is  inflicted  quite  unwittingly  on  the  joints  of  the 
arms  of  children,  and  which  may  in  such  a  case  have  been 
overlooked.  One  or  other  epiphysis  may  have  been  loosened 
and  displaced  by  improper  traction  upon  the  limb. 

Even  this  may  be  denied,  and  again  you  may  be  reminded 
that  the  deformity  has  existed,  as  far  as  is  known,  from  birth 
or  soon  after,  and  that  no  accident  has  ever  been  known  to 
have  occurred.  In  such  a  case  you  can  not  be  too  careful, 
and  you  can  not  spend  too  much  time  over  its  investigation. 
Measure  the  two  limbs  carefully;  measure  the  particular  bones 
of  the  two  limbs  carefully;  and  if  you  find  that  the  radius  of 
the  one  side  is  decidedly  and  clearly  longer  than  that  of  the 
other,  do  not  forget  the  fact  that  it  may  be  that  the  epiphysis 
of  one  may  have  grown  unduly,  and  that  the  deformity  may, 
so  to  speak,  be  a  natural  one,  and  had  better  be  left  untouched. 
Nature  may  diminish  the  'evil,  while  unsuccessful  surgical  in- 
terference can  only  make  it  worse,  and  may  lead  to  discredit 
on  your  part. 

I  dare  say  you  have  often  seen  a  sight  which  to  me  is  a 
very  painful  one,  and  one  which  invariably  makes  me  shudder, 
namely,  how  an  ignorant  or  thoughtless  parent  or  nurse  may 
be  seen  swinging  a  child  of  tender  years  freely  round  by  its 
extended  arms.  You  can  not  have  failed  to  notice  the  ruth- 
lessness  with  which  a  hurrying  adult  may  often  be  seen  drag- 
ging a  weary  child  along,  or  lifting  or  throwing  it  by  an  ex- 
tended arm  over  the  edge  of  a  causeway  or  some  such  im- 
pediment, and  little  thinking  of  the  terrible  suffering  they  may 
be  inflicting  upon  the  child. 
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If  such  a  child  be  brought  to  you  a  few  days  later  suffer- 
ing with  tenderness  and  swelling  in  the  neighborhood  of  the 
joints  of  the  arms,  and  you  inquire  whether  any  accident  has 
happened,  of  course  you  will  be  told  there  has  not,  and  the 
frolicking  or  the  dragging  will  have  been  wholly  forgotten. 

In  the  majority  of  instances  such  a  case  will  be  presented 
to  you  as  one  of  "  rheumatism,"  and  if  you  be  unwary  you 
may  accept  and  act  upon  the  supposition;  but  if  the  subject 
I  am  bringing  before  you  to-day  has  impressed  itself,  as  I  fain 
would  hope  it  will,  upon  your  minds,  your  thoughts  will  fly 
at  once  to  the  line  of  epiphysial  growth  about  the  joints;  you 
will  remember  that  it  is  peculiarly  prone  to  injury,  and  lia- 
ble to  inflame,  and  that  the  inflammation  if  it  be  not  speedily 
checked  is  pretty  sure  to  lead  to  suppuration  or  ulceration, 
and  may  be  followed,  probably  enough,  by  acute  periostitis, 
osteomyelitis,  and  even  in  some  cases  by  septo- pyemia  and 
death. 

Inflammation  excited  in  this  or  other  ways,  as  by  cold, 
exposure  to  damp,  to  overstrain,  or  to  other  traumatic  injury, 
is  especially  liable  to  lead  to  suppuration. 

You  will  without  doubt  have  noticed  how  very  numerous 
the  cases  of  hip-joint  disease  which  come  under  the  care  of 
the  surgeons  of  this  institution  are.  For  many  years  we  had 
been  inclined  to  regard  all  these  cases  as  instances  of  stru- 
mous disease,  and  of  constitutional  origin;  but  of  late  years, 
noting  how  healthy  the  subjects  of  them  were  in  other  respects, 
and  how  entirely  wanting  they  were  in  any  other  evidence  to 
bear  out  the  theory  of  strumous  origin,  we  have  come  to 
look  upon  them  as  much  more  frequently  traumatic  in  their 
initiation. 

A  child  whose  health  has  previously  been  unimpeachable 
meets  with  an  accident  not,  perhaps,  thought  seriously  of  at 
the  time,  and  which  leads  only  to  a  few  day's  disablement 
and  stiffness  of  some  one  or  more  joints — it  may  be  of  the 
hip,  or  of  the  knee,  or  of  the  ankle — and  after  a  little  while 
all  seems  for  a  time  to  get  well  again ;  but  after  a  few  weeks 
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the  joints  begins  to  be  painful  again,  becomes  puffy  or  swol- 
len, is  the  seat  of  a  good  deal  of  nocturnal  pain,  and  finally 
becomes  so  manifestly  the  seat  of  disease  that  it  is  brought 
up  for  examination.  It  is  found  to  be  swollen,  tender  to  ma- 
nipulation, hot,  and  if  carefully  examined,  probably  boggy 
places  will  be  found  about  it;  and  if  an  exploring  needle  be 
introduced  into  one  of  these  pus  will  be  found  to  exude;  if  an 
incision  be  then  made  and  a  finger  be  introduced,  or  a  probe 
if  a  finger  can  not,  it  will  not  unfrequently  be  found  that  at 
the  bottom  of  the  wound  bare  bone  wilf  be  detected ;  not 
necessarily  dead  bone,  but  bone  from  which  the  periosteum 
is  ready  to  strip  on  the  smallest  provocation,  and  which,  un- 
less great  care  be  taken  of  it,  will  certainly  die,  and  that  to 
an  extent  much  greater  than  would  in  the  first  instance  have 
seemed  likely,  but  which,  if  kept  rigidly  at  rest,  freely  and 
thoroughly  drained,  and  protected  from  the  burrowing  of  mat- 
ter under  the  periosteum,  may  even  yet  do  well.  The  case 
may  thus  end  as  one  of  inflammation  simply  of  the  growing 
bone,  and  happy  the  subject  in  which  it  does  so.  But  not 
unfrequently  the  portion  of  the  shaft  immediately  separated 
from  the  epiphysis  by  the  suppuration  does  eventually  die, 
and  must  either  be  removed  by  the  surgeon,  or  by  a  long, 
painful,  debilitating,  and  dangerous  process,  has  to  be  ex- 
truded  by  nature. 

Such  partial  necrosis  in  the  neighborhood  of  an  epiphysis  is 
not  unfrequently  seen  in  connection  with  the  lower  end  of 
the  femur;  and  I  can  call  to  mind  many  instances  in  which 
both  I  and  my  colleagues  have  been  called  upon  to  remove 
such  under  circumstances  of  great  difficulty  and  danger.  I 
have  seen  the  popliteal  artery  and  vein  both  cut  across  by 
such  a  sharp  sequestrum  in  making  its  way  to  the  surface, 
and  I  have  been  called  upon  to  amputate  the  thigh  under 
similar  circumstances,  and  have  lost  my  patient  because  the 
operation  came  too  late  to  obviate  the  effects  of  preceding 
hemorrhage.  But  the  mischief  may  not  stop  short  by  the 
formation   of  a  small  sequestrum  such  as  this;  it  rarely  does 
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so.  Much  more  frequently  it  goes  on  to  the  destruction  of 
the  greater  part,  oftentimes  of  the  whole,  of  the  diaphysis 
of  the  bone. 

How  fortunate  it  is  that  the  bones  are  supplied  with  their 
nourishment  in  sections,  the  ends  through  the  epiphyses  while 
the  shafts  are  in  the  main  developed  by  subperiosteal  growth, 
can  hardly  be  overestimated.  If  it  were  not  so,  if  it  were  not 
for  the  limiting  influence  of  the  epiphyses,  we  should  rarely 
see  the  recoveries  we  now  look  for  almost  with  certainty  in 
the  many  cases  of  necrosis  which  come  before  us,  but  should 
have  entire  bones  perishing  and  coming  away,  to  the  sore 
detriment  and  often  entire  loss  of  utility  in  the  limbs. 

The  Relation  of  the  Epiphyses  to  Dislocations  and  Fractures.  I 
think  it  was  the  occurrence  of  one  case  after  another  in  which 
some  difficulty  had  arisen  as  to  the  diagnosis  and  treatment  of 
injuries  of  the  elbow-joint  which  first  prompted  the  idea  and 
led  me  to  remember  the  many  occasions  in  my  life  in  which 
similar  difficulties  had  confronted  me  in  my  individual  capacity. 

One  such  occurred  to  me  while  I  was  on  the  surgical  staff 
of  the  dispensary;  and  it  made  all  the  greater  impression  on 
my  mind  because  of  the  mental  attitude  in  which  I  found  the 
parents  of  the  child.  A  supposed  simple  dislocation  back- 
ward of  the  bones  of  the  forearm  at  the  elbow  had  been 
treated  in  this  institution  under  the  care  of  the  late  Mr.  Teale, 
and  had  resulted  in  a  considerable  amount  of  deformity,  with 
tolerably  free  movements  of  the  joint,  but  accompanied  by 
some  permanent  stiffness  and  locking. 

Now,  the  mere  fact  of  deformity  remaining  after  the  sup- 
posed reduction  of  a  simple  dislocation  put  me  on  my  guard 
and  led  me  to  make  a  minute  and  careful  examination  of  the 
parts;  and  I  came  to  the  conclusion,  and  did  my  best  to  explain 
to  the  parents  that  the  injury,  so  far  from  being  a  simple  dislo- 
cation, had  really  been  a  dislocation  accompanied  by  fracture 
through  the  epiphysis;  that  the  remaining  locking  of  the  joint 
in  particular  movements  and  the  deformity  depended,  not  on 
the  consequences  of  the  dislocation,  but  on  those  of  the  fract- 
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ure  by  which  it  had  been  accompanied;  and  that  though  the 
joint  had  not  been  restored  to  its  original  condition  of  per- 
fection, the  result  was,  for  such  an  injury,  a  very  excellent 
one,  and  one  with  which  they  had  every  reason  to  be  content. 
But  they  were  not,  and  took  legal  advice  upon  the  subject 
and  threatened  an  action  at  law  against  Mr.  Teale,  and  were 
finally  only  dissuaded  from  proceeding  with  it  by  the  assur- 
ance of  my  then  partner,  the  late  Mr.  Garlick,  that  they  had 
no  ground  for  any  such  action,  and  could  not  possibly  hope 
to  succeed  in  sustaining  it. 

You  may  ask,  and  not  unreasonably,  how  you  are  to  pro- 
tect yourselves  under  similar  circumstances,  and  I  would  reply 
by  one  or  two  very  simple  suggestions  : 

1.  You  should  never  consider  your  knowledge  of  the  bones 
to  be  perfect  until  you  have  made  the  anatomy  of  the  epiphy- 
ses as  thorough  as  that  of  every  other  point  in  connection 
with  them,  remembering  or  providing  yourselves  with  the 
means  of  reference  to  the  age  at  which  they  become  individ- 
ually consolidated  to  the  rest  of  the  bones. 

2.  In  undertaking  to  deal  with  a  dislocation  or  with  a  fract- 
ure in  the  immediate  neighborhood  of  a  joint,  especially  in 
children  and  young  subjects,  you  should  never  forget  to  recall 
their  existence  and  their  anatomy  to  mind,  or  fail  to  remember 
the  relations  they  bear  to  the  bones  under  consideration,  and 
especially  the  exact  anatomical  relation  which  each  epiphysis 
bears,  not  only  to  the  joint  of  which  it  forms  a  part,  but  also 
to  the  diaphysis  of  the  bone,  of  which  it  is  a  component  ele- 
ment. 

3.  If  you  have  reason  to  believe  or  think  that  their  impli- 
cation will  affect  the  ultimate  result  of  the  case,  you  should 
make  a  point  of  carefully  explaining,  from  the  very  first,  your 
doubt  or  fear  to  those  who  place  it  under  your  care,  and  to 
disclaim  all  responsibility  for  future  conditions  which  it  may 
be  impossible,  by  the  greatest  care  and  the  highest  skill,  to 
prevent. 

4.  Lastly,  a  consultation  with  a  brother  practioner  is  an 
unfailing  safeguard. 
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You  will,  I  think,  find  each  one  of  these  suggestions  to  be 
of  intrinsic  value;  for  if,  in  dealing  with  an  injured  joint  you 
know  that  the  consolidation  of  the  bones  which  enter  into 
its  composition  is  completed,  you  may  at  once  dismiss  all 
idea  of  epiphysary  complication ;  while,  on  the  other  hand, 
if  it  be  not,  you  have  to  consider  the  accident  in  a  double 
light;  first,  as  such  an  injury  would  affect  a  fully  developed 
joint;  and,  secondly,  as  it  would  or  might  affect  it  with  such 
complication  as  may  have  been  introduced  by  the  presence 
of  the  epiphyses. 

Thus,  supposing  an  injury  to  have  happened  to  the  elbow- 
joint,  and  to  consist  as  you  think,  of  a  simple  dislocation 
backward  of  the  bones  of  the  forearm,  the  age  of  a  patient 
may  make  a  very  material  difference  as  to  the  opinion  you 
form  concerning  it.  If  he  be  over  twenty  you  will  probably 
find  but  little  difficulty  either  in  reducing  the  dislocation  or 
in  retaining  the  bones  in  situ  after  reduction ;  but  it  may  be 
very  much  otherwise  with  a  patient  of  more  tender  age.  With 
such  a  one  you  may  find  matters  equally  simple  and  easily 
dealt  with ;  but  you  may,  on  the  other  hand,  find  that  neither 
is  the  reduction  so  easy  as  usual,  nor,  reduction  having  been 
effected,  that  you  are  able  to  retain  the  bones  in  their  normal 
position,  but  that  they  tend  persistently  to  revert  to  the  ab- 
normal one.  In  your  efforts  to  effect  the  reduction  you  may 
possibly  have  felt  something  like  "  crepitus,"  and  then  more 
minute  and  careful  examination  is  not  unlikely  to  reveal  the 
fact  that  the  lower  epiphysis  of  the  humerus  has  been  separ- 
ated from  the  shaft,  and  that  the  whole  joint,  consisting  of 
the  epiphysis  with  the  bones  of  the  forearm  attached  to  it, 
has  been  drawn  up  behind  the  stump  of  the  diaphysis. 

Now  think  for  a  moment  how  widely  different  must  the 
after-treatment  in  these  two  cases  be.  In  the  former,  simple 
rest  for  a  while  in  the  restored  position  is  all  that  will  be 
required,  whereas  in  the  second,  without  firm,  retentive  appar- 
atus the  displacement  will  be  almost  certain  to  recur,  and 
unless  the  fracture  be  kept  up  for  a  length  of  time  sufficient 
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to  command  reunion  of  the  parts,  may  end  in  failure,  dis- 
appointment, and  disgrace. 

This  is  only  one  of  instances  almost  innumerable  that  I 
could  quote  as  having  passed  under  my  own  observation;  and 
in  young  subjects  there  is  scarcely  a  dislocation  or  a  fracture 
in  the  neighborhood  of  a  joint  that  may  not  be  thus  compli- 
cated, nor  one  in  which,  \i  you  be  wise  men  and  good  sur- 
geons, you  will  fail  to  suspect  and  search  for  some  such  com- 
plication. And  if  the  advice  that  you  should  master  the  ages 
at  which  the  epiphysial  growth  of  the  individual  bones  is  com- 
pleted is  sound,  I  am  no  less  certain  of  the  equal  soundness 
of  my  second  recommendation,  namely,  that  you  should  study 
with  equal  care  the  exact  relationship  that  exists  between  the 
epiphyses  and  the  shafts  of  the  bones. 

Unless  you  be  equally  clear  on  this  point,  too,  you  may 
be  led  into  many  otherwise  avoidable  mistakes.  Let  me  illus- 
trate this  position  by  reference  to  the  upper  epiphysis  of  the 
humerus. 

For  a  long  time,  and  by  many  surgeons  of  the  highest  em- 
inence, it  was  believed  and  was  taught  that  the  tuberosities 
belonged  to  the  shaft,  whereas  in  truth  they  are  included  in 
the  epiphyses,  and  in  case  of  its  separation  belong,  with  the 
head  of  the  bone,  to  the  upper  and  not  to  the  lower  fragment. 
And  this,  when  you  come  to  study  the  attachment  of  the 
muscles  and  the  displacement  which,  in  case  of  separation, 
those  muscles  will  cause,  is  a  matter  of  very  great  practical 
importance,  and  may  lead  you  to  treatment  which  may  be  cor- 
rect or  otherwise  in  proportion  to  the  extent  and  correctness 
of  your  anatomical  knowledge. 

On  this  point  Prof.  Smith  writes  thus  :  "  I  have  elsewhere 
pointed  out  the  error  committed  by  Vidal  and  other  writers 
in  supposing  that  the  tuberosities  of  the  humerus  belonged 
to  the  shaft  of  the  bone,  and  shall  now  endeavor  to  show 
that  a  similar  error  has  been  committed  with  respect  to  the 
lower  epiphysis  of  the  humerus;  and  that  those  authors  who 
have  written   upon  the  subject  of  injuries   of  the   elbow-joint 


Clinic  of  the  Month,  225 

have  confounded  with  each  other  fractures  above  the  condyles 
and  disjunction  of  the  epiphyses  from  ignorance  of  the  ana- 
tomical fact  that  the  lower  epiphysis  of  the  humerus  does  not 
include  the  condyles,  which  belong  entirely  to  the  shaft  of 
the  bone;  the  epiphysis  includes  nothing  but  the  trochlea  and 
the  capitulum.  The  fundamental  mistake  of  placing  fracture 
through  the  line  of  the  epiphysis  among  supracondyloid  fract- 
ures (as  has  been  done  by  Malgaigne,  Vidal  de  Cassis,  Du- 
puytren,  and  others)  has  involved  the  equally  glaring  error 
of  distinguishing  these  two  injuries  from  luxation  of  both 
bones  backward  by  the  same  diagnostic  sign,  namely,  the 
loss  of  the  normal  relation  of  the  olecranon  process  to  the 
condyles   of   the  humerus." 

Fortunately,  gentlemen,  it  is  not  often  that  we  are  able  to 
demonstrate  what  has  actually  taken  place  in  accidents  such 
as  these.  In  the  majority  of  instances  they  are  simple  fract- 
ures or  dislocations,  and  the  true  condition  of  the  parts  is 
hidden  beneath  unbroken  skin ;  but  now  and  then  it  happens, 
either  because  the  injury  forms  part  only  of  some  more  seri- 
ous accident  or  because  it  leads  to  consequences  which  are 
happily  uncommon  and  necessitate  amputation,  we  are  enabled 
to  do  so.  When  we  are,  the  illustration  becomes  doubly  val- 
uable, and  I  am  able  to  show  you  one   such  to-day. 

In  this  preparation  we  have  one  such  which  implicated  the 
lower  extremity  of  the  femur.  The  patient  was  a  youth  aged 
about  seventeen,  who  had  been  caught  in  some  machinery 
and  had  been  violently  twisted  around.  A  serious  injury  to 
the  knee  was  the  result,  and  he  was  admitted  into  the  infirm- 
ary under  the  care  of  the  late  Mr.  Samuel  Smith.  A  fract- 
ure very  low  down  in  the  shaft  of  the  femur  was  diagnosed, 
and  it  was  found  impossible  to  rectify  the  displacement  which 
had  taken  place.  The  accident  had  occurred  a  few  days  before 
my  election  as  a  surgeon  to  this  institution,  and  the  case  was 
among  the  first  handed  over  to  my  care  by  Mr.  Smith.  The 
preparation  has,  therefore,  an  especial  value  on  that  account  in 
my  eyes,  and  is  one  to  which  I  have  often  had  occasion  to  refer. 
Vol.  XXXI.— 15 
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When  I  took  the  case  over  I  found  gangrene  setting  in  in 
the  foot  and  leg,  and,  by  Mr.  Smith's  advice,  I  amputated  the 
limb  above  the  fracture;  and  here  we  see  exactly  what  had 
happened.  The  lower  epiphysis  of  the  femur  had  been  torn 
from  its  connection  with  the  shaft,  and  had  remained  with  but 
little  displacement  almost  in  situ.  The  shaft  had  been  driven 
down  into  the  popliteal  space,  and  had  so  stretched  the  ves- 
sels, both  artery  and  vein,  and  the  popliteal  nerve  that  gan- 
grene was  inevitable;  and  it  was  clear  to  demonstration  that 
no  power  would  have  sufficed  to  replace  the  fragments  in 
position. 

Once  since  I  have  seen  an  almost  identical  case  in  the 
hands  of  Mr.  Atkinson,  and  a  knowledge  of  what  had  taken 
place  in  this  case  of  mine  enabled  us  from  the  first  to  form 
a  correct  diagnosis  concerning  it.  In  that  case  Mr.  Atkinson 
endeavored,  in  the  first  instance,  to  excise  the  displaced  epi- 
physis, but  without  success,  and  was  compelled,  as  I  had  been, 
to  resort  to  amputation  which,  as  in  my  case,  also  proved  suc- 
cessful so  far  as  the  life  of  the  patient  was  concerned. 

Cases  such  as  these  can  not  fail  to  make  a  profound  im- 
pression on  the  minds  of  those  who  have  charge  of  them,  and 
as  when  the  first  occurred  to  me  I  registered  a  mental  vow 
that  I  would  never  forget  how  important  a  part  the  epiphyses 
may  play  in  such  accidents,  so  now,  after  twenty  years  of 
further  experience,  I  stand  here  thankful  for  the  lesson  then 
learned,  and  feeling  it  to  be  my  bounden  duty  to  urge  upon 
you  the  observance  through  life  of  a  similar  course  of  vig- 
ilance and  care. 

Headaches. — Dr.  J.  W.  Given,  of  Salem,  Oregon,  in  the 
proceedings  of  the  Oregon  State  Medical  Society,  writes  on  this 
subject  as  follows : 

Hyperemic  Headache.  "  The  obvious  indication  is  to  lessen 
the  amount  of  brain-work."  "Excessive  worry"  will  generally 
be  found  to  constitute  a  more  important  causative  element  of 
hyperemic  headache  than  "excessive  overwork."      He  thinks 
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such  "worries"  and  their  occasions  should  be  honestly  stated, 
the  trouble  thus  removed,  quiet  of  mind  restored,  and  thus 
relieve  overtension  of  the  cerebral  blood  vessels  and  thus  quiet 
also  the  "  brain  cells,"  which  have  been  overexcited  and  too 
long  overstrained.  "  If  the  cause  of  worry  is  one  that  will 
grow  less  with  time,  the  headache  may  be  relieved  for  the  time 
being  by  bromide  of  potassium."  Compressing  the  carotids  will 
also  diminish  the  amount  of  blood  in  the  head.  Plenty  of  sleep 
must  be  secured.  Hot  foot-baths  should  be  used  to  divert  the 
blood  from  the  brain.  Brisk  cathartics  often  have  good  effect 
Blisters  to  the  back  of  the  neck  are  sometimes  helpful.  If  the 
headache  is  due  to  systemic  plethora,  the  lancet  should  be 
resorted  to.  General  exercise  is  good.  If  hypertrophy  of  the 
heart  is  the  cause,  tincture  of  aconite  and  of  veratrum  to 
lessen  the  heart's  action  and  arterial  tension  should  be  pre- 
scribed. Belladonna  plasters  over  the  heart  sometimes  quiet 
its  turbulent  action.  In  cases  of  cerebral  hyperemia,  due  to 
worry  and  overwork  of  the  brain,  systemic  anemia  often  ex- 
ists. Then  chalybeate  tonics  are  especially  called  for;  but  as 
a  rule  they  should  not  be  administered  alone.  Hyperesthesia 
of  the  brain  cells  is  probably  best  relieved  by  potassium  brom- 
ide. But  this  agent  "  usually  impairs  digestion,  and,  if  con- 
tinued in  large  doses,  will  lessen  the  normal  activity  of  the 
brain."  Dispense  with  it,  therefore,  as  soon  as  possible.  When 
the  blood-vessels  have  been  so  overtaxed  as  to  greatly  impair 
their  elasticity,  and  hence  are  passively  filled  with  blood,  the 
patient  will  experience  headache  by  over-turgescence  when  he 
lies  down — by  the  law  of  gravitation,  in  short.  When  such  a 
condition  occurs,  elevate  the  head  by  pillows,  lie  with  the  arms 
extended  above  the  head,  compress  the  carotids,  and,  in  some 
cases,  arrange  for  the  party  to  sleep  in  a  sitting  posture.  Brain 
work  must  be  reduced  to  the  minimum.  Fluid  extract  of 
ergot  in  commanding  doses  ought  to  be  given  with  a  view  of 
keeping  the  blood-vessels  contracted.  The  "common  cold 
headache,"  "probably  due  to  hyperemia  of  the  brain  and  a 
general  toxemia  of  waste  products  remaining  in  the  blood,  will 
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usually  be  relieved  by  hot-air  baths,  with  very  small  doses  of 
tartar  emetic "  with  stimulants,  as  ammonia,  quinia  in  large 
doses  and  alcoholic  drinks,  accompanied  by  mild  laxatives. 

/;/  Anemic  Headache,  improve  and  increase  the  amount  of 
blood  in  the  head.  Give  good  food  and  drink,  plenty  of  exer- 
cise, and  rest  and  sleep  must  be  insisted  on.  No  medicine  can 
properly  take  the  place  of  these  means.  Such  patients  flourish 
upon  the  same  principles  which  a  thrifty  man  applies  to  his 
horse.  As  medicines,  iron  and  quinia  are  the  "stand-bys." 
Iron  preparations  least  trouble  the  stomach  when  given  two 
or  three  hours  after  meals.  Fowler's  solution  of  arsenious 
acid  and  cod-liver  oil  are  useful — the  latter  especially  in  the 
anemic  headaches  of  children.  If  a  weak  heart  exists,  the  re- 
cumbent position  will  (sometimes)  do  the  double  work  of  sup- 
plying the  brain  with  blood  and  diminishing  the  heart's  action. 
Digitalis  also  tends  to  make  a  weak  heart  strong  by  slowing  its 
beats,  thus  affording  it  more  time  to  take  in  blood.  The 
anemic  headache  which  follows  great  loss  of  blood  is  often 
temporarily  relieved  by  wrapping  very  hot  cloths  around  the 
head.  Alcoholic  stimulants  will  also  often  afford  temporary 
relief.  Of  course  all  abnormal  drains  should  be  corrected.  In 
short,  each  pathological  lesion  causing  anemia  should  receive 
special  attention. 

Toxemic  Headache.  Dr.  Given  sums  up  as  among  the  causes 
such  constitutional  troubles  as  "  syphilis,  specific  fevers,  re- 
tained biliary  secretions  and  excretions,  kidney  and  skin  excre- 
tions, rheumatism,  lithiasis,  and  possibly  that  mysterious  some- 
thing called  malaria."  When  these  are  the  causes  of  pain,  pro- 
tect the  nerves  against  irritants  by  opiates,  which  also  relieve 
pain.  To  avoid  their  constipating  effects,  combine  it  with  bella- 
donna or  atropia,  as  best  suits  the  case.  Of  course  use  mer- 
cury and  iodides  to  cure  syphilis.  In  cases  of  specific  fevers, 
protect  the  nervous  system  against  the  poison  (if  a  specific  or 
other  remedy  is  known  that  will  do  so),  and  also  against  exces- 
sive temperature.  Cold  sponging  will  relieve  the  temperature. 
"  Time  alone  will  exhaust  the  poisons."     Bilious  headaches  are 
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relieved  by  calomel  and  jalap.  Chloride  of  ammonium  is  also 
useful.  Nux  vomica  and  strychnia  salts,  according  to  the  man- 
ner proposed  for  administration,  protects  the  nervous  system 
in  general  against  the  depressing  effects  of  retained  biliary 
secretions.  (Whatever  authors  of  an  "  experimental  "  turn  of 
mind  may  say  to  the  contrary,  mercury  does  relieve,  if  any  med- 
icine does  do  so,  biliary  congestions,  "engorgements,"  or  what- 
ever is  the  condition  that  practitioners  of  medicine  recognize 
and  call  by  the  common  name  of  "  biliousness.")  Change  the 
food  and  habits  so  as  to  bring  the  patients  back  to  health.  If 
excessive  nitrogenous  food  is  used  change  the  diet.  Cathartics 
may  give  temporary  relief,  but  they  do  not  change  the  habit. 
Constipation  of  the  bowels  is  a  common  cause.  If  he  will  not 
adapt  his  diet  to  his  condition,  he  must  have  occasional  purga- 
tives. (Fluid  extract  of  cascara  sagrada  is  a  remedy  worth  try- 
ing in  ordinary  cases  of  constipation  that  causes  headache. 
We  know  of  many  that  get  on  well  under  its  empirical  use.) 
In  headaches  due  to  renal  secretions,  opium  renders  the  system 
partially  tolerant  of  the  presence  of  poisons.  Eliminatives, 
such  as  diuretics,  cathartics,  etc.,  should  be  used.  The  salts  of 
lithium  are  also  serviceable.  Hot  baths  should  be  used,  a  free 
action  of  the  skin  ought  also  to  be  promoted  by  clothing,  etc. 
For  the  rheumatic  headache,  he  advises  the  free  use  of  alkalies 
and  salicylate  of  sodium,  with  opium  for  the  immediate  relief  of 
pain.  Colchicum  is  demanded  in  cases  of  "  gouty  headache." 
Malarial  headache  is  relieved  by  quinia,  Fowler's  solution,  and 
tonics.  All  depressing  influences  must  be  avoided.  The  head- 
ache of  lithiasis  is  generally  relieved  by  the  use  of  alkalies  and 
laxatives,  with  a  diet  chiefly  of  vegetables  and  fruit.  Sick  head- 
ache is  probably  due  to  an  accumulation  of  waste  products  in 
the  blood.  In  such  cases,  a  thorough  emetic  will  not  do  harm, 
and  in  many  cases  will  afford  relief.  A  good  cleaning  out  with 
improved  compound  cathartic  pills  or  any  other  good  cathartic 
will  usually  shorten  the  attack.  Let  the  patient  abstain  from 
all  active  exercise.  Among  the  prophylactic  agents  used  for; 
sick  headache  are  oxide  of  zinc,  arsenic,  iodide  of  potassium 
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etc.  Let  experience  teach  the  patient  as  to  the  articles  of  diet 
and  drink  to  be  used,  and  as  to  the  suitable  forms  and  times  of 
exercise. 

Structural  Headaches.  Inflammations,  neuralgia,  tumors, 
tubercles,  gummata,  etc.,  are  among  the  lesions  that  cause 
this  form  of  headache.  Inflammation  of  the  membranes  re- 
quire active  cathartics,  and  also  such  remedies  as  potassium 
bromide,  chloral-hydrate,  large  doses  of  fluid  extract  of  ergot 
and  cold  to  the  head  with  the  ice-cap.  Absolute  rest,  with 
the  exclusion  of  all  irritants  of  the  sensorium,  must  be  ob- 
tained. Neuralgia  requires  quinine,  iron,  Fowler's  solution, 
morphia,  and  atropia  for  speedy  relief.  Of  course  these  em- 
pirical directions  are  to  be  used  only  after  excluding  local 
lesions.  Tumors  may  be  suspected  if  there  be  persistent  head- 
ache, accompanied  by  a  "  choked  disk"  and  vomiting.  The  re- 
sultant headache  may  sometimes  yield  to  large  doses  of  potas- 
sium iodide.  Opium  relieves  the  pain.  Syphilitic  gummata 
are  generally  removed  by  overwhelming  doses  of  potassium 
iodide — 200  or  300  grains  daily.  Nothing  is  curative  in  tuber- 
cular headache.     Opium  affords  temporary  ease. 

Dynamical  Headache.  Let  the  patient  learn  to  practice 
hygiene,  and  live  according  to  his  strength.  Let  him  sleep  as 
much  as  possible,  never  engage  in  any  thing  that  will  greatly 
tax  his  vital  powers,  and  lead  a  quiet  easy  life.  The  best  medi- 
cines are  hyoscyamus  with  camphor,  valerianate  of  ammonia — 
and  opiates  if  necessary.  Weak  galvanic  currents  passed  through 
the  head  will  sometimes  improve  the  nutrition  of  the  nerves. 

Reflex  Headaches.  Potassium  bromide  is  the  best  agent  to 
relieve  the  pain  of  a  reflex  irritation.  Among  the  frequent 
causes  of  reflex  headache,  which  must  be  inquired  into  and 
treated,  are  defective  teeth,  eye  troubles,  nasal  catarrh,  ear  dis- 
eases, dyspepsia,  ovarian  and  uterine  diseases,  urethral  and  vesi- 
cal irritation,  etc.  The  headache  of  teething  children  is  best 
relieved  by  potassium  bromide,  and  the  several  other  condi- 
tions named  should  be  appropriately  treated.  (Canada  Medical 
Record.) 
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The  Rarer  Accidental  Effects  of  Salicylate  of  Sodium. 
The  extensive  use  which  is  made  of  sodium  salicylate,  and 
the  very  large  doses  of  this  drug  which  are  now  administered, 
make  it  desirable  that  its  rarer  accidental  effects  should  be  widely 
known,  especially  as  they  simulate  the  symptoms  seen  in  acute 
eruptive  fevers,  are  of  a  very  grave  nature,  and  have  in  a  few 
instances  led  to  a  fatal  issue.  It  is  scarcely  necessary  to  allude 
to  the  more  common  by-effects  of  the  salicylate  of  sodium,  such 
as  profuse  perspiration,  headache,  tinnitus,  deafness,  vertigo,  and 
delirium  of  a  highly  exciting  nature,  and  all  those  relating 
directly  to  the  internal  tract,  such  as  nausea,  vomiting,  and 
diarrhea.  In  the  Medical  Chronicle  for  December,  1884,  Dr. 
Dreschfeld  calls  attention  to  the  rarer  effects  produced  by  this 
drug,  such  as  a  rise  of  temperature,  which  may  reach  1040  or 
more,  various  skin  affections,  such  as  erythema  and  urticaria, 
dyspnea,  with  great  oppression  and  amaurosis;  and  he  reports 
several  cases  in  which  one  or  more  of  these  symptoms  followed 
the  use  of  this  drug  in  ordinary  doses.  In  one  of  these — that  of 
nephritis  after  an  attack  of  diphtheria — salicylate  of  sodium  was 
given,  and  was  followed  two  days  after  the  commencement  of 
its  use  by  a  sudden  rise  of  temperature  to  1030,  severe  headache 
and  drowsiness,  dry  and  brown  tongue,  nausea  and  vomiting, 
with  a  pulse  of  120.  These  symptoms  continued  to  increase  in 
severity.  Two  days  later  the  patient  appeared  to  be  sinking, 
and  although  the  presence  of  pus  in  the  urine  and  of  pain  in 
the  left  renal  region  seemed  to  point  to  pyelitis  and  pyemia,  yet 
the  symptoms  corresponded  to  neither  the  one  nor  the  other. 

The  salicylate  was  then  stopped  and  fifteen  grains  of  quinine 
given,  and  in  the  course  of  a  few  hours  the  temperature  came 
down  to  normal,  and  on  the  next  day  the  patient  was  in  every 
way  very  much  better;  but  the  urine  contained  considerably 
more  pus,  and  in  consequence  of  this  the  salicylate  of  sodium 
was  again  administered,  to  be  again  followed  on  the  next  day 
by  headache  and  drowsiness,  and  the  appearance  of  a  marked 
erythematous  rash  on  the  face,  chest,  and  arms,  the  temperature 
being    103. 40,   and   splenic   dullness   again   increased,  with   the 


232  Clinic  of  the  Month. 

tongue  brown  and  dry.  The  drug  was  again  stopped,  and  on 
the  day  after  the  patient  had  again  greatly  improved.  Five 
days  later  the  same  symptoms  were  again  noted,  and  on  exam- 
ining the  urine  with  perchloride  of  iron  the  salicylic  acid  reac- 
tion was  obtained,  and  it  was  therefore  concluded  that  the  pa- 
tient must  have  received  by  mistake  a  dose  of  the  salicylate. 
This  constant  sequence  of  symptoms  after  the  use  of  this  drug, 
and  their  immediate  disappearance  when  its  use  was  suspended, 
seemed  clearly  to  prove  the  causal  connection  between  the  ad- 
ministration of  the  drug  and  the  symptoms  above  detailed;  but 
in  order  to  make  it  quite  sure  that  these  attacks  were  actually 
produced  by  this  medicine,  Dr.  Dreschfeld  once  more  tried  a 
small  dose  of  the  salicylate.  Five  grains  were  given  at  2  p.  m., 
the  patient's  temperature  being  then  normal,  the  urine  contain- 
ing a  mere  trace  of  albumen  and  pus,  the  tongue  clean,  pulse 
72,  respiration  18.  One  hour  after  the  administration  of  the 
salicylate  the  patient  had  a  rigor;  the  pulse  was  then  120,  the 
temperature  100.20,  respiration  39,  and  there  was  great  dyspnea 
and  oppression,  the  patient  being  drowsy,  her  face  dusky,  and 
her  lips  bluish ;  three  hours  later  the  temperature  had  risen  to 
10 1. 40,  and  a  marked  erythematous  rash  was  seen  on  the  face, 
back  of  arms,  and  forearms;  just  as  in  the  previous  attacks,  so 
also  here,  these  symptoms  disappeared  on  the  discontinuation 
of  the  use  of  this  medicine.  There  can,  therefore,  be  no  doubt 
but  that  the  symptoms  above  detailed  were  due  to  the  salicylate 
of  sodium.  It  is  curious  to  notice  that  the  idiosyncrasy  for  the 
drug  increased  with  each  successive  administration.  For,  while 
during  the  first  administration  the  symptoms  only  came  on  on 
the  third  day,  on  the  last  attack  the  patient's  temperature  rose 
three  degrees  in  one  hour  after  the  administration  of  five  grains. 
The  symptoms  were  not  always  the  same ;  rash  was  scarcely  per- 
ceptible during  the  first  attack,  the  sickness  was  absent  during 
the  third  attack,  and  the  dyspnea  was  chiefly  marked  during  the 
first  and  last  attacks,  while  the  rigor  was  only  present  in  the  sec- 
ond and  fourth  attacks.  It  was  noticed  that  immediately  after 
each  attack  the  patient  passed  urine  which  contained  more  urea. 
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Cases  of  a  similar  description  appear  to  be  of  quite  rare  oc- 
currence, since  Dr.  Dreschfeld  was  only  able  to  find  records  of 
four  cases  in  which  the  use  of  this  drug  was  followed  by  marked 
rise  of  temperature,  though  experiments  on  animals  have  proved 
that  the  use  of  salicylic  acid  and  its  allies  may  be  followed  by  a 
febrile  increase  of  temperature.  The  skin  eruptions,  without 
pyrexia,  however,  appeared  to  be  more  frequently  seen,  as  sev- 
eral cases  have  been  reported  in  which  urticaria  has  resulted 
from  the  use  of  this  drug  in  rheumatism.  As  regards  the 
dyspnea,  cases  reported  by  Quincke  and  Ogston  show  that  this 
may  form  the  most  prominent  feature  in  this  complex  of  symp- 
toms, and  may  even  lead  to  a  fatal  issue ;  while  Dr.  Dreschfeld 
further  states  that  he  has  himself  seen  this  peculiar  by-effect 
twice — once  in  a  case  of  phthisis,  where  from  its  sudden  onset  it 
was  at  first  attributed  to  pneu mo-thorax,  and  once  in  a  case  of 
rheumatic  arthritis  complicated  with  mitral  regurgitation.  Ex- 
periments on  animals  have  shown  that  the  influence  of  the  sali- 
cylate of  sodium  on  respiration  is  very  similar  to  that  observed 
in  the  cases  given  above.  Small  doses  increase  the  respiration; 
large  doses  produce  marked  dyspnea,  often  with  diminished  res- 
piratory frequency,  and  eventually  death  seems  to  be  caused  by 
paralysis  of  the  respiratory  center.     (Therapeutic  Gazette.) 

The  Treatment  of  Phthisis. — In  an  interesting  article  on 
this  interesting  subject,  Dr.  F.  P.  Atkinson,  M.  D.,  writing  to 
the   Edinburgh   Medical  Journal,  says  : 

No  one,  I  think,  can  question  the  fact  that  the  treatment 
of  phthisis  has  undergone  a  marked  change  for  the  better 
during  the  last  twenty  or  thirty  years.  The  cause  of  the  dis- 
ease is  now  more  considered  than  the  symptoms — specific 
treatment  is  abandoned — and  residence  is  recommended  in  those 
climates  which  are  most  likely  to  increase  the  appetite,  im- 
prove the  character  of  the  blood,  and  promote  a  healthy 
interchange  of  tissue. 

Even  during  the  continuance  of  winter,  so  long  as  the  wind 
is  in  the  south  or  west,  gentle  out-of-door  exercise  is  preferred 
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to  confinement  in-doors,  and  in  many  cases  the  dry,  cold,  brac- 
ing air  of  the  Engadine  to  the  warm,  relaxing  air  of  the  Riviera. 
There  can  be  no  doubt  that  it  would  be  a  great  advantage  were 
all  persons  suffering  from  phthisis  able  to  be  treated  in  the  cli- 
mates most  suited  to  their  particular  case  ;  but  this,  from  various 
causes,  is  impossible,  and  we  have  to  see  what  means  we  have 
at  command  for  bringing  about  that  improvement  in  health  which 
is  necessary  in  order  to  effect  a  cure. 

First,  then,  I  would  say,  it  appears  to  me  of  little  or  no  con- 
sequence what  form  of  phthisis  we  are  called  upon  to  treat,  and 
that  the  following  remedies  will  be  found  suitable,  with  slight 
alteration,  to  all  stages  of  the  disease.  Give  syrup  of  the  lacto- 
phosphate  of  lime  and  iron  I  dram  (concent.);  tincture  of  nux 
vomica  5  minims;  tincture  of  calumba  15  or  20  minims,  with  a 
little  essence  of  lemon  and  water  to  the  ounce,  three  times  a 
day.  A  teaspoonful  of  pancreatic  emulsion  carefully  mixed 
with  water,  or  a  teaspoonful  of  Lceflund's  condensed  cream 
emulsion,  or  half  a  pint  of  koumiss  once  or  twice  a  day.  If  the 
appetite  is  bad  to  start  with,  keep  the  patient  well  supported 
with  Brand's  essence  of  beef,  or,  better  still,  Valentine's  meat 
juice,  and  milk;  and  if  stimulant  is  necessary,  give  half  a  sherry 
glassful  of  St.  Raphael  wine  twice  a  day.  Paint  the  chest  morn- 
ing and  evening  with  tincture  of  iodine  till  sore;  then  omit  for 
a  time,  and  afterward  commence  the  painting  again.  If  there 
is  much  sweating  at  night,  inject  a  hundredth  part  of  a  grain  of 
atropia  subcutaneously;  or,  especially  if  the  cough  is  very 
troublesome,  give  ten  grains  of  Dover's  powder  at  bed-time.  In 
the  commencement  of  an  acute  attack,  or  when  any  outburst  of 
pyrexia  occurs,  it  may  be  necessary  to  give  large  doses  of  qui- 
nine and  digitalis  (as  much,  for  instance,  as  two  grains  of  the  for- 
mer and  five  or  seven  minims  of  the  tincture  every  two  hours), 
in  order  to  bring  down  the  temperature;  but  still  it  must  be 
remembered  that  treatment  to  be  successful  must  be  directed 
toward  a  general  increase  of  nutrition.  This  holds  good  whether 
phthisis  be  proved  to  be  due  to  germs  or  not.  If  there  is  much 
hemoptysis,  give  either  some  hazeline  or  acetate  of  lead  and 
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opium.  When  vomiting  has  been  a  very  urgent  symptom,  I 
have  now  and  then  found  Dr.  Hughes  Bennett's  treatment  of 
great  service,  viz.,  10  minims  of  medicinal  naphtha,  1  dram  of 
the  compound  tincture  of  cardamoms  and  camphor  mixture  to 
the  ounce,  to  be  taken  every  four  hours. 

In  most  cases  I  have  been  able  to  get  on  very  well  without 
inhalations,  but  have  no  doubt  they  might  here  and  there — 
such  as,  for  instance,  where  there  are  very  large  cavities — prove 
of  very  great  service.  It  is  astonishing  how  many  really  bad 
cases  improve  under  the  above  method  of  treatment;  but  it  is, 
unfortunately,  not  altogether  suited  to  the  poor,  on  account  of 
the  expense  which  it  involves;  yet  even  they,  with  continued 
use  of  the  lacto-phosphates,  not  unfrequently  undergo  very  ma- 
terial improvement.  I  consider  the  lacto-phosphates  in  every 
way  preferable  to  the  hypo-phosphites,  and  there  can  be  no 
doubt  we  are  deeply  indebted  to  Dr.  Dusart  for  such  useful  and 
extremely  pleasant  remedies.  As  he  says,  "they  act  as  excit- 
ants of  all  the  nutritive  functions,  insure  digestion,  bring  back 
or  increase  the  appetite,  and  generally  improve  the  vital  energies." 

The  New  Treatment  for  Gonorrhea. — E.  Blackwell,  M.D., 
of  New  York,  contributes  to  the  Medical  Record  the  following : 

The  process  consists  first  in  running  through  the  urethra 
from  a  fountain  syringe  two  or  three  quarts  of  warm  water. 
The  catheter  is  passed  back  beyond  the  inflammation  in  the 
urethra,  and  then  the  water  is  turned  on  and  allowed  to  run 
through  the  catheter,  and  so  on  out  again  by  the  side  of  the 
catheter,  not  entering  the  bladder.  The  water  first  is  made 
comfortably  warm,  and  gradually  made  warmer,  until  the  pa- 
tient complains  of  it  being  too  warm.  Thus,  of  a  gradually 
warmer  degree,  about  three  quarts  are  allowed  to  run  through. 
Then  immediately  after  a  solution  of  one  one-thousandth  to 
one  two-thousandth  of  the  bichloride  is  passed  through  in  the 
same  manner.  After  three  or  four  such  injections  the  germs 
are  supposed  to  be  killed,  and  the  patient  promptly  recovers. 

My  experience   thus    far   is    comparatively    limited,  having 
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only  tested  it  on  four  cases,  in  two  of  which  the  treatment 
was   successful  and   in  two   not. 

The  first  case  that  presented  itself  to  me,  and  upon  whom 
it  worked  successfully,  was  one  whose  discharge  appeared  about 
thirty-six  hours  after  intercourse.  This  short  period  of  incu- 
bation led  me  to  think  it  was  urethritis,  and  I  still  think  it 
was.  After  the  first  injection  the  discharge  was  at  no  time 
more  than  a  moistening  of  the  lips  of  the  urethra,  and  after 
the  fourth  injection   I   dismissed  him  well. 

The  second  case  was  where  the  discharge  came  on  about 
four  days  after  exposure,  and  which  had  been  discharging  for 
twenty-four  hours  before  I  saw  it.  This  treatment  was  com- 
menced at  once,  and  kept  up  until  five  injections  had  been  given 
him  in  five  consecutive  days,  when  the  discharge  began  again, 
and  I  put  him  on  the  old-established  treatment.  During  the 
time  of  giving  the  injections  the  discharge  was  very  little. 

The  third  case  was  one  again  where  the  discharge  came 
on  about  forty-eight  hours  after  exposure,  and  he  came  to 
me  immediately.  After  using  three  injections,  as  described 
above,  the   discharge   ceased  and   did   not  return. 

The  fourth  case  was  one  where  no  discharge  appeared 
until  the  eighth  day  after  exposure.  Being  anxious  to  make 
a  more  extensive  and  thorough  trial  of  the  treatment  I  gave 
this  man  nine  injections,  as  I  was  positive  it  was  gonorrhea. 
After  he  had  taken  the  nine  injections,  ranging  from  a  one 
five-hundredth  solution  to  a  one  two-thousandth  solution,  he 
came  back  on  the  second  day  following  the  last  injection  with 
a  discharge  as  bad  as  in  the  beginning,  and  I  was  compelled 
again  to  resort  to  another  kind  of  treatment. 

In  the  above  cases  there  was  every  indication  that  the  two 
instances  where  the  new  remedy  worked  well  were  simply 
cases  of  urethritis,  and  the  two  cases  where  it  failed  were, 
without  doubt  in  my  mind,  true  gonorrhea.  Hence,  from 
this  small  data  I  came  to  the  conclusion  it  had  no  merits 
in  the  treatment  of  true  gonorrhea,  or,  at  least,  would  not 
effect  a  cure  within  the  limits   prescribed  for  it. 
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Precautions  Against  Cholera. — A  lecture  delivered  at 
the  Parkes  Museum,  London,  on  this  subject  by  that  eminent 
sanitarian,  Mr.  Ernest  Hart,  is  thus  reported  in  the  Therapeutic 
Gazette : 

One  of  the  most  striking  points  brought  out  in  his  address 
was  that  European  quarantine  by  sea,  and  land  quarantine  in 
any  case,  had  invariably  proved  not  only  useless  in  preventing 
the  extension  of  disease  and  loss  of  life,  but  cruel  and  mischiev- 
ous, and  had  greatly  added  to  the  misery  and  suffering  due  to 
outbreaks  of  cholera.  He  condemned  the  attempts  at  quaran- 
tine practiced  in  France,  Italy,  and  Spain,  as  being  contrary  to 
the  experience  and  the  knowledge  of  facts,  as  well  as  to  science. 
Quarantine,  he  maintained,  had  never  kept  cholera  out  of  any 
European  country,  or  limited  it  to  any  European  district.  He 
proceeded  to  describe  in  detail  the  system  of  medical  inspection 
at  ports  and  termini,  by  which  alone,  he  said,  reasonable  efforts 
might  be  made  to  prevent  or  limit  the  importation  of  cholera. 
He  pointed  out,  however,  some  desirable  improvements  in  the 
latest  code  of  regulations.  Governments  had  practiced  innumer- 
able follies  and  insanities  of  quarantine,  totally  contrary  to  the 
rules  of  science,  during  the  last  epidemic.  Rome,  with  its  pure 
supply  of  water  and  relatively  efficient  drainage,  had  remained 
free  from  cholera,  while  Naples,  with  its  ground-soil  impregnated 
with  sewage,  and  its  filthy  habitations  and  polluted  water-supply, 
had  suffered  most  lamentable  losses.  In  Genoa  a  severe  out- 
break was  immediately  traced  to  the  pollution  by  washing  the 
clothing  of  cholera  refugees  in  one  of  the  sources  of  water-sup- 
ply. It  was  sharply  stopped  by  at  once  cutting  off  this  supply. 
He  had  excellent  reasons  for  believing  that  the  recent  outbreak 
in  Paris  was  due  to  the  temporary  supply  of  a  highly-polluted 
water  to  particular  districts  of  the  city.  The  prevalence  of 
typhoid  fever  was,  he  once  more  declared,  the  true  index  of  the 
liability  to  Asiatic  cholera.  Wherever  typhoid  prevailed,  there 
the  local  conditions  existed  which  would  favor  the  propagation 
of  cholera;  and  until  typhoid  fever  disappeared  from  among  us 
we  could  not  consider  ourselves  free  from  the  risk  of  the  im- 
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portation  and  the  propagation  of  this  epidemic  disease.  The 
lessons  he  desired  to  urge  were  :  (1.)  That  quarantine  was  useless, 
because  impossible  in  any  complete  form;  (2.)  That  medical  in- 
spection of  ports  was  essential,  and  with  this  should  go  means 
of  isolation,  compulsory  notification  of  infectious  disease,  and 
the  active  exertions  of  all  local  authorities  to  free  the  districts 
under  their  control  from  the  known  conditions  which  render 
them  liable  to  the  extension  of  epidemic  diseases  when  import- 
ed; (3.)  That  disinfection  was  of  most  doubtful  value  under  the 
known  conditions  of  choleraic  disease;  (4.)  That  cleanliness,  in 
its  fullest  and  widest  sense,  was  the  prime  element  of  safety; 
(5.)  That  the  prevalence  of  typhoid  fever  was  the  index  of  the 
liability  to  cholera — the  diseases  were  twins  in  origin  and  propa- 
gation. The  President,  Director-General  Crawford,  in  moving  a 
vote  of  thanks  to  the  lecturer,  said,  that  from  his  Indian  experi- 
ence he  entirely  indorsed  his  remarks  as  to  the  uselessness  of 
quarantine  for  the  prevention  of  the  spread  of  cholera.  The 
vote  was  carried  by  acclamation.  Sir  Lyon  Playfair,  in  moving 
a  similar  vote  to  the  chairman,  also  expressed  concurrence  in 
all  his  conclusions.  Sulphur  fumigations  were  as  ancient  as 
Homer,  who  described  them.  Purity  of  the  water-supply  and 
efficient  removal  of  refuse  were  the  best  safeguards. 

The  Rapid  Cure  of  Dupuytren's  Contraction  by  Ex- 
cision.— H.  A.  Reeves,  F.  R.  C.  S.  E.,  Surgeon  to  the  Royal 
Orthopedic  Hospital,  London,  reports  the  following  case : 

The  patient  being  anesthetized  I  made  an  incision  through 
the  skin  down  to  the  band  and  along  its  entire  length.  The 
skin  was  then  separated  from  the  band,  which  was  thoroughly 
isolated  except  at  its  ends,  and  was  divided  at  its  upper  end. 
I  then  tried  to  straighten  the  finger,  which,  however,  only 
became  straight  after  the  use  of  a  little  force,  which  was  ac- 
companied by  two  loudish  snaps  due  to  the  rupture  of  some 
deep  fibers.  The  band  was  then  freely  excised,  and  after 
removing  Esmarch's  bandage,  as  there  was  no  hemorrhage, 
I  accurately  adjusted  the  skin-edges  with  fish-gut  sutures,  and 
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put  the  hand  in  a  long  back-splint  for  the  forearm  and  hand 
with  the  fingers  fully  extended.  The  bandages  had  to  be 
relaxed  in  twenty-four  hours,  having  purposely  been  applied 
somewhat  firmly,  in  order  to  keep  up  full  extension.  The 
wound  healed  by  first  intention,. and  within  three  weeks  my 
patient  could  play  the  piano,  write  letters,  etc.  I  saw  her  a 
short  time  since  and  find  that  the  finger  is  quite  straight,  and 
that  the  use  of  it  is  so  very  like  the  normal  as  to  be  termed 
perfect.  I  should  state  that  this  is  the  patient's  view  of  the 
condition  as  well  as  mine. 

Mr.  Hardie,  of  Manchester,  has  recently  revived  Goyrand's 
operation  with  encouraging  results;  but  I  think  the  plan  I 
adopted,  and  intend  to  repeat,  of  excising  the  offending  band 
and  removing  the  cause  of  the  contraction  is  the  proper  pro- 
ceeding. Certainly  the  result  in  the  case  narrated  is  most 
satisfactory,  and  now-a-days  we  know  that  cleanliness  is  all 
that  is  necessary  in  a  healthy  patient  to  insure  good  union 
of  a  wound,  so  that  the  former  risks  of  the  treatment  by  open 
division  are  no  longer  feared. 

Before  this  case  was  operated  on  I  was  strongly  in  favor 
of  subcutaneous  division ;  but  seeing  how  slow  and  sometimes 
uncertain  this  plan  is,  and  knowing  the  liability  to  recontrac- 
tion  when  the  band  is  left,  I  have  no  hesitation  in  stating  my 
belief  that  excision  of  the  band  will  be  the  operation  of  the 
future  when  dealing  surgically  with  Dupuytren's  contraction. 
(British  Medical  Journal.) 

Electricity  as  a  Galactagogue. — J.  C.  Reeve,  M.  D.,  of 
Dayton,  Ohio,  writes,  in  the  American  Journal  of  Obstetrics: 

Electricity  as  a  galactagogue  has  been  in  my  hands  an  un- 
certain remedy.  Sometimes  it  has  failed  entirely,  sometimes  it 
has  yielded  excellent  results.  At  present  I  am  using  it  in  a  case 
with  such  marked  benefit  that  the  result  has  prompted  this  arti- 
cle. About  two  years  ago,  in  a  case  of  a  second  delivery,  the 
milk  after  the  first  having  been  scanty  and  drying  up  within  a 
few  weeks,  it  did  exceedingly  well.     When  the  child  was  about 
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a  week  old  the  mother  did  not  have  sufficient  nourishment  for 
it,  and  artificial  feeding  had  to  be  resorted  to.  Electricity  was 
applied  twice  daily  for  a  week,  and  once  daily  for  some  time 
longer.  The  milk  rapidly  increased,  and  the  child  was  nursed 
the  usual  time.  In  this  case,  upon  passing  the  current  through 
the  breast,  milk  could  be  seen  to  exude  from  the  nipple  and 
drop  down. 

In  two  cases  in  which  the  remedy  was  faithfully  tried  it  did 
no  good,  and  in  two  others,  if  beneficial,  the  effect  was  not  suffi- 
ciently marked  to  be  attributed  to  it  alone.  If,  however,  elec- 
tricity can  be  relied  upon  to  benefit  one  third  of  our  cases  of 
deficient  lacteal  secretion,  it  is  a  valuable  resource — certainly 
one  that  should  never  be  neglected. 

I  have  always  used  faradization  of  the  breasts,  and  that  alone, 
and  have  not  seen  any  case  in  which  inflammation  has  been 
caused  by  it. 

On  the  Unism  of  Syphilis. — Professor  Kaposi,  the  profes- 
sor of  skin  diseases  in  the  Vienna  University,  is  probably  the 
best  known  advocate  of  the  theory  of  the  unism  of  syphilis. 
In  some  of  his  latest  lectures  he  has  made  a  most  clear  and 
forcible  statement  of  his  views,  which  are  entirely  opposed  to 
those  held  by  his  contemporaries.  He  denies  that  the  distinc- 
tion between  hard  chancre  and  soft  chancre,  or  chancroid  so 
called,  as  to  one  being  followed  by  general  symptoms  and  the 
other  not,  can  be  made.  Both  are  equally  syphilis,  and  either 
or  neither  may  be  followed  at  a  later  period  by  general  symp- 
toms. A  patient  may  have  a  typical  hard  chancre  and  after  it 
have  no  constitutional  symptoms.  Patients,  where  the  indura- 
tion of  the  sore  was  unmistakable,  had  been  kept  under  obser- 
vation in  the  hospital  and  outside  of  it  for  from  several  months 
to  over  a  year,  and  in  this  time  had  no  secondary  symptoms 
whatever.  On  the  other  hand,  Professor  Kaposi  had  in  his 
practice  repeatedly  cases  of  soft  chancre  which  later  had  gone 
through  all  the  forms  of  secondary  syphilis.  In  these  cases  the 
utmost  care  and  pains  were  taken  to  find  an  induration,  if  pres- 
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ent,  but  none  was  discovered.  Still  further,  the  professor  went 
on  to  state  that  the  initial  lesion  of  syphilis,  though  usually  an 
ulceration  or  an  open  sore,  was  not  necessarily  or  always  so.  It 
might  be  a  condyloma,  or  in  other  cases  the  initial  lesion  was 
not  to  be  discovered  by  any  external  or  local  appearance.  In 
view  of  these  facts,  which  he  had  verified  over  and  over  again 
by  the  most  careful  and  exact  observation  of  patients,  Professor 
Kaposi  divides  syphilis  into  two  varieties:  (1)  Idiopathic,  where 
the  disease  goes  no  further  than  the  local  affection,  which  may 
be  either  a  hard  chancre,  a  soft  chancre,  or  neither;  and  (2) 
symptomatic  syphilis,  with  a  similar  initial  lesion  but  followed 
by  secondary  constitutional  symptoms.  As  to  the  treatment  of 
this  disease,  the  Vienna  method  is  about  the  same  whether  one 
is  a  dualist  or  an  unicist.  The  local  initial  lesion,  if  with  in- 
duration and  on  a  tissue  which  can  be  so  treated,  is  immediately 
excised.  If  a  soft  sore,  or  if  it  is  located  where  it  can  not  be 
cut  out  conveniently,  as  on  the  glans  penis,  it  is  treated  simply 
with  emplast.  hydrargy.,  this  being  now  almost  the  only  local 
application  to  soft  and  hard  chancres  at  present  in  use  by 
Vienna  surgeons.  If  secondary  symptoms  develop,  hypoder- 
mic injections  of  a  mercurial  salt,  usually  the  protodide,  are 
used  throughout  the  course  of  treatment.  The  injections  are 
given  in  the  cellular  tissue  of  the  back,  on  each  side  of  the 
spinous  processes.  The  syphilis  bacillus  which  Dr.  Lustgarten 
thought  he  had  discovered,  is  thought  by  most  of  the  Vienna 
syphilographers  not  to  be  the  syphilis  bacillus  at  all.  Professor 
Neuman  is  outspoken  in  this  belief,  and  says  if  there  is  a  syph- 
ilis bacillus,  it  is  still  to  be  discovered.  Other  authorities  here 
are  less  frank,  but  say  that  it  is  very  difficult  to  distinguish  this 
bacillus  from  a  tubercle  bacillus.  (Vienna  Letter  in  the  Medi- 
cal Record.) 

The   Treatment   of   the   Umbilical    Cord.  —  Crede   and 

Weber,  Leipzig  (Archiv.f.  Gynak).     The  writers  set  themselves 

to   answer  the   questions,    How   is   bleeding  from   the   divided 

cord  to  be  obviated  ?  and,  How  is  inflammation — and  its  results 
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242  Clinic  of  the  Month. 

— of  the  fetal  portion  to  be  prevented  ?  In  the  first  place,  they 
state  that  they  are  dissatisfied  with  the  ordinary  methods  of 
secural  by  tape  or  linen ;  but  both  from  clinical  experience 
and  as  a  result  of  experiments  made  on  cords  post-partum, 
they  recommend  strongly  the  use  of  elastic  ligatures  as  sug- 
gested by  Budin,  and  as  used  by  them  in  Leipzig  for  the  past 
eighteen  months  with  perfectly  satisfactory  results.  The  liga- 
ture used  is  two  millimeters  thick,  and  is  tightly  wrapped  round 
the  cord,  tied,  and  again  taken  half  round  and  re-tied.  As  by 
this  means  the  operator  can  be  perfectly  certain  that  there  will 
be  no  bleeding,  the  point  ligatured  should  be  close  to  the  skin 
on  the  cord,  as  according  to  the  writers  the  shorter  the  portion 
left  attached  to  the  child  the  less  chance  is  there  of  traumatic 
inflammation.  The  after-treatment  simply  consists  in  keeping 
dry  wadding  round  the  stump,  and  carefully  drying  after  the 
child  has  been  bathed.  Since  the  above  treatment  has  been 
followed  in  the  Leipzig  Maternity  there  have  been  no  cases  of 
umbilical  disease. 

Ox  Gall. — Albert  G.  Craig,  M.  D.,  of  Vevay,  Ind.,  contrib- 
utes the  following  to  the  Indiana  Medical  Journal : 

In  flatulency  it  is  very  valuable,  in  fact  it  is  the  remedy  I 
have  found  most  effectual  in  the  permanent  cure  of  the  dis- 
position to  the  accumulation  of  flatus  in  the  bowels.  In  dys- 
pepsia, associated  with  constipation,  few  remedies  are  more 
efficient  than  ox  gall.  Flatulency  is  generally  relieved  in  a 
few  days  by  ten-grain  doses  of  the  ox  gall  given  two  or  three 
times  a  day.  If  constipation  does  not  exist  the  ox  gall  alone 
is  all  that  is  required,  and  constipation,  if  it  is  not  obstinate, 
may  be  overcome  by  it.  In  chronic  constipation  one  of  the 
following  pills  taken  at  bed-hour  will  be  found  a  most  effi- 
cient remedy : 

B.  Fel.  bovine,  inspiss., gr.  ij ; 

Ext.  colocynth.  co., gr.  i. 

M.  Ft.  pil.  No.  1. 
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Editor  American  Practitioner : 

Distilled  Water  in  Surgical  Practice. — The  March  num- 
ber of  your  journal  contains  an  article  by  Dr.  A.  W.  Johnston, 
of  Danville  Ky.,  On  the  Progress  of  Obstetrics,  Gynecology, 
and  Diseases  of  Children,  prepared  as  the  annual  report  on 
those  subjects  for  the  Central  Kentucky  Medical  Association. 
One  would  suppose  this  title  would  furnish  "ample  scope  and 
verge  enough"  for  the  most  enthusiastic  collaborator;  but,  in  the 
seven  pages  devoted  to  this  subject,  the  author  goes  out  of  his 
way  to  criticise  a  successful  ovariotomy  performed  by  me  and 
reported  in  the  Medical  News  of  December  8,  1883. 

Your  contributor  does  not  question  the  verity  and  accuracy 
of  my  reported  case  except  to  claim  that  I  have  accredited  the 
eminent  English  ovariotomist,  Mr  Lawson  Tait,  with  something 
in  the  technique  of  the  operation  which  should  have  been  ac- 
credited him  instead  of  Mr.  Tait.  Here  is  the  paragraph  of  my 
paper  to  which  objection  is  made :  "  Following  the  practice  of 
the  great  master  in  abdominal  surgery,  Mr.  Lawson  Tait,  of  Bir- 
mingham, after  sponging  out  the  cavity  of  the  pelvis  and  the 
lumbar  region,  I  filled  the  cavity  of  the  abdomen  with  warm 
distilled  water,  by  means  of  a  tube  running  from  a  basin  held 
above  the  table.  Holding  the  divided  abdominal  walls  together 
with  one  hand,  I  moved  the  intestines  with  the  fingers  of  the 
other  hand  so  as  to  wash  them  thoroughly.  The  water  was 
then  removed  with  sponges,  and  this  process  twice  repeated, 
when  the  water  came  out  free  from  the  tinge  of  blood." 

The  method  of  cleansing  the  peritoneal  cavity  here  described 
is  that  practiced  by  Mr.  Tait  (see  Lawson  Tait  on  Ovarian 
Tumors,  Win.  Wood  &  Co.,  New  York,  1883,  page  290);  but 
your  contributor  claims  that  the  use  of  distilled  water  in  the 
toilet  of  the  peritoneum  is  an  essential  part  of  the  process  and 
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original  with  him.  If  distilled  water  is  essential,  and  superior 
to  other  water  not  distilled,  for  surgical  purposes,  and  if  its  use 
in  surgery  is  original  with  your  contributor,  and  has  been  pub- 
licly claimed  by  him,  then  I  have  (unintentionally,  of  course,) 
accredited  to  another  what  is  due  to  him.  If,  on  the  contrary, 
distilled  water  is  not  essential  and  in  no  respect  superior  to 
water  not  distilled,  and  has  heretofore  been  used  for  sur- 
gical purposes,  then  the  strictures  made  upon  my  reported  case 
are  irrelevant  and  without  apparent  cause.  This  is  the  issue 
fairly  stated,  and  I  propose  to  meet  it  fairly  and  candidly. 

The  facts  in  regard  to  my  reported  case  are  these :  I  opera- 
ted in  the  middle  of  September — a  very  dry  season — and  the 
water  in  all  ordinary  sources  (cisterns,  wells,  and  springs)  was 
very  low,  and  therefore  impure.  While  preparing  for  the  opera- 
tion, and  without  suggestion  from  any  one,  I  ordered  from  a  relia- 
able  pharmacist  several  gallons  of  freshly  distilled  water  for  use 
in  the  operation.  I  was  following  the  principles  of  asepticism, 
looking  closely  to  details,  and  deemed  this  my  best  chance  to  pro- 
cure pure  water  in  this  locality  at  that  season  of  the  year.  There 
is  no  authoritive  evidence  that  distilled  water  is  in  any  specific 
property  superior  to  fresh  water  from  pure  lakes,  rivers,  or  cis- 
terns, for  surgical  purposes.  When  freshly  distilled  it  is  simply 
pure  water  and  nothing  more.  This  is  a  chemical  fact  so  uni- 
versally recognized  that  discussion  seems  superfluous.  Indeed, 
my  critic  quotes  Mr.  Tait's  own  expression  to  this  very  effect,  as 
follows  :  "  I  never  do — never  have  used  distilled  water — never 
thought  of  using  it.  I  use  buckets  of  plain  tap  water,  etc."  In 
reporting  the  case  in  question  I  used  the  word  distilled  as  syn- 
onymous with  pure  in  the  context,  my  sole  purpose  being  to 
observe  absolute  accuracy  in  the  description  of  details. 

The  first  abdominal  section  I  ever  witnessed  was  performed 
by  the  late  Dr.  John  D.  Jackson,  of  this  place,  and  as  his  pupil 
and  assistant  I  had  charge  of  the  distilled  water  used  in  the  care 
of  the  peritoneum.  This  was  more  than  ten  years  ago,  and 
before  my  self-constituted  critic  made  his  debut  before  the  med- 
ical public  as  an  original  investigator. 
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In  a  published  article  on  Pelvic  Spina-Bifida,  by  Dr.  T.  Gail- 
lard  Thomas,*  in  describing  an  operation  performed  by  him 
several  years  ago,  that  distinguished  surgeon  says  :  "  I  fully  dis- 
cussed with  my  associates  the  propriety  of  filling  the  sac  with 
warm  distilled  water."  As  this  operation  was  performed  before 
your  contributor  claims  to  have  introduced  the  use  of  distilled 
water  into  surgical  practice,  it  may  be  presumed  that  Dr. 
Thomas  had  penetrated  the  unknown  before  he  pointed  the 
way. 

An  original  discovery  in  science  or  the  arts  must  be  an 
improvement  over  established  means,  and  must  possess  both 
novelty  and  utility  in  order  to  confer  distinction  upon  its  author. 
That  your  contributor  had  used  distilled  water  in  surgery,  and 
that  a  physician  had  reported  a  case  in  which  it  was  used 
by  him  before  the  date  of  my  published  case,  does  not,  in 
view  of  these  facts,  justify  the  charge  of  injustice  made  against 
me. 

While  the  features  discussed  above  are  the  apparent  basis  of 
the  strictures  made  upon  my  reported  ovariotomy,  the  author  of 
those  strictures  uses  this  language  :  "  But  as  a  deliberate  stroke 
has  been  made  at  my  veracity,  and  as  on  this  floor  I  first  spoke  of 
it,  in  obedience  to  nature's  first  law  (that  of  self-preservation),  I 
deem  it  my  duty  to  lay  the  history  of  my  connection  with  the 
subject  before  you."f  Never  having  heard  the  author  report  his 
"connection  with  the  subject"  (the  use  of  distilled  water),  and 
never  having  seen  any  publication  from  him  in  regard  to  it,  I 
am  unable  to  see  in  what  consists  my  "deliberate  stroke"  at  his 
veracity.  Indeed,  never  having  impugned  his  veracity,  his 
extreme  hyperesthesia  upon  that  point  is,  to  say  the  least,  both 
remarkable  and  suggestive.     Very  respectfully, 

L.  S.  McMurtry,  M.  D. 

Danville,  Ky.,  March  30,  1885. 

*Gai Hard's  Medical  Journal,  vol.  xl.,  page  239. 

TThe  article  under  consideration  is  a  paper  claimed  to  have  been  read  before 
the  Central  Kentucky  Medical  Association.  The  writer  of  this  communication 
had  no  knowledge  of  its  existence  before  seeing  it  in  print. 
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The   Germ  Theory  of   Disease. — Prof.  Tyndall  said  in  an 
address  delivered  at  Preston,*  England : 

The  three  great  principles  which  in  aftertime  will  be  regarded 
as  the  glory  of  the  present  age  are  the  conservation  of  energy, 
evolution,  and  the  germ  theory  of  disease.  Our  knowledge 
of  them  is  a  product  of  slow  growth,  for  no  great  scientific 
discovery  springs  isolated  from  the  mind.  The  individual  takes 
in  the  knowledge  of  his  times,  ponders  it,  finds  new  mean- 
ings in  it,  and,  if  blessed  with  what  is  understood  as  genius, 
shoots  ahead  of  his  contemporaries.  His  achievements,  how- 
ever, have  their  root  in  antecedent  labors.  Thus  the  system 
of  Copernicus  simmered  in  the  mind  of  Pythagoras ;  the  prin- 
ciple of  gravitation  and  the  law  of  inverse  squares  were  sur- 
mised before  Newton;  Boyle,  Hooke,  and  Rumford  did  more 
than  surmise  the  mechanical  theory  of  heat;  and  the  Darwinian 
doctrine  was  foreshadowed  by  the  grandfather  of  the  great 
naturalist,  and  broadly  outlined  by  Demaillet  and  Lamarck. 
So  the  germ  theory  of  disease,  in  its  earliest  glimmerings, 
appeared  centuries  ago :  but  William  Budd  was  the  first  to 
see  farther  than  his  contemporaries,  and  his  grand  general- 
ization has  been  removed  from  the  sphere  of  mere  observa-# 
tion  and  analogical  reasoning,  and  converted  into  a  theory 
founded  on  the  irrefragible  basis  of  experiment.  Much  of 
the  work  has  been  done  in  England;  but  more  has  been  done 
and  is  still  being  done  in  Germany,  where  students  are,  we 
suppose,  all  on  equal  terms  and  are  not  handicapped.  The 
discoverer  of  the  contagium  of  splenic  fever  was  a  young  and 
perfectly  unknown  physician,  who  held  a  small  appointment 
in  the  neighborhood  of  Breslau.  With  the  most  unwearying 
patience  and  the  most  consummate  skill,  this  young  physi- 
cian traced  out  the  life-history  of  Bacillus  anthracis,  and  em- 
bodied his  results  in  a  paper  which  he  put  into  the  hands  of 
Prof.  Cohn,  of  Breslau,  who,  in  1876,  showed  it  to  Prof.  Tyn- 
dall. The  latter  was  impressed  by  the  masterly  execution  of 
the  investigation  and  its  pregnant  results,  and  prophesied  that 
the  writer    of  the    paper  was    destined   to    rise    higher.      The 
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young  physician  was  Dr.  Koch ;  and  the  next  time  Prof.  Tyn- 
dall  heard  of  him  he  was  head  of  the  Imperial  Sanitary  In- 
stitute of  Berlin,  where  he  had  been  engaged  in  labors  of  the 
highest  importance,  among  them  the  discovery  of  the  conta- 
gium  which  produces  the  withering  malady,  consumption.  Dr. 
Koch  transferred  the  tubercle  bacillus  from  the  diseased  lung 
to  a  nutritive  fluid  in  which  it  could  increase  and  multiply. 
With  a  speck  of  that  crop  he  infected  fresh,  pure  fluid,  and 
in  that  way  cultivated  the  organism  through  many  genera- 
tions. With  the  bacillus  thus  obtained  various  animals  sus- 
ceptible of  tuberculosis  were  inoculated,  and  though  the  micro- 
organisms were,  by  the  cultivation,  freed  from  their  first  im- 
purities, the  disease  was  infallibly  produced.  It  was  known 
that  the  disease  was  communicable;  but  the  merit  of  Koch's 
work  consists  in  his  detection  of  what  Prof.  Tyndall  calls  the 
peccant  organism,  and  proving  it  by  fastening  upon  it  the 
responsibility  of  the  disease.  The  line  of  inquiry  thus  shown 
to  be  prolific  in  results  is  being  followed  by  many  able  inves- 
tigators in  Germany,  and  in  France  by  Pasteur  and  others. 
So  long  ago  as  1837,  Schwann  demonstrated  that  putrefaction 
is  the  work  of  living  organisms;  and  in  1863  Pasteur  fol- 
lowed with  the  far  more  elaborate  researches  which  have  made 
his  name  familiar  and  famous  in  all  civilized  countries.  The 
influence  of  bacteria  upon  dead  matter  had  been  established 
beyond  doubt  when  Lister,  by  a  happy  inspiration,  extended 
the  generalization  to  living  matter,  and  introduced  what  is 
known  as  his  antiseptic  system  of  surgery.  Infectious  dis- 
eases "breed  true;"  that  is,  scarlet-fever  begets  scarlet-fever, 
smallpox  begets  smallpox,  typhoid  begets  typhoid,  with  regu- 
larity and  certainty;  and  there  seems  no  reason  for  doubting 
that  they  are  all  caused  by  micro-organisms.  The  difficulty, 
however,  is  to  assign  the  specific  organism  to  the  specific 
disease;  and,  whatever  remains  to  be  proved  in  the  cases 
mentioned  above,  it  is  now  accepted  as  demonstrated  that 
splenic  fever  is  due  to  the  presence  of  Bacillus  anthracis. 
Pasteur    has   verified    Koch's    results,   and    corroborated    them 
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in  a  very  remarkable  and  interesting  manner.  Koch  had 
found  that  while  his  cultivated  germs  were  deadly  to  mice, 
guinea-pigs,  and  many  of  the  larger  animals,  birds  seemed 
proof  against  the  splenic-fever  virus.  Pasteur  set  about  de- 
termining the  temperature  at  which  the  organism  ceases  to 
propagate  itself,  and  found  that  to  be  close  to  the  temper- 
ature of  the  blood  of  birds.  In  the  infusions  the  point  of 
suspended  vitality  was,  however,  two  to  three  degrees  higher 
than  the  temperature  of  the  blood  of  birds ;  but  Pasteur  rea- 
soned that  the  blood  is  not  like  infusions,  and  the  corpuscles 
offer  resistance  to  any  attempt  to  deprive  them  of  their  oxy- 
gen, which  resistance  may  be  equal  to  a  difference  of  two  or 
three  degrees.  Accordingly  he  chilled  his  fowls  and  then  inoc- 
ulated them,  when  they  died  from  splenic  fever.  Some  of  those 
inoculated  when  chilled  were,  when  the  fever  was  at  its  height, 
warmed  until  the  blood  reached  its  normal  temperature,  when 
the  bacillus  was  destroyed  and  the  fowls  lived.  Here,  then, 
we  have  what  may  be  termed  a  positive  proof  that  the  Bacil- 
lus anthracis  is  the  cause  of  splenic  fever,  and,  by  analogy, 
that  the  germ  theory  of  disease  is  true  so  far  as  it  extends. 
Pasteur,  however,  was  not  contented  with  demonstrating  the 
fact  that  splenic  fever  is  caused  by  bacteria.  He  immedi- 
ately set  about  attenuating  the  virus  and  trying  whether  by 
means  of  that  he  could  not,  so  to  speak,  "  vaccinate "  ani- 
mals and  render  them  proof  against  the  germs.  After  mak- 
ing his  experiments  he  publicly  announced  that  he  could  pro- 
tect animals  from  the  disease ;  and  that  announcement  brought 
him  an  invitation  from  the  president  of  the  Society  of  Agri- 
culture, at  Melun,  to  make  an  experiment  on  a  breeder's  scale, 
sixty  sheep  and  ten  cows  being  placed  at  his  disposal.  Pas- 
teur inoculated  twenty-five  sheep  and  four  cows  with  his  atten- 
uated virus.  Fourteen  days  afterward  the  unvaccinated  cows 
and  sheep,  together  with  those  assumed  to  be  protected  by  the 
attenuated  virus,  were  all  inoculated  with  a  virulent  sample  of 
the  Bacillus  anthracis  virus.  As  the  experiment  was  a  public 
exhibition,  a   general  invitation   was   extended  to   witness  the 
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result;  and  three  days  after  the  last  inoculation  about  two  hun- 
dred persons  assembled.  Of  the  twenty-five  unvaccinated  sheep 
twenty-one  were  already  dead  and  the  other  four  were  dying. 
The  unvaccinated  cows  were  alive,  but  tumors  had  appeared 
at  the  points  of  inoculation,  and  the  animals  were  so  pros- 
trated by  intense  fever  that  they  were  unable  to  eat.  The 
animals,  however,  which  had  been  protected  by  the  attenuated 
virus  remained  perfectly  healthy,  and  exhibited  no  sign  of  any 
influence  of  the  virulent  virus,  not  even  a  rise  of  temperature 
or  soreness  at  the  points  of  injection.  Such  a  result,  witnessed 
by  many  of  the  leading  breeders  of  France,  was  naturally  con- 
sidered proof  positive,  and  by  the  end  of  1883  no  fewer  than 
300,000  animals  had  been  vaccinated  for  splenic  fever.  The 
immunity  enjoyed  by  the  vaccinated  is  one  of  the  most  ex- 
traordinary phenomena  in  the  etiology  of  disease,  and  it  is 
accounted  for  by  Professor  Tyndall  on  the  supposition  that 
contagia,  being  living  things,  demand  certain  elements  of  life, 
and  when  those  are  exhausted  they  can  no  longer  live.  To 
exhaust  a  soil,  then,  a  parasite  less  vigorous  and  destructive 
than  its  virulent  representative  may  suffice;  and  once  the  soil 
is  exhausted  the  virulent  type  is  powerless  to  injure.  Such, 
in  substance,  is  the  germ  theory  of  disease.  (Popular  Science 
News.) 

A  full  Report  of  the  Great  National  Congress  of 
Scientific  Animals. — We  copy  from  our  always  able  and  at 
odd  moments  genial  cotemporary,  the  New  York  Medical 
Record,  the  following  delicate  bit  of  "  sarkasm,"  as  dear  Arte- 
mas  puts  it,  and  commend  it  to  "whom  it  concerns:" 

It  happened  that  the  beasts  of  the  forest  of  Ouden,  who 
were  learned  and  skillful  in  relieving  their  fellow-creatures' 
pains,  determined  to  have  a  General  Congress  for  mutual  talk. 

They  met  at  the  time  named  and  the  Lion  presided  with 
great  ease  and  dignity. 

In  making  his  opening  speech  the  learned  President  said 
that  theirs  was  a  most  noble  profession. 
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He  recounted  the  great  progress  which  it  had  made,  but  be- 
lieved that  sanitary  science  was  the  thing  in  which  the  most 
glorious  triumphs  would  be  gotten.  He  touched  upon  the  won- 
derful achievements  of  anesthesia  and  vaccination,  also  upon 
Harvey  and  the  circulation  of  the  blood;  he  referred  to  Hippoc- 
rates, Galen,  the  immortality  of  the  soul  and  the  value  of  animal 
congresses,  ending  with  a  loud  roar,  which  was  well  received. 

The  Cinnamon  Bear  moved  a  vote  of  thanks  for   this  unu- 
sually eloquent  and  profoundly  original  address. 

Thereupon,  business  beginning,  the  Goose  arose  and  moved 
that  the  Fox  be  expelled  from  the  assembly,  as  he  had  been 
seen  consulting  with  the  Duck,  who  was  known  to  be  no  better 
than  a  Quack.  This  motion  was  immediately  carried.  The 
meeting  then  divided  up  into  sections  for  the  better  study  of 
the  several  scientific  problems. 

In  the  Section  on  Neurology,  the  Rabbit  related  the  out- 
come of  his  special  studies  on  the  "  Tendon  Reflex  in  the  Hind 
Extremities  of  Irritable  Mules,"  and  showed  several  flattened 
skulls  to  illustrate  the  effects  and  beauty  of  this  phenomenon. 

In  the  Section  on  Physiology,  the  Frog  showed  a  beautiful 
instrument  for  registering  in  a  graphic  manner  the  movement 
of  the  kangaroo. 

In  the  Section  on  Orthopedic  Surgery,  the  Lamb  read  a 
paper  of  great  originality  upon  the  "  Development  of  the  Hump 
on  the  Camel/'  and  showed  an  apparatus  which,  if  worn  con- 
stantly for  seventeen  years,  relieved  the  deformity  in  a  large 
number  of  cases.  An  earnest  discussion  began  as  to  the  real 
usefulness  of  this  important  invention,  but  it  was  promptly  ruled 
out  of  order  by  the  President. 

In  the  Section  on  "  Diseases  of  Women  and  Obstetrics,"  the 
Goat  opened  the  debate  upon  the  question,  "  Whether  the  Phy- 
sician should  Support  the  Perineum,  or  the  Perineum  should 
Support  the  Physician?"  which  was  well  maintained. 

Professor  Gulielmus  Capricornus  read  a  paper  contending 
that  pessaries  were  a  great  national  blessing  and  that  all  animals 
should  wear  them. 
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Professor  Suis  Ferus  reported  two  thousand  operations  for 
sewing  up  the  cervix  uteri,  with  fifteen  successful  results,  upon 
which  he  was  warmly  congratulated. 

In  the  Section  on  Surgery,  the  Ring-tailed  Ape  described  his 
new  operation  for  the  treatment  of  intestinal  wounds.  This 
consisted  in  opening  the  abdomen,  removing  the  whole  abdom- 
inal contents,  and  substituting  carbolized  cotton,  thus  making 
the  individual  thoroughly  aseptic. 

The  Sacred  Ox  of  Burmah  made  a  report  upon  plastic  sur- 
gery. He  described  a  case  in  which  he  had  successfully  at- 
tached the  hide  of  a  rhinoceros  to  the  back  of  a  horse,  thus 
rendering  a  saddle  unnecessary.  He  had  also  transplanted  the 
skin  of  a  hen  to  the  head  of  the  Bald-headed  Eagle,  which  had 
much  relieved  that  animal  from  the  effects  of  extreme  heat  and 
cold,  and  put  a  new  face  on  the  whole  matter. 

In  the  Section  on  Diseases  of  the  Throat  and  Nose,  the  Ele- 
phant related  a  history  of  a  patient  with  a  hypertrophied  pro- 
boscis, in  which  the  affected  animal  could  twine  the  diseased 
member  several  times  round  his  own  tail — to  make  a  long 
"story"  short. 

The  Giraffe  gave  his  experiences  with  sore-throat,  which  are 
too  long  to  be  reported  here. 

In  the  Section  on  Skin  Diseases,  the  Rhinoceros  reported 
the  results  of  an  analysis  of  one  hundred  and  ninety-seven 
thousand  cases  of  eczema  treated  by  excision,  each  one  having 
been  treated  in  a  different  manner. 

The  Congress  then  adjourned  to  a  Grand  Banquet,  and  hav- 
ing visited  the  insane  asylum,  two  shoe  factories,  and  an  orphan 
home,  broke  up  to  meet  at  the  same  place  next  year. 

Sleep,  Trance,  and  Death. — "The  relationship  between 
sleep,  'the  cousin  of  death,'  and  death  itself  is  probably  real 
as  well  as  apparent.  The  distance  which  separates  them  is 
great;  but  there  are  intermediate  connections,  grades  of  dis- 
solution as  of  development.  Among  these  the  similar  states 
of  trance  and  hibernation  are  worthy  of  special   notice.     For 
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sleep  and  for  trance,  one  cause  —  the  exhaustion  chiefly  of 
nervous  matter,  but  more  or  less  of  every  organ  and  tissue — 
is  assignable.  The  hysterical  stupor  is  the  sleep  of  nerve- 
centers  worn  out  with  the  assault  and  conflict  of  stormy  reflex 
action.  Healthy  sleep  is  the  rest  of  physical  elements  wearied 
with  the  same  strain  applied  more  gradually.  Cases  have 
been  recorded  in  which  somnolence,  continuing  for  days  with- 
out cessation,  has  resembled  trance  in  its  duration  while  pre- 
serving all  the  ordinary  features  of  natural  sleep.  Various 
facts  support  us  in  associating  the  hibernation  of  animals  with 
the  same  train  of  organic  or  functional  changes  as  the  other 
unconscious  states  which  we  have  been  considering.  It  comes 
like  a  habit ;  it  has,  one  may  say,  annual  return ;  its  apparent 
cause  is  the  oppression  of  external  cold,  and  the  animals  it 
affects  are  mostly  those  which,  from  their  bodily  structure  or 
habits,  are  subject  to  great  periodic  variations  of  temperature. 
Vital  tissue  is  exhausted  and  function  is  in  part  suspended, 
probably  because  the  numbness  of  cold  has  taken  hold  on  the 
radicles  of  the  outer  circulation  and  of  that  of  the  brain-surface 
which  is  connected  with  it  by  numerous  anastomoses.  In  such 
a  case  anemia  would  seem  to  be  the  cause  of  the  winter-sleep, 
as  there  is  evidence  to  show  that  it  is  also  the  cause  of  that 
temporary  starvation  of  brain  which  lulls  without  arresting  its 
action  in  the  natural  repose  of  each  night.  We  may  even 
regard  the  lethargy,  ended  by  death,  into  which  man  falls 
when  exposed  to  great  cold,  as  a  short  and  mortal  hiberna- 
tion. The  same  influence  acts  upon  him  as  upon  the  bear 
or  fish,  but  the  power  of  its  shock  is  greater  on  his  finer 
and  less  accustomed  senses  than  on  their  comparatively  coarse 
organization.  So,  likewise,  in  other  regions  and  forms  of  life, 
in  the  weariness,  paralysis,  atrophy,  and  gangrene  of  limbs,  in 
the  leafless  hibernation  of  trees  and  in  their  decay  beginning 
in  the  terminal  twigs  the  same  teaching  is  evident — that  vas- 
cular nutrition  in  its  periodic  variations  is  the  parent  of  activ- 
ity and  of  rest,  as  its  absence  is  of  death.  (British  Medical 
Journal.) 
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On  Abuses  in  Treating  Typhoid  Fever. — Prof.  Nothnagel, 
one  of  the  most  eminent  physicians  in  Europe,  addressed  the 
College  of  Physicians  of  Vienna  [\Veiner  Med.  Woch.)  on  the 
abuses  in  treating  typhoid  fever  and  all  other  fevers.  The  great 
error  of  the  day,  he  said,  is  that  the  physician  thinks  the  fever 
is  to  be  reduced  at  all  cost.  If  a  physician  is  called  to  a  patient 
and  he  finds  an  increase  of  the  normal  temperature,  yet  is  unable 
to  form  a  diagnosis  at  once  on  account  of  the  absence  of  other 
symptoms,  he  orders  quinine  or  another  antipyretic,  while  in 
order  to  avoid  risk  to  the  patient  a  small  dose  only  of  quinine 
is  prescribed.  But  what  is  the  benefit  of  such  a  treatment? 
Does  quinine  act  antipyretically  in  doses  of  10  or  15  grains  per 
diem?  Certainly  not;  such  medication  can  not  but  injure  the 
patient.  Fever  is  by  no  means  a  phenomenon  which  has  to  be 
treated  at  all  hazards  like  its  local  occurrence  in  inflammation, 
for  instance.  Fever  is  one  of  those  beneficent  reactions  that 
are  compensatory  in  their  nature ;  it  is  a  bridge,  as  it  were,  for 
the  transition  of  the  diseased  organism  to  its  prior  state  of 
health.  He  referred  to  the  interesting  researches  of  Metchini- 
koff,  according  to  which  micro-organisms  were  prevented  from 
propagating  themselves  by  an  elevated  temperature.  A  reduc- 
tion or  entire  abatement  of  the  febrile  temperature  does  not 
shorten  the  duration  of  the  disease  for  a  single  day.  Some 
typhoid  affections,  indeed,  which  without  any  therapeutic  inter- 
ference proceed  without  fever,  prove  fatal  from  other  intercur- 
rent causes.  Cases  of  persistent  or  very  high  febrile  temper- 
ature only  call  for  an  antipyretic  treatment.  (Therapeutic 
Gazette.) 

Shall  Man  "  In  his  Flesh  see  God." — Dr.  Connel,  President 
of  the  Obstetrical  Society  of  Edinburgh,  in  a  recent  address 
before  that  body  said  : 

I  believe — because  the  highest  reason  encourages  the  belief 
— that  vertebrate  man,  the  offspring  of  child-bearing  woman, 
shall  yet  "  in  his  flesh  see  God."  Far  off  as  yet  is  that  Divine 
event,  and  long  ages  may  roll  by  ere  man  is  capable  of  the  vis- 
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ion.  For  aught  I  know,  it  may  be  some  negro  race,  with  their 
higher  spiritual  capabilities,  who,  in  fuller  light  and  happier  sur- 
roundings, will  "glorify  Him  in  their  bodies,  which  are  His;" 
but  that  some  such  consummation  exists  even  now  in  the  Divine 
thought  I  do  not  for  one  moment  doubt.  And  even  were  my 
destiny  to  be,  like  the  last  red  leaf  of  autumn,  whirled  forever 
away,  I  would  still  exclaim,  "  In  this  faith  and  hope  let  me 
perish  !"  But  materialism  itself  has  an  antidote  against  despair. 
Let  me  quote  a  sentence  from  one  of  its  most  temperate  critics. 
"The  philosophy,"  says  George  Brimley,  "founded  on  material- 
ism professes  the  power  to  elevate  human  life  to  heights  of 
felicity  and  knowledge  of  which  we  as  yet  only  dream;  that  it 
will  bring  round  the  golden  year  for  which  poets  have  tuned 
their  most  stirring  songs,  and  prophets  yearned  upon  their 
watch-towers  ;  and,  could  it  perform  all  that  its  votaries  promise, 
what  would  be  the  inevitable  result?  Undoubtedly  that  the 
lovelier  and  the  richer  life  grew — the  higher  in  dignity,  the 
firmer  in  purpose,  the  fuller  of  grand  results — the  fiercer  would 
rise  the  longing  for  immortality ;  the  more  should  we  shrink  back, 
appalled  with  horror,  from  the  thought  of  personal  annihila- 
tion." What  is  this  but  to  say,  in  other  words,  that  the  condi- 
tions of  all  right  living  "presage  immortality  " — that  the  truly 
"good  great  man  "  has  eternity  within  him?  How  much  more, 
then,  when  he  feels  that  he  is  a  fellow-worker  with  the  Central 
Force,  and  knows  his  purest  happiness,  here  or  hereafter,  to  be 
that  he  consciously  contributed  to  the  glorious  issue. 

"  How  to  Prevent  Contagious  and  Infectious  Diseases  in 
Schools  "  is  the  title  of  a  small  pamphlet  which  contains  the 
conclusions  arrived  at  by  the  medical  officers  of  school  asso- 
ciations in  London.  We  copy  the  following  as  of  interest  to 
both  parents,  teachers,  and  pupils : 

When  may  a  pupil  who  has  had  an  infectious  disease 
rejoin  the  school  ? "  is  answered  as  follows,  provided  patient 
and  clothes  are  thoroughly  disinfected:  "A  pupil  may  go  home 
or  rejoin   the   school,  after  scarlet   fever,  in   not   less  than   six 
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weeks  from  the  date  of  the  rash,  if  desquamation  have  com- 
pletely ceased  and  there  be  no  appearance  of  sore  throat; 
measles,  in  not  less  than  three  weeks  from  the  date  of  the 
rash,  if  all  desquamation  and  cough  have  ceased ;  German 
measles  (Rotheln,  or  epidemic  roseola),  in  two  or  three  weeks, 
the  exact  time  depending  upon  the  nature  of  the  attack;  small- 
pox and  chicken-pox,  when  every  scab  has  fallen  off;  mumps, 
in  four  weeks  from  the  commencement,  if  all  swelling  has  sub- 
sided ;  whooping  cough,  after  six  weeks  from  the  commence- 
ment of  the  whooping,  provided  the  characteristic  spasmodic 
cough  and  the  whooping  have  ceased,  or  earlier,  if  all  cough 
has  completely  passed  away;  diphtheria,  in  not  less  than  three 
weeks  when  convalescence  is  completed,  there  being  no  longer 
any  form  of  sore  throat,  or  any  kind  of  discharge  from  the 
throat,  nose,  eyes,  ears,  etc.,  and  no  albuminuria. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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A    CASE    OF    TRAUMATIC    EPILEPSY    CURED    BY 
THE   USE    OF   THE   TREPHINE. 

BY   J.  R.  WEIST,  M.  D. 

The  very  valuable  paper  of  Dr.  W.  T.  Briggs,  of  Nashville, 
Term.,  on  the  "Surgical  Treatment  of  Epilepsy,"  read  at  the  meet- 
ing of  the  American  Surgical  Association  in  1884,  and  published 
in  Volume  II  of  the  Transactions  of  the  Association,  having 
brought  the  question  of  the  propriety  of  trephining  for  the  cure 
of  epilepsy  again  prominently  before  the  profession,  the  fol- 
lowing brief  report  of  a  successful  case  may  be  of  some  in- 
terest : 

Frank  Mitchell,  nineteen  years  old,  was  struck  at  the  upper 
and  outer  margin  of  the  right  frontal  eminence  by  a  number 
one  shot,  January  12,  1878.  He  was  brought  to  me  soon  after 
the  injury.  The  small  opening  in  the  scalp  was  enlarged  and 
the  flattened  shot  found  slightly  imbedded  in  the  bone.  The 
shot  was  removed,  some  headache  was  complained  of  for  a  few 
days,  but  the  wound  soon  healed.  About  two  weeks  after  the 
injury,  while  riding  in  a  wagon,  he  had  a  severe  epileptic  seizure; 
soon  after  this  the  wound  opened,  and  did  not  entirely  close  for 
about  five  months.  During  this  period  frequent  headaches  were 
Vol.  XXXL— 17 


258  Traumatic  Epilepsy  Cured  by  Trephine. 

complained  of,  and  several  small  scales  of  bone  were  removed. 
About  a  year  after  the  accident  a  second  epileptic  seizure 
occurred,  and  attacks  followed,  at  first  every  two  or  three  weeks, 
gradually  increasing  in  frequency  during  four  years.  Then  for 
two  years,  and  up  to  the  time  of  operation,  they  occurred  two 
or  three  times  per  week,  generally  of  severe  character.  He  was 
still  subject  to  frequent  headaches,  worse  on  the  right  side. 
The  epileptic  seizures  were  preceded  by  increased  pain  in  the 
head,  and  a  tendency  to  turn  the  head  to  the  right.  No  special 
impairment  of  the  mental  functions  was  observed.  The  slightly 
depressed  cicatrix,  about  half  an  inch  in  diameter,  was  tender. 
On  April  6,  1885,  assisted  by  a  number  of  medical  gentlemen, 
a  triangular  flap  was  raised  over  the  seat  of  injury,  and  a  button 
of  bone  three  fourths  of  an  inch  in  diameter  removed  by  the 
trephine.  The  cicatricial  tissue  of  the  scalp  was  found  adherent 
to  and  to  pass  through  a  small  opening  in  the  bone,  which  was 
very  thin,  and  attached  to  the  dura  mater.  After  the  button  was 
removed,  it  was  found  that  the  center-pin  of  the  trephine,  which 
had  been  protruded  but  very  slightly,  had  not  been  placed  on 
bone,  but  on  cicatricial  tissue,  and  it  is  probable  that  the  point 
had  penetrated  the  dura  mater.  A  drainage-tube  was  placed  in 
the  wound,  the  flap  held  in  place  by  two  or  three  sutures,  and  a 
light  compress  applied.  The  next  morning  the  patient  was 
doing  well,  but  it  was  observed  that  the  dura  mater  was  raised 
through  the  opening  above  the  level  of  the  bone  and  pulsated 
strongly.  These  phenomena  had  disappeared  on  the  next  day, 
when  pus  escaped  freely  from  beneath  the  flap.  On  the  third 
day  the  pulse  beat  rapidly,  pain  in  the  right  side  of  head  was 
complained  of,  and  slight  symptoms  of  paralysis  appeared  on 
the  right  side  of  the  face  and  in  left  arm  and  leg.  These 
unfavorable  symptoms  increased.  The  pulse  and  respiration 
became  slow,  with  complete  motor  and  partial  sensory  paralysis 
on  the  left  side,  with  marked  comatose  symptoms.  Discharges 
involuntary.  All  the  signs  of  cerebral  abscess  were  present, 
but  operative  procedures  were  delayed  because  of  its  apparent 
location.     The  motor  centers  of  the  arm  and  leg  are  about  two 
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inches  posterior  to  the  opening  in  the  skull,  and  they  were 
evidently  involved.  Finally,  thirteen  clays  after  the  operation 
Dr.  Bond,  who  had  charge  of  the  case  during  my  absence  from 
the  city,  freely  divided  the  dura  mater  and  brain  through  the 
opening  already  made  in  the  skull  ;  considerable  pus  was  dis- 
charged, and  in  five  hours  motion  appeared  in  left  leg  and  arm. 
Pus  continued  to  discharge  for  several  days,  then  serum  for  a  few 
days,  when  the  flow  ceased,  and  the  wound  was  allowed  to  close. 
In  a  few  days  all  unfavorable  symptoms  save  a  slight  headache 
disappeared.  The  patient  was  discharged  from  the  hospital  and 
his  condition  still  remains  good.  He  has  had  no  epileptic 
seizure  since  the  operation  ;  and,  having  been  free  of  an  attack 
longer  than  at  any  time  during  six  years,  there  is  reasonable 
ground  for  the  hope  that  a  cure  of  the  epilepsy  has  been  effected. 
He  will  be  kept  for  some  time  on  the  use  of  sodium  bromide. 

By  giving  attention  to  the  facts  herein  recited  regarding 
this  case  future  errors  may  be  avoided.  Probably  the  center- 
pin  of  the  trephine  wounded  the  dura  mater  ;  this  was  followed 
by  an  effusion  of  blood  beneath  it,  shown  by  the  pulsating 
tumor,  and  inflammation  and  suppuration.  By  using  the  tre- 
phine through  an  opening  in  a  disk  of  wood  or  leather  the  use 
of  the  center-pin  would  not  have  been  necessary.  Perfect 
drainage  was  not  provided  for,  and  another  preventable  cause  of 
inflammation  of  the  membranes  and  brain  allowed  to  be  present. 
It  would  perhaps  have  been  better  practice  to  have  entirely 
removed  a  portion  of  the  scalp  corresponding  to  the  opening  in 
the  skull.  In  this  way  perfect  drainage  would  have  been 
effected,  and  as  the  dura  mater  would  have  been  under  direct 
observation,  it  would  have  been  incised  as  soon  as  made  promi- 
nent by  the  blood  or  pus  beneath. 

Thus  through  our  mistakes  may  we  acquire  wisdom. 

Richmond,  Ind. 
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POST-PARTUM  HEMORRHAGE.* 

BY  JAMES  F.  HIBBERD,  M.  D. 

Last  year  I  had  the  honor  to  present  to  this  society  a  paper 
on  Post-partum  Hemorrhage,  which  excited  an  earnest  and  pro- 
tracted debate — that  I  am  fain  to  hope  did  some  good — by 
bringing  up  to  our  professional  vision  with  great  distinctness 
two  very  important  points  in  obstetrical  practice,  viz.,  that  there 
are  certain  principles  underlying  the  scientific  management  of 
post-partum  hemorrhage,  and  that  he  only  is  a  competent  and 
safe  obstetrician  who,  in  advance  of  his  meeting  with  a  case  of 
this  hemorrhage,  is  thoroughly  conversant  with  these  principles, 
it  being  manifest  that  after  the  advent  of  the  hemorrhage  there 
is  no  time  to  hunt  up  the  proper  practice  nor  send  for  counsel. 
Whatever  is  necessary  to  save  the  patient  must  be  done  at  once. 
A  delay  to  do  the  right  thing  for  even  a  few  minutes  may  be 
fatal  to  the  patient,  and  to  do  the  wrong  thing  promptly  or 
deliberately  may  be  equally  disastrous. 

It  is  these  considerations  that  give  me  warrant  to  present  the 
subject  afresh  at  the  first  opportunity;  and,  furthermore,  the 
diverse  views  of  the  proper  management  of  these  cases  pro- 
claimed by  the  polemics  last  year  seem  to  make  it  judicious  to 
keep  the  subject  agitated  until  our  professional  minds  arrive  at 
something  approaching  unanimity  as  to  the  best  line  of  pro- 
cedure, or  otherwise  establish  the  fact  that  several  lines  are 
equally  feasible  and  reliable. 

My  position  last  year  was  that  the  dogma,  so  earnestly  pro- 
mulgated by  the  late  Prof.  Meigs  in  these  cases,  "Turn  out  that 
clot,"  was  surely  not  a  safe  rule  of  action  in  all  cases,  and  possi- 
bly applicable  to  only  a  small  minority  of  them,  and  after  the 
interchange  of  sentiment  and  experience  by  the  members  on 
that  occasion  I  was  confirmed  in  that  position. 

*Read  before  the  Indiana  State  Medical  Society,  May  13,  1885.  The  paper 
to  which  the  author  refers  appeared  in  the  June  number,  1884,  of  the  American 
Practitioner. 
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Although  it  was  not  distinctly  stated  in  my  former  essay, 
that  it  was  never  necessary  to  insert  the  hand  into  the  uterus  for 
the  sole  purpose  of  clearing  it  of  the  clots  of  hemorrhage  after 
childbirth,  such  a  conclusion  was  a  fair  inference  from  the  tenor 
of  the  article,  and  I  felt  justified  in  the  idea  from  the  fact  that  in 
over  forty  years  of  general  practice,  with  a  full  proportion  of 
obstetrical  engagements,  I  had  never  met  with  such  a  necessity. 
The  one  condition  that  would  theoretically  demand  such  an 
interference  is  when  the  uterus  is  filled  with  blood  and  the  hem- 
orrhage continuing,  and  the  attendant  wholly  unable  to  secure 
contraction  of  the  womb  by  external  manipulation  or  otherwise. 

Holding  that  the  contraction  of  the  womb  is  the  legitimate 
and  natural  mode  of  arresting  the  hemorrhage,  by  bending  and 
occluding  the  sinuses,  my  thought  was  that  if  the  contraction 
could  not  be  commanded  by  other  means,  the  hand  should  be 
inserted  and  the  clot  turned  out.  But  it  appears  that  the  uterus 
may  refuse  to  contract,  and  still  the  best  practice  may  be  not  to 
turn  out  the  clot. 

In  the  Medical  News  (Philadelphia)  of  October  18,  1884, 
there  is  an  editorial  reciting  the  points  of  my  last  year's  paper 
in  a  spirit  of  commendation,  and  closing  with  particulars  of  a 
case  reported  by  Lumpe,  in  a  recent  number  of  the  Archiv.  fur 
Gynakologie. 

In  Lumpe's  case, il  after  the  delivery  of  the  child,  the  uterus 
did  not  contract  at  all,  but  remained  relaxed  like  a  leather  bag, 
and  its  contour  could  not  be  felt  through  the  abdominal  walls. 
The  placenta  was  detached,  but  still  there  was  no  contraction  of 
the  uterus;  yet  the  bleeding  was  not  excessive.  More  blood 
was  discharged  than  usual,  but  gradually  the  flow  ceased,  and  I 
felt  in  the  cervix  coagula.  I  believe  it  would  have  been  most 
improper  for  me  to  have  removed  the  blood  coagula  from  the 
uterus  and  the  vagina,  for  only  the  exceptional  coagulability  of 
the  blood  saved  the  woman  from  flooding." 

With  this  additional  testimony  we  must  surely  see  that  there 
can  not  be  an  unvarying  routine  of  acts  to  be  gone  through  with 
in  every  case  of  post-partum  hemorrhage,  but  that  in  this,  as  in 
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all  other  disorders,  it  is  indispensable  that  the  scientific  attendant 
first  clearly  comprehends  the  nature  of  the  difficulty  he  has  to 
contend  with,  and  then  as  fully  understands  the  principles  of  the 
means  of  relief  applicable  to  the  case. 

To  illustrate  another  point  in  practice  in  cases  of  post-partum 
hemorrhage,  I  submit  the  following : 

I  was  called  at  1  o'clock  p.  m.  August  21,  1884,  to  see  J.  G. 
M.,  in  labor  with  her  first  child.  She  first  felt  pain  at  4  a.  m. 
of  the  same  day,  and  the  labor  progressed  smoothly  to  3  p.  m., 
when  the  first  stage  was  completed,  and  I  ruptured  the  mem- 
branes, giving  exit  to  a  moderate  quantity  of  liquor  amnii.  The 
second  stage  of  labor  was  completed  at  4  130  by  the  delivery  of 
a  vigorous  boy,  and  the  third  stage  at  4  150,  the  delivery  of  the 
placenta  being  assisted  somewhat  by  my  fingers.  The  uterus 
contracted  promptly  under  massage,  but  showing  a  slight  dis- 
position to  relax,  and  the  patient  complaining  of  more  than 
usual  pain  after  normal  first  labors,  I  gave  her  ten  minims  of 
Squibb's  fluid  extract  of  ergot  and  the  tenth  of  a  grain  of  mor- 
phia. In  a  few  minutes  all  appeared  to  be  quiet,  and  soon 
after  I  left  the  lying-in  chamber,  and  was  adjusting  my  cuffs  in 
another  room  when  the  nurse  notified  me  that  she  thought  the 
patient  was  bleeding  too  much,  and  on  returning  to  the  bedside 
I  found  the  patient  in  great  pain,  referred  to  the  left  iliac  region 
in  front  and  the  sacrum  in  the  rear,  and  that  the  fundus  of  the 
uterus  had  risen  to  the  umbilicus.  I  immediately  administered 
twenty  minims  of  fluid  extract  ergot  and  a  tenth  grain  of  mor- 
phia, and  resorted  to  massage  of  the  uterus  through  the  abdom- 
inal wall,  which  induced  contraction  without  reducing  its  size  or 
position.  The  patient  was  lying  on  her  back,  now  complaining 
of  still  greater  pain,  and  I  had  her  turned  to  her  left  side,  the  po- 
sition in  which  she  was  delivered  of  both  child  and  secundines. 
The  only  effect  of  this  turning  over  was  to  transfer  the  pain 
from  the  left  to  the  right  iliac  region,  it  and  the  sacrum  pain 
both  now  so  intensified  that  the  victim  declared  the  suffering 
much  greater  than  at  the  close  of  the  second  stage  of  her  labor. 
This  pain  was  located  where  I  had  not  before  known  in  a  primi- 
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para,  and  it  was  of  a  severity  I  had  not  before  witnessed  in  a 
primipara.  It  amounted  to  agony.  And  added  to  this  the 
uterus  was  contracting  powerfully  under  manipulation  at  regu- 
lar short  intervals,  but  was  not  at  all  reduced  in  size.  The 
pulse  had  become  frequent  and  feeble,  and  the  prolabia  had  lost 
some  of  their  freshness,  but  no  blood  was  passing  the  vulva. 
My  diagnosis  was  that  the  womb  was  filled  with  blood,  which 
the  contractions,  strong  as  they  were,  could  not  remove. 

Here,  then,  was  a  case  militating  against  the  views  I  had 
held  and  the  doctrine  I  had  preached  for  many  years,  viz.,  that 
a  healthy  womb  after  a  normal  labor  did  not  have  a  mischievous 
clot  in  it  that  could  not  be  expelled  by  its  own  contractile 
power,  stimulated  by  external  manipulation,  rendering  it  always 
unnecessary  to  insert  the  hand  into  the  organ  to  turn  out  the 
clot,  according  to  the  orthodox  rule  in  such  cases  made  and  pro- 
vided. 

The  case  in  hand  clearly  indicated  to  me  the  necessity  of 
rendering  manual  assistance  to  rid  the  uterus  of  the  offending 
clot,  and  I  proceeded  promptly  to  that  service.  Passing  my 
fingers  between  the  labia,  I  found  the  ostium  vaginae  closed  by 
a  smooth  body,  seeming  to  the  touch  like  a  ball  of  considerable 
dimensions  covered  with  a  serous  membrane.  This  puzzled  me. 
In  the  attempt  to  obtain  knowledge  as  to  its  character  by  a  digi- 
tal exploration  of  it  it  was  ruptured,  and  my  fingers  passed  into 
its  substance,  solving  the  mystery  of  its  nature  by  demonstrat- 
ing it  a  clot  of  blood,  of  an  extent  that  plugged  up  the  entire 
vagina  and  reaching  into  the  womb.  Having  determined  these 
facts,  it  was  the  work  of  but  a  moment  to  break  the  vaginal 
coagulum,  and,  the  contracting  womb  extruding  its  contents, 
the  whole  mass  was  speedily  driven  out  through  the  vulva,  and 
the  uterus  on  the  instant  was  reduced  to  its  proper  size  and 
position,  the  pain  and  distress  immediately  disappeared,  every 
thing  promptly  assumed  a  satisfactory  condition,  and  all  was 
well.  The  loss  of  blood  had  been  considerable,  but  not  enough 
to  require  further  special  attention  at  the  moment,  nor  did  it 
prevent  an  ordinarily  good  recovery  of  the  patient. 
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The  outcome  of  this  case  declared  the  correctness  of  my 
diagnosis  so  far  as  the  ultimate  facts  were  concerned,  but  my 
views  were  at  fault  in  supposing  the  barrier  to  the  exit  of  the 
womb-clot  to  be  at  the  uterine  os  instead  of  at  the  ostium  va- 
ginae, where  I  found  it,  and  the  removal  of  which  cleared  away 
the  whole  difficulty,  rendering  it  not  only  unnecessary  to  pass 
my  hand  into  the  womb,  but  making  it  obvious  that  it  would 
have  been  bad  practice  to  have  done  so,  leaving  me  at  liberty 
still  to  declare  that  in  over  forty-four  years'  practice  I  have  never 
met  with  a  case  of  post-partum  hemorrhage  when,  to  save  the 
life  of  the  patient,  it  was  necessary  to  pass  the  hand  into  the 
womb  and  turn  out  the  clot. 

This  paper  is  intended  as  a  plea,  as  was  the  one  on  the  same 
subject  last  year,  for  a  clear  comprehension  of  the  nature  of 
post-partum  hemorrhage  and  of  the  principles  which  should 
govern  in  its  management,  to  the  end  that  the  accoucheur,  when 
suddenly  brought  face  to  face  with  the  alarming  difficulty,  shall 
at  once  recognize  the  essential  points  in  the  particular  case  be- 
fore him,  see  quickly  what  ought  to  be  done,  and  promptly  do  it, 
not  failing  to  turn  out  the  clot  if  such  procedure  is  best,  but  not 
feeling  that  he  must  pass  his  hand  into  every  womb  when  there 
is  hemorrhage  after  childbirth  because  such  violent  proceeding 
is  sometimes  necessary.  The  scientific  dogma  in  this,  as  in  all 
other  therapeutic  procedures,  should  be  that  the  simplest  meas- 
ure that  is  promptly  efficient  is  the  best. 

Richmond,  Ind. 
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ON  THE  TREATMENT  OF  CHOLERA  INFANTUM.* 

BY  W.  BYFORD  RYAN,  M.  D. 

If  there  be  any  one  theme,  among  the  hundreds  that  perplex 
us,  which  stands  pre-eminent  in  importance,  that  theme  is  the 
treatment  of  cholera  infantum. 

Yearly  this  perilous  disorder  almost  decimates  our  infantile 
population,  hundreds  of  homes  contributing  of  their  priceless 
jewels  to  heap  high  the  ghastly  sacrifice  to  our  ignorance  and 
helplessness,  while  the  mortality  of  every  clime  suited  to  its 
development  bears  gloomy  witness  to  the  inefficiency  of  our 
means  for  its  cure. 

Of  the  seventeen  hundred  children,  under  five  years  of  age, 
who  died  of  miasmatic  diseases,  cholera  infantum  claimed  thirty 
per  centum  in  this  State  in  the  year  1883,  and  in  the  same 
period  caused  eleven  per  cent  of  the  total  deaths  from  disease 
among   children    under    five    years    of  age. 

In  the  city  of  St.  Louis,  last  year,  9.2  per  cent  of  the  total 
mortality  from  disease  was  due  to  cholera  infantum.  Of  deaths, 
under  five  years  of  age,  from  all  diseases,  23.32  per  cent,  and 
from  zymotic  diseases  40  per  cent,  were  from  this  cause. 

Trousseau,  the  prince  of  clinicians,  after  giving  what  he 
regarded  as  the  very  best  treatment,  says:  "You  must,  how- 
ever, remember  that  the  cases  in  which  recovery  takes  place  are 
few  in  number,  death  being  the  usual  termination  of  infantile 
cholera."  Dr.  Francis  Delafield,  of  New  York,  declares  that 
treatment  of  any  kind  is  very  unsatisfactory,  and  insists  that  the 
child  be  given  a  change  of  climate  if  possible,  the  earlier  the 
better,  and  this  though  the  prostration  be  so  great  that  the 
patient  is  apparently  moribund. 

In  great  cities  where  people  are  overcrowded,  where  heaps 
of  festering  filth  are  constantly  accumulating,  and  where  a 
close,  hot,    and   vitiated   atmosphere    enervates  both    old    and 

*Read  before  the  Indiana  State  Medical  Society,  May  13,  1885. 
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young,  the  mortality  from  this  disease  is  simply  terrible.  Nor 
are  its  ravages  confined  to  the  poor,  the  filthy,  and  the  ill-fed 
denizens  of  squalid  tenement  houses  ;  but  the  children  of  lux- 
ury, in  palatial  homes,  on  fashionable  avenues,  and  the  rollick- 
ing, roseate  inhabitants  of  salubrious  farming  districts,  yield 
reluctant  tribute  to  this  destroyer  of  the  blooming  promise  of 
the  harvest  of  our  hopes. 

It  is  useless,  however,  to  dwell  on  the  fatality  of  this  affection 
and  the  inadequacy  of  any  generally  known  method  of  treat- 
ment. All  acknowledge  these,  from  the  greatest  to  the  least,  in 
the  profession. 

It  is  not  my  purpose  to  discuss  the  many  different  theories 
of  the  origin  of  cholera  infantum,  but  rather  to  call  attention  to 
what  is  apparent  to  all  observers,  and,  if  possible,  to  draw  from 
my  premises  a  few  plain,  common-sense  conclusions. 

You  will  pardon  a  brief  iteration  of  the  physical  condition 
of  a  cholera-infantum  patient,  for,  though  too  familiar  to  you, 
it  will  assist  in  the  development  of  the  theory  I  desire  to  pre- 
sent for  your  consideration. 

There  is  no  prodromic  period,  unless  we  so  regard  a  laxity 
of  the  bowels  which  is  not  usually  alarming  to  the  family.  The 
invasion  is  abrupt.  The  physiognomy  of  the  child  quickly 
undergoes  startling,  alarming  change.  In  one  instance  in  my 
own  knowledge  the  change  was  so  rapid  and  so  complete  that 
last  summer  a  father  failed  to  recognize,  and  could  scarcely  be 
convinced  that  the  little  sufferer  was  the  babe  he  left  but 
slightly  unwell  twelve  hours  before.  The  eyes  are  sunken,  and 
a  bluish  line  is  clearly  seen  beneath  the  lower  lids.  The  child 
cries  out  as  if  it  were  being  suffocated.  The  pitch  of  voice  is 
sharper  and  higher  than  usual,  resembling  the  hydrocephalic 
cry.  The  skin  is  cold  and  almost  destitute  of  tonicity ;  on 
being  pinched  up  the  fold  returns  slowly  to  the  normal  position. 
Vomiting  is  an  urgent  and  distressing  symptom.  Almost  every 
thing  swallowed  is  ejected  within  a  few  moments.  In  addition 
to  the  ingesta,  which  come  up  unchanged,  the  vomited  matter  is 
serous  fluid  and  bile.     The  dejecta,  which  in  the  beginning  were 
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lienteric,  change  to  a  greenish  serum,  in  which  floats  shreds 
and  flakes  of  a  green  substance  generally  adhering  to  the 
diapers  ;  or  the  discharge  may  be  of  a  yellow  color,  resembling 
the  yolk  of  egg ;  but  they  are  always  absolutely  serous  and 
very  frequent.  As  the  disease  progresses  the  child  falls  into  a 
stupor,  and  lies  with  the  eyes  partly  closed ;  there  is  insatiable 
thirst  throughout,  all  liquids  being  swallowed  with  avidity, 
regardless  of  their  taste.  The  abdomen  is  flaccid  and  sunken  ; 
the  skin  is  dry  and  of  a  leaden  color.  In  a  word,  the  entire 
peripheral  circulation,  especially  that  of  the  capillary  system,  is 
almost  nil. 

The  causes  which  lead  to  this  deplorable  state  are,  in  my 
opinion, 

I.  The  enervating  influence  of  excessive  heat,  producing,  as  in 
Asiatic  cholera,  spasm  of  the  peripheral  arterioles. 

II.  Hyperemia    of  the  g astro-intestinal  appar'atus,   produced 

(a)  by   chilly    nights    following    excessively    warm    days,    and 

(b)  by  the  reflux  of  blood  from  the  emptying  of  the  surface  cap- 
illaries. 

III.  The  vulnerability  of  the  gastro-intestinal  viscera  in  the 
young  generally,  and  especially  in  those  whose  digestive  organs 
are  enfeebled  by  premature  weaning  or  by  improper  food. 

Spasm  of  the  arterioles,  or  what  amounts  to  the  same,  paral- 
ysis of  the  trophic  nerves,  produces  peripheral  anemia.  The 
congestive  influence  of  chilly  nights,  added  to  the  emptying  of 
superficial  vessels,  favors  engorgement  of  the  internal  vascular 
system.  The  atonic  condition  of  the  digestive  organs,  made 
more  vulnerable  by  premature  weaning  or  improper  food,  also 
invites  the  fugitive  blood.  Atonic  vessels  long  distended  permit 
the  rapid  endosmosis  of  the  serum  of  the  blood.  Hence,  vomit- 
ing, diarrhea,  serous  ejecta,  anemia,  excess  of  fibrin  and  solids  in 
the  blood,  and  the  coagulability  of  the  blood  itself,  thrombi  and 
emboli,  the  plugging  of  cerebral  vessels  ;  hence,  death — if,  indeed, 
death  do  not  claim  his  victim  previous  to  the  formation  and 
lodgment  of  a  clot. 

If  this  view  of  the  causes  and  pathology  of  cholera  infantum 
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be  correct,  the  rational  treatment  must  necessarily  be  in  direct 
antagonism  to  the  dictum  of  Hahnemann,  and  in  full  accord 
with  its  antipode,  contraria  contrariis,  which  is,  (a)  To  restore  the 
blood-supply  to  the  surface,  thereby  relieving  measurably  the  vis- 
ceral e?igorgeme?it.  (b)  To  establish  and  maintain  capillary  action 
of  the  entire  economy,  thus  arresting  extravasation  of  serum  with 
all  its  attendant  evils,  [c]  To  give  tone  to  the  muscular  and 
mucous  coats  of  the  bowel,     (d)  To  supply  proper  nutriment. 

These  are  the  indications;  can  they  be  satisfactorily  met? 

I  answer,  unequivocally,  they  can  ;  and,  since  I  have  demon- 
strated practically  what  I  had  builded  in  theory  and  subjected 
to  the  crucial  test  by  brother  practitioners,  I  have  felt  impelled 
to  shout  "Eureka/"  in  every  assembly  of  medical  men  to  which 
I  have  gone  for  the  past  five  years. 

Nor  yet  have  I  any  new  drug  to  present  which  possesses 
the  powers  requisite  for  the  prosecution  of  a  successful  warfare 
against  cholera  infantum — nor  any  nostrum  or  formula  even;  but 
an  old  weapon  (a  two-edged  sword)  with  which  all  are  familiar, 
yet  one,  so  far  as  I  know,  not  before  used  as  a  remedy  in  this 
affection.  The  agent  to  which  I  refer  is  the  atropia  belladonna, 
which  I  regard  as  the  remedy  par  excellence,  the  specific  and  prime 
factor  about  which  all  other  remedial  measures  should  circle  as 
auxiliary — important  and  useful,  but  altogether  secondary. 

Having  come  to  conclusions  satisfactory  to  myself  as  to  the 
etiology  of  infantile  cholera,  I  cast  about  me  for  rational  means 
with  which  to  combat  existing  conditions. 

We  find  peripheral  anemia  ;  belladonna  is  the  most  potential 
means  for  flushing  the  superficial  capillaries. 

We  find  the  vascular  system  of  the  intestines  and  stomach 
engorged  and  sieve-like,  permitting  liquor  sanguinis  to  escape 
into  the  lumen  of  the  viscus;  belladonna  produces  dryness  of 
mucous  membranes. 

We  find  extreme  irritability  of  stomach  and  intestines,  giving 
rise  to  vomiting  and  excessive  diarrhea  ;  belladonna  produces 
partial  anesthesia  of  these  mucous  surfaces  and  promptly  re- 
lieves this  condition. 
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We  find  progressive  anemia,  produced  by  endosmosis  of 
serum ;  belladonna  arrests  the  waste  immediately. 

Finally,  basing  the  assertion  upon  actual  experiment  by 
myself  and  those  upon  whom  I  have,  with  the  earnestness  of 
positive  conviction,  pressed  the  importance  of  its  administration, 
I  can  safely  say  that  belladonna  will,  in  every  case,  arrest  both 
the  vomiting  and  the  diarrhea  at  once,  and  that  no  child  sick  of 
this  dread  summer  complaint,  who  has  a  fair  constitution,  need 
be  lost  if  it  have  this  treatment  combined  with  and  followed  by 
such  tonic  measures  and  nourishment  as  will  suggest  themselves 
to  any  intelligent  physician. 

Minute  doses  of  nux  vomica  and  arsenic  I  regard  almost 
as  essential  as  tonic  treatment.  I  refrain  from  suggesting  for- 
mulae, but  can  not  close  my  remarks  without  protesting  against 
the  use  of  mercurials  in  a  disorder  where  there  is  no  lack  of  bile 
secretion,  and  where  the  blood  is  being  rapidly  broken  down 
without  the  help  of  agents  which  produce  that  effect. 

I  should  be  glad  if  such  of  my  hearers  as  may  be  called  on 
to  treat  either  one  of  the  several  choleras  would  give  bella- 
donna a  full  trial,  and  report  results  either  in  the  American 
Practitioner  or  Indiana  Medical  Journal. 

Willow  Branch,  Ind. 
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Modern  Therapeutics  :  A  Compendium  of  Recent  Formulae 
and  Specific  Therapeutic  Directions.  By  George  H.  Na- 
pheys,  A.M.,  M.  D.,  etc.,  edited  by  Joseph  F.  Edwards,  M.  D., 
and  D.  G.  Brinton,  M.D.  Eighth  edition,  enlarged  and  revised. 
Philadelphia:   D.  G.  Brinton.      1885. 

This  original  and  popular  work  of  Dr.  Napheys,  revised  and 
made  to  embody  the  results  of  recent  study,  thought,  and  experi- 
ence in  the  department  of  curative  medicine,  is  an  important 
issue  of  the  year,  and  will  find  many  appreciative  readers. 


A  Pharmacopeia  for  the  Treatment  of  Diseases  of  the 
Larynx,  Pharynx,  and  Nasal  Passages.  By  George 
Morewood  Lefferts,  A.M.,  M.D.,  etc.  Second  edition,  revised 
and  enlarged.  New  York  and  London  :  G.  P.  Putnam's  Sons. 
1884.     Cloth,  $1.00. 

This  is  a  convenient  book  for  the  general  practitioner,  who 
may  not  be  able  to  find  in  the  standard  works  at  his  command 
the  latest  and  most  approved  formulae  for  the  exhibition  of  med- 
icaments to  the  nasal  passages  and  throat.  The  book,  although 
in  the  main  a  compilation  from  many  sources,  has  the  stamp  of 
originality  in  that  it  embodies  the  fruits  of  Dr.  Leffert's  ripe 
experience. 


Elements  of  Surgical  Diagnosis.     By  A.  Pearce  Gould,  M.S., 
M.B.,  London,   etc.     Philadelphia:  Henry  C.  Lea's  Son  &  Co. 

Several  attempts  have  been  recently  made  in  our  country 
and  in  England  to  embody  the  points  and  principles  of  surgical 
diagnosis  in  separate  treatises.  In  the  opinion  of  some  prac- 
tical surgeons,  the  success  of  these  ventures   is  doubtful.     Of 
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the  present  work,  it  may  be  said  that  it  is  worthy  to  rank  with 
the  fellows  of  its  class,  if  it  does  not  possess  some  features  of 
superiority  over  these.  It  is  accurate  in  statement,  philosophi- 
cal in  plan,  and  comprehensive  in  scope.  If  it  fails  of  its  pur- 
pose, the  fault  is  to  be  looked  for  in  the  unwieldy  proportions 
of  the  subject,  and  not  in  the  author. 


Transactions  of  the  American  Dermatological  Association. 
Eighth  Annual  Meeting,  held  at  Highland  Falls,  near  West  Point, 
New  York,  August  27-29,  1884.     New  York,  1884.     8vo,  pp.  26. 

The  papers  read  at  this  meeting  have  already  been  given  to 
the  profession  through  the  medium  of  the  medical  journals. 
The  Secretary's  Report  presents  these  in  the  form  of  abstracts, 
with  accompanying  discussions. 

The  published  proceedings  give  evidence  of  a  full  attendance, 
much  good  work,  and  some  substantial  advance  in  dermatolog- 
ical science. 


The  Physician's  Pocket  Day-Book.  Designed  by  Henry  Leon- 
ard, M.  A.,  M.  D.  Price  $1.00.  Detroit,  Mich.:  Illustrated  Med- 
ical Journal  Company. 

This  call-book  was  brought  out  by  Dr.  Leonard  several  years 
ago,  and  has  become  deservedly  popular.  It  is  designed  for  a 
record  of  the  physician's  daily  work,  for  charges  made,  and  the 
credit  of  cash  received.  By  a  peculiar  arrangement  of  the  lines 
and  headings  the  keeping  of  accounts  is  made  easy,  and  the 
physician  of  moderate  practice  will  need  no  other  book  for  this 
purpose. 

A  Manual  of  the  Medical  Botany  of  North  America.  By 
Laurence  Johnson,  A.  M.,  M.  D.,  etc.  New  York:  William 
Wood  &  Co.     1884.     (Wood's  Library.) 

This  is  a  work  of  beauty  and  great  practical  worth.  It  is 
the  first  treatise  upon  the  subject  which  can  be  said  to  meet  the 
needs  of  the  student  as  a  text-book. 
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The  work  is  elementary.  It  begins  with  a  chapter  upon  gen- 
eral botany,  which  is  followed  by  a  glossary  of  technical  terms, 
after  which  every  indigenous  plant  of  reputed  medical  worth  is 
treated  by  the  author  briefly,  but  at  sufficient  length  to  make 
plain  its  botanical  features  and  therapeutic  uses.  The  book  is 
freely  illustrated  with  well  made  wood-cuts  and  elegant  chromo- 
lithographs plates. 

Experimental  Researches  on  Cicatrization  in  Blood-vessels 
after  Ligature.  By  N.  Senn,  M.  D.  Reprinted  from  the  Trans- 
actions of  the  American  Surgical  Association.  Vol.  2.  1884. 
Philadelphia:  Collins,  Printer.     1885. 

This  brochure  embodies  the  results  of  a  careful  study  of  the 
literature  of  the  subject,  and  some  fifty-four  experiments  by  the 
author.     His  conclusions  are  as  follows  : 

1.  All  operations  on  blood-vessels  should  be  done  under  anti- 
septic precautions. 

2.  The  aseptic  catgut  ligature  is  the  safest  and  most  reliable 
agent  in  securing  provisional  and  definitive  closure  of  blood- 
vessels. 

3.  A  thrombus  after  ligature  is  an  accidental  formation  which 
never  undergoes  organization  and  takes  no  active  part  in  the 
obliteration  of  a  vessel. 

4.  The  intra-vascular  or  definitive  cicatrix  is  the  exclusive 
product  of  connective  tissue  and  endothelial  proliferation. 

5.  Permanent  obliteration  in  arteries  takes  place  in  from  four 
to  seven  days,  in  veins  from  three  to  four  days. 

6.  In  ligating  vessels  in  aseptic  wounds  the  vessel  sheath  can 
be  opened  freely  without  compromising  the  integrity  of  the  ves- 
sel tunics,  and  such  procedure  renders  the  operation  safer  and 
easier  of  execution. 

7.  The  double  aseptic  catgut  ligature  should  be  preferred  to 
the  single  ligature  in  ligating  large  arteries  in  their  continuity 
near  a  collateral  branch,  and  should  always  be  employed  in  oper- 
ations of  tying  varicose  veins  in  their  continuity  as  the  safest 
and  most  effective  measure  in  producing  definitive  obliteration. 
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Pyuria,  or  Pus  in  the  Urine,  and   Its   Treatment.     By  Dr. 

Robert  Altzmann.     Translated  by  permission  by  Dr.  Walter 
B.  Platt.     New  York:  D.  Appleton  &  Co.     1884. 

This  monograph  is  characteristic  of  its  able  and  scholarly 
author.  In  it  he  treats  the  difficult  question  of  locating  the 
source  of  pus  which  may  find  its  way  into  the  urine  in  a  full  and 
satisfactory  manner. 

His  therapeutics,  judged  by  his  reported  brilliant  results,  are 
admirable. 

He  believes  in  local  measures  alone  in  the  treatment  of  all 
inflammation  of  the  tract  below  the  kidney  and  ureters,  giving 
the  preference  to  weak  solutions,  and  deprecates  in  any  case 
large  dosing  with  copaiba  and  drugs  of  its  class,  believing  that 
these  agents,  long  continued,  are  competent  to  engender  renal 
inflammation.  His  remarks  upon  the  parasitic  nature  of  cer- 
tain purulent  affections  of  the  genito-urinary  tract  are  very  full 
and  clear,  though  he  would  seem  to  attach  too  much  importance 
to  the  casts  of  micrococci  and  plugs  of  pus  corpuscles  as  diag- 
nostic signs  in  pyelo-nephritis. 

The  chapter  upon  gonorrhea,  contains  many  valuable  sugges- 
tions. 

The  work  is  liberally  illustrated  with  figures  of  microscopic 
views,  and  of  the  instruments  needed  in  the  treatment  of  genito- 
urinary affections. 
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The  Use  and  Abuse  of  the  Tampon  in  Abortion. — In  a 
paper  on  this  subject  read  by  J.  W.  Keene,  M.  D.,  before  the 
Buffalo  Obstetrical  Society  (New  York  Medical  Journal),  he 
summarizes  his  observations  as  follows : 

That  the  tampon  is  to  be  used  as  a  last  resort,  and  only 
where  the  hemorrhage  is  dangerous  or  the  abortion  clearly  in- 
evitable. We  have,  moreover,  the  observation  of  so  expe- 
rienced an  obstetrician  as  Schroder  that  the  hemorrhage  of 
abortion  is  seldom  dangerous  and  scarcely  ever  fatal — a  view 
which  Lusk  seems  to  share.  It  seems  enough  has  been  said  to 
indicate  plainly  that  the  routine  practice  of  plugging,  in  threat- 
ened abortion  with  but  slight  hemorrhage,  merely  as  a  precau- 
tionary proceeding,  has  no  countenance  from  the  authorities. 
Practitioners'  views  as  to  when  hemorrhage  becomes  dangerous, 
or  as  to  when  an  abortion  is  inevitable,  naturally  vary.  We 
have  seen  that  it  is  upon  these  points  only  that  the  authors 
cited  fail  to  agree. 

Besides  the  natural  bias  of  the  physician's  mental  make-up — 
his  individual,  personal  equation — his  views  will  vary  as  his 
experience  has  been  large  or  small.  To  a  beginner,  the  loss 
of  a  slight  amount  of  blood  from  the  uterus  of  a  pregnant 
woman  is  fraught  with  direful  forebodings.  As  his  experience 
widens,  hemorrhage  will  become  dangerous  less  frequently, 
abortion  will  take  its  place  under  the  inevitable  class  with 
much  less  facility,  and  the  tampon  will  be  employed  only  to 
fulfill  its  two  legitimate  indications. 

The  young  practitioner  is  not  the  only  offender  in  the  over- 
free  use  of  the  tampon.  His  older  brother  may  well  look  to 
the  well-worn  grooves  in  which  his  practice  moves  more  or  less 
smoothly  to  discover  whether  he,  too,  is  not  a  devotee  of  the 
tenet  that  the  fetus  has  no  rights  which  the  physician  is  bound 
to  respect. 
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In  conclusion  of  this  imperfect  exposition  of  a  really  im- 
portant subject,  let  the  axiom  be  laid  down  that  the  tampon  is 
legitimately  employed  only  when  for  good  and  sufficient  rea- 
sons it  is  necessary  to  terminate  gestation. 

Dr.  R.  L.  Banta  said  he  had  not  found  the  danger  of  induc- 
ing abortion  by  the  use  of  the  tampon  so  great  as  Dr.  Keene 
and  the  authors  he  cited  had  stated.  He  formerly  used  the 
tampon  if  he  found  a  woman  losing  a  thimbleful  of  blood. 
Now,  if  he  had  plenty  of  time,  he  let  it  flow;  but  if  he  was 
obliged  to  leave  the  patient,  he  tamponed.  Much  depended  on 
the  judgment  of  the  physician;  the  older  he  grew  the  less  he 
would  fear  hemorrhage. 

Dr.  Frederick  believed  the  indications  for  the  use  of  the 
tampon  were  as  stated  by  Dr.  Keene.  He  considered  the  col- 
peurynter  preferable  to  the  old-fashioned  tampon,  and  used  it 
in  his  practice. 

Dr.  Ingraham  said  that  if  a  woman  did  not  flow  much  he 
felt  at  liberty  to  go  away.  He  did  not  think  that  the  tampon 
always  produced  abortion. 

Dr.  Stockton  had  been  rather  frequently  called  upon  to  con- 
sider whether  or  not  he  would  use  the  tampon.  In  the  paper 
it  had  been  pretty  well  stated  when  it  should  be  used  ;  but  the 
question  of  using  the  tampon  occurred  at  other  times  than  those 
mentioned — for  instance,  after  the  escape  of  the  fetus  when  there 
was  retention  of  the  secundines. 

Dr.  Hartwig  would  say  that,  if  the  tampon  was  to  be  used, 
the  indications  for  its  use  had  been  correctly  given.  He  was  of 
the  opinion  that  the  tampon  should  be  given  up  almost  entirely. 
He  had  used  it  in  some  cases.  He  fully  believed,  as  Schroder 
stated,  that  a  woman  would  not  bleed  to  death  from  abortion 
before  the  fourth  month.  The  old-fashioned  tampon  would 
certainly  excite  uterine  contractions,  and  the  same  might  be 
said  of  the  colpeurynter  if  sufficiently  dilated  to  check  the 
hemorrhage.  There  were,  however,  other  ways  of  tamponing, 
as  with  compressed  sponge.  Another  way  is  to  tampon  the 
cervix  through  a  speculum.     He  thought  he  would  do  the  latter 
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if  he  tamponed  at  all.  But  in  hemorrhage  during  pregnancy, 
and  after  the  expulsion  of  the  child,  he  had  decidedly  come  to 
the  conclusion  that  a  tampon  was  unnecessary,  because,  if  the 
bleeding  was  slight,  the  woman  could  bear  it.  Small  doses  of 
ergot,  or  even  large  doses — which  never  of  themselves  pro- 
duced abortion — would  check  the  bleeding.  The  life  or  death 
of  the  child  ought  to  be  decided  with  a  good  deal  of  proba- 
bility. If  the  woman  had  bled  much,  and  the  cervix  was  patu- 
lous, we  could  be  sure  that  the  baby  was  dead.  As  a  scientific 
ruling,  he  would  put  forth  the  idea  that  the  tampon  should  not 
be  used  at  all.  Its  real  value  consisted  in  exciting  uterine  con- 
tractions. 

Dr.  Tremaine  was  very  glad  to  hear  these  views  expressed. 
He  did  not  practice  obstetrics,  except  in  consultation.  Some 
years  ago  he  used  to  do  a  great  deal  of  midwifery.  He  never 
used  a  tampon  but  once,  and  never  would  again  if  he  could 
help  it.  He  thought  it  one  of  the  most  barbarous,  unsurgical, 
and  nonsensical  things  ever  invented.  Dr.  Hartwig  had  ex- 
pressed nearly  his  own  ideas.  He  could  not  see  any  possible 
use  for  the  tampon.  He  used  to  see  much  hemorrhage,  and 
was  accustomed  to  control  it  by  injecting  alum-water  into  the 
uterus.  He  had  never  seen  a  death  from  post-partum  hemor- 
rhage. When  there  was  much  bleeding  abortion  was  sure  to 
occur.     About  the  surest  way  to  bring  it  on  was  to  give  opium. 

Dr.  Lothrop  said  that  how  these  gentlemen  practiced  obstet- 
rics and  dealt  with  abortion  in  the  second  and  third  months 
without  the  use  of  the  tampon  he  did  not  understand.  It  was 
an  absolute  necessity.  He  very  seldom  used  it  unless  the  life 
of  the  embryo  was  destroyed.  How  these  gentlemen  could 
see  the  woman  lose  such  a  large  amount  of  blood  when  they 
could  stop  it  with  a  simple  plug  he  did  not  understand.  When 
he  had  been  compelled  to  use  the  tampon  it  had  almost  always 
been  from  retention  of  the  secundines  after  the  expulsion  of  the 
fetus.  He  could  not  get  along  successfully  in  abortion  without 
the  use  of  the  tampon.  His  way  of  using  a  tampon  was  to 
pack  the  vagina  with  cotton  pledgets  by  means  of  a  Sim's  specu- 
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lum.  As  for  septic  infection  following  the  use  of  the  tampon, 
it  had  never  occurred  in  his  practice.  There  were  two  symp- 
toms he  looked  upon  as  important  in  abortion — pain  and  hem- 
orrhage ;  and  the  two  things  he  recommended  were  opium  and 
a  tampon. 

Dr.  Girard  had  an  opinion  on  this  subject,  and  was  willing  to 
give  it  for  what  it  was  worth.  He  had  had  many  cases  of  hem- 
orrhage of  this  character,  and  had  tried  many  means  to  check 
it.  When  he  found  the  os  partly  dilated  and  the  cervix  soften- 
ed he  was  satisfied  of  the  death  of  the  fetus,  and  that  the  best 
procedure  was  to  bring  on  rapid  contraction  and  prevent  further 
hemorrhage.  He  believed  the  tampon  in  nearly  every  case 
would  bring  on  abortion ;  so  he  would  not  use  it  while  there 
was  any  chance  that  the  fetus  was  alive.  If  the  physician  was 
satisfied  that  the  child  was  dead  he  did  not  see  that  he  could  do 
better  than  to  tampon. 

The  President  said  that  it  was  difficult  for  him  to  understand 
the  import  of  the  paper.  In  a  general  way  he  inferred  that  its 
bearing  was  against  the  use  of  the  tampon.  He  used  the  tam- 
pon himself,  and  had  never  yet  used  it,  in  more  than  twenty-six 
years,  when  he  regretted  it.  He  used  the  tampon  for  two  pur- 
poses :  first,  in  extreme  cases,  to  save  life,  and  more  especially 
to  avoid  the  loss  of  blood.  He  thought  gentlemen  made  a  mis- 
take when  they  allowed  their  patients  to  bleed  one  ounce.  He 
would  say  that  no  man  should  undertake  to  practice  obstetrics 
in  this  day  and  age  and  permit  his  patient  to  bleed.  If  he  did 
not  succeed  in  the  use  of  the  tampon  it  was  because  he  did  not 
use  it  right.  He  was  certain  that  in  case  of  violent  hemor- 
rhage the  only  way  to  control  it  was  to  put  the  patient  in  Sim's 
position  and  pack  the  vagina  so  tight  that  there  could  be  no 
hemorrhage.  If  he  was  called  to  a  case  of  threatened  abortion 
and  found  the  os  open  and  the  fetus  not  accessible,  he  would 
not  commence  by  tamponing  it  \{  he  lived  near  by;  but  if  he 
lived  ten  miles  away  he  would  tampon  the  woman  for  her  own 
safety,  and  he  would  be  pretty  sure  that  on  removing  the  tam- 
pon the  next  day  the  fetus  and  secundines  would  drop  into  his 
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hands.  After  the  escape  of  the  fetus  and  retention  of  the 
secundines,  his  practice  would  be  to  remove  them  if  he  could. 
If  he  could  not  do  so  with  tolerable  ease  he  would  tampon.  He 
would  not  allow  the  patient  to  suffer  the  loss  of  four  ounces  of 
blood.  In  reference  to  ergot,  gentlemen  might  give  it,  if  they 
pleased,  in  threatened  abortion,  with  a  hope  that  it  would  pre- 
vent hemorrhage  ;  but  they  should  not  rely  on  it.  He  had 
come  almost  to  think  it  nearly  useless.  He  did  believe  in  the 
use  of  the  curette  in  removing  detritis,  and  then  brushing  over 
the  cavity  with  Churchill's  tincture  of  iodine ;  then,  if  there  was 
any  danger  of  hemorrhage,  the  vagina  should  be  tamponed. 

The  Uses  of  Resorcin. — Dr.  Asa  F.  Patee,  of  Boston,  Mass., 
read  in  the  Section  on  Practical  Medicine  at  the  late  meeting  of 
the  American  Medical  Association  a  paper  on  the  Therapeutical 
Applications  of  Resorcin,  from  which  we  copy,  from  the  Jour- 
nal of  the  American  Medical  Association,  what  he  says  about 
the  value  of  the  drug  in  practice : 

The  pure  white  resublimated  resorcin  is  the  only  kind  that  should 
be  used.  It  comes  in  the  form  of  shining  needles;  has  a  sweetish 
taste,  not  altogether  unlike  benzoate  of  sodium,  with  a  slightly  bitter 
after-taste.  It  has  no  unpleasant  accompanying  symptoms  when  intro- 
duced into  the  circulation  in  moderate  doses.  My  experience  em- 
boldens me  to  say  that,  of  all  anti-ferments  or  antipyretics,  this  is 
pre-eminently  the  best.  Children  and  sensitive  women  will  take  this 
remedy  unhesitatingly  when  they  would  refuse  carbolic  acid,  salicylic 
acid,  or  quinine  in  solution. 

I  have  used  it  extensively  in  various  forms  of  gastric  disturbances, 
as  in  eructations  of  gas  due  to  food  lying  in  the  stomach  and  not 
acted  upon  by  the  gastric  juice.  Also  in  pain  and  vomiting  from  the 
same  cause,  and  in  gastric  dilatation.  In  ulcer  of  the  stomach  it  is  a 
most  efficient  remedy,  and  agreeable  to  the  patient.  The  stomach 
may  be  washed  out  with  a  five-per-cent  solution,  or,  if  the  patient 
emphatically  objects  to  this  unpleasant  operation — or  other  condi- 
tions do  not  favor  the  introduction  of  the  tube — quite  as  good  results 
may  be  accomplished  by  first  cleansing  the  stomach  and  bowels  with 
a  saline  cathartic  and  then  administering  five  grains  of  resorcin  in  an 
ounce  of  water  every  hour  until  six  doses  have  been  taken. 
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In  catarrh  of  the  stomach,  and  in  the  chronic  gastric  catarrh  of 
drunkards,  this  is  excellent ;  it  breaks  up  the  thick  tenacious  mass 
which  coats  the  mucous  membranes.  In  chronic  intestinal  catarrh 
this  cures  by  preventing  the  fermentation  of  food,  if  taken  in  doses 
of  five  grains  to  the  ounce  of  water  before  meals;  also  in  flatulence 
of  the  bowels  from  the  same  cause. 

It  will  prove  a  most  satisfactory  remedy  in  the  abdominal  pains 
and  feverish  condition  of  children  resulting  from  improper  food,  and 
also  in  acute  and  chronic  diarrhea  of  children.  Its  lack  of  irritant 
qualities,  no  less  than  its  anti-fermentative  properties,  gives  it  a  spe- 
cific value.  It  is  equally  serviceable  in  the  diarrhea  of  adult  life. 
For  the  same  reason  it  will  act  favorably  in  hypochondriasis,  and  in 
the  depression  of  spirits  dependent  upon  liver  derangements,  and  in 
the  numerous  forms  of  "  stomach  headache,"  including  "  sick  head- 
ache" when  of  stomachic  origin.  It  is  also  valuable  in  gout,  chronic 
rheumatism  and  lumbago,  which,  there  can  be  no  doubt,  are  of  fer- 
mentative origin. 

In  all  pyrexae  resorcin  may  be  employed  with  benefit,  but  particu- 
larly in  intermittent  and  relapsing  fever.  It  will  quickly  reduce  the 
temperature,  render  the  pulse  slower  and  firmer,  lessen  the  frequency 
of  the  respiration,  and  promote  perspiration.  Under  its  effect  the 
brain  becomes  clearer,  the  intense  headache  is  lessened,  and  the 
tongue  becomes  soft  and  moist.  It  kills  the  fibrilla  of  fever,  whether 
of  the  intermittent  or  miliary  type.  In  typhoid  fever  this  remedy  is 
used  more  for  the  purpose  of  producing  an  aseptic  condition  of  the 
intestinal  canal,  but  in  moderate  doses  it  will  keep  the  temperature 
within  safe  limits.  It  is  preferable  to  salicylic  acid  because  it  is  less 
irritating,  and  has  no  depressing  effect  upon  the  heart.  It  may  be 
given  both  subcutaneously  and  by  the  stomach. 

In  pelvic  cellulitis,  when  the  temperature  is  high,  resorcin  will  be 
found  beneficial,  and  will  tend  to  promote  a  condition  of  quietude 
and  sleep. 

It  is  valuable  in  all  stages  of  pyemia  and  septicemia. 

The  antiseptic  action  of  resorcin  upon  the  mucous  membranes  in 
chronic  nasal  catarrh  and  in  chronic  bronchitis  is  very  happy.  It 
will  relieve  the  cough  of  a  common  cold  produced  by  irritation  and 
inflammation  of  the  air-passages  from  a  collection  of  mucus. 

In  whooping-cough  it  will  at  once  arrest  the  paroxysms  of  cough- 
ing if  a  flfty-per-cent  solution  is  sprayed  upon  the  larynx,  and  if  this 
application  is  kept  up  every  two  hours  it  will  remove  it  altogether. 
Whooping-cough  is  undoubtedly  of  germ  origin. 

The  action  of  resorcin  as  a  local  application  to  the  mucous  mem- 
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branes  is  by  no  means  enhanced  by  using  it  strong  enough  to  produce 
vesication.  I  have  found  a  fifty -per-cent  solution  to  do  much  better 
in  ulcerated  sore  throat  than  the  crystals;  and  sometimes,  where  there 
is  great  tenderness  of  the  parts,  the  substitution  of  glycerine  in  the 
place  of  water  is  still  better. 

Resorcin  is  a  very  good  remedy  in  acute  tonsillitis,  in  eczema  of 
the  throat,  and  in  catarrhal  irritation  of  the  fauces.  I  know  of 
nothing  better  to  remove  the  mucus  which  coats  the  membranes  of 
the  throat  in  catarrhal  conditions  than  a  one-per-cent  solution  used  as 
a  gargle.  And  in  diphtheria,  as  a  local  application  to  the  diphtheritic 
membrane  and  surrounding  parts,  it  is  valuable;  the  strength  to  be 
from  fifty  to  seventy-five  per  cent  in  glycerine.  This  is  the  most 
eligible  application,  and  should  be  repeated  every  hour ;  at  the  same 
time  let  the  patient  take  from  thirty  to  sixty  grains  during  the  twenty- 
four  hours. 

In  varicose  ulcers  this  may  be  used  with  the  glycerine  plasma — 
one  to  eight.  Carbuncles  and  boils  may  also  be  treated  in  this 
manner. 

I  have  had  good  success  in  treating  bubo  with  this  remedy,  by 
injecting  a  five-per-cent  solution  into  the  abscess  and  applying  the 
plasma  externally.  Chancroids  heal  more  readily  under  the  action  of 
resorcin  than  any  other  remedy  that  I  have  ever  used. 

In  ulcers  of  the  cervix  uteri,  and  in  chronic  endometritis,  and  in 
uterine  catarrh,  a  fifty-per-cent  solution  should  be  applied  to  the 
mucous  lining  of  the  uterine  cavity  on  the  cotton-wrapped  probe.  It 
is  quite  as  useful  in  acute  vaginitis,  and  in  gonorrhea  and  inflamma- 
tion of  the  urethra  in  both  sexes.  Pressed  up  into  the  vagina,  in  the 
plasma  form,  it  will  quickly  arrest  severe  vaginal  leucorrhea  or  gonor- 
rheal discharge. 

In  obstetrical  cases  the  puerperal  symptoms  can  be  arrested  by 
the  internal  and  local  use  of  resorcin.  Introduced  into  the  vagina 
after  parturition,  its  antiseptic  action  upon  the  lochial  discharge  ren- 
ders it  harmless  if  absorbed  into  the  system. 

In  hemorrhoids  and  fistula,  and  in  abscess  of  the  rectum,  it  is 
very  useful.  The  abscess  and  internal  hemorrhoids  may  be  treated 
with  resorcin  in  the  suppository  form,  a  manner  thoroughly  appre- 
ciated by  all  who  have  had  much  experience  with  daily  local  applica- 
tions. 

In  some  forms  of  skin  disease  I  have  found  it  quite  beneficial, 
especially  in  those  which  have  much  redness  and  burning  as  their 
characteristic  symptoms,  as  acne  rosacea  and  some  forms  of  eczema. 
It  may  be  used  as  a  lotion,  made  up  of  five  parts  of  resorcin  to  two 
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parts  each  of  glycerine  and  water.  I  have  succeeded  with  this  prepa- 
ration after  arsenic,  sulphur,  and  all  the  other  well-known  remedies 
had  failed. 

Resorcin  may  sometimes  be  used  upon  the  skin  more  advantage- 
ously in  an  ointment  made  up  with  vaseline,  or  simple  cerate,  thirty 
grains  to  the  ounce.  In  making  this  ointment  it  is  very  important 
that  a  little  water  be  added  to  the  resorcin,  so  that  it  may  be  broken 
down  into  a  plastic  mass,  forming  a  soft,  unctuous  compound.  This 
will  be  found  a  nice  thing  for  burns,  cuts,  and  bruises  where  suppura- 
tion is  threatened  or  has  already  appeared. 

It  is  also  useful  in  inflammation  of  the  eye  and  ear. 

I  have  tried  resorcin  in  all  conditions  requiring  a  remedy  of  its 
nature,  and  have  not  yet  been  disappointed  in  its  action.  Care 
should  be  taken  to  secure  the  pure  article,  and  judgment  exercised 
as  to  the  proper  strength  it  should  be  used — all  conditions  not  re- 
quiring the  same — and  also  the  manner  in  which  it  should  be  admin- 
istered or  applied. 

As  regards  its  internal  action,  I  know  of  no  remedy  possessing 
its  active  properties  so  devoid  of  all  irritating  qualities.  Even  in 
large  doses  it  may  produce  toxic  but  still  not  dangerous  effects. 

Externally  it  may  not  be  considered  by  some  as  in  any  way  supe- 
rior to  carbolic  acid,  but  on  comparing  the  two  we  will  find  its  supe- 
riority lies  in  the  fact  that  it  will  not  cauterize  to  the  extent  of  carbolic 
acid,  nor  produce  any  of  the  dangerous  systemic  effects  which  local 
applications  of  carbolic  acid  are  always  liable  to  produce,  in  more  or 
less  degree,  when  persistently  or  extensively  used.  It  is  also  devoid 
of  the  offensive  smell  which  characterizes  both  carbolic  acid  and  iodo- 
form which  fills  the  atmosphere  with  an  odor  which  renders  the  unfor- 
tunate bearer  an  object  of  suspicion  to  be  scented  afar  off. 

Taking  all  these  things  into  consideration,  I  believe  that  we  have 
in  resorcin  an  antiseptic  superior  to  any  yet  known. 
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^rocccbings  of  ^octettes, 


American  Medical  Association. — We  take  the  following 
brief  abstract  of  the  proceedings  of  the  thirty-sixth  annual  ses- 
sion of  this  body,  held  in  New  Orleans,  La.,  April  28,  29,  and 
30,  and  May  1,  1885,  from  the  report  given  by  our  valued  con- 
temporary, the  Medical  Record  : 

The  address  of  the  Chairman  of  the  Section  in  Practical 
Medicine,  Materia  Medica,  and  Physiology  was  delivered  by  Dr. 
H.  D.  Didama,  of  Syracuse,  New  York,  who  said  that  a  literal 
compliance  with  the  requirements  of  the  by-laws,  that  a  summary 
of  the  progress  made  in  these  departments  during  the  past  year 
would  subject  the  Association  to  a  wearisome  recital  of  facts 
which  had  already  been  gathered  and  widely  scattered  again 
through  the  medium  of  medical  journals.  Special  attention  was 
directed  to  only  two  topics  which  had  most  recently  engaged  the 
observation  of  the  profession,  namely,  the  comma  bacillus  and 
the  hydrochlorate  of  cocaine.  The  speaker  then  reviewed  the 
present  aspect  of  the  question  of  the  relation  which  cholera  and 
the  comma  bacillus  sustain  to  each  other,  and  then  referred 
somewhat  extensively  to  the  general  subject  of  bacteriology  and 
the  little  help  it  had  given  to  the  art  of  healing.  But  this  nega- 
tive result,  so  far  as  treatment  was  concerned,  did  not  detract  in 
the  least  from  the  value  of  the  discoveries,  and  the  spirit  of  in- 
quiry should  not  suffer  thereby.  Let  us  labor  and  wait,  and  in 
the  meantime  direct  a  little  more  attention  toward  prophylaxis 
and  therapeutics.  Dr.  Didama  then  reviewed  the  views  of  the 
neurologists  who  claim  that  a  large  proportion  of  diseases  have 
their  origin  in  disturbance  of  the  nervous  centers,  and  regard 
fever,  rheumatism,  etc.,  as  neuroses.  He  alluded  to  humoral 
pathology,  in  which  derangements  of  the  blood  were  essential 
factors  in  etiology,  and  to  the  solidists,  who  pin  their  faith  to 
cellular  pathology.     Neither  view  was  absolutely  true,  and  nei- 
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ther  wholly  false.  Each  might  be  a  factor  in  the  origin  of  dis- 
ease, and  each  the  last  in  the  circle  of  etiological  causes.  The 
chairman  closed  his  address  with  a  study  of  the  reparative 
power  when  disease  has  invaded,  and  of  the  resisting  power  to 
the  invasion. 

The  address  of  the  Chairman  of  the  Section  in  Obstetrics 
and  Diseases  of  Women  was  delivered  by  Dr.  R.  S.  Sutton,  of 
Pittsburgh,  Pa.  The  subject  of  the  address  was  Ovariotomy. 
The  first  part  of  it  was  devoted  to  the  history  of  the  condi- 
tions surrounding  McDowell's  first  case.  The  deviations  from 
McDowell's  method  of  performing  the  operation  were  then  care- 
fully traced  up  to  the  present  day,  and  the  conclusion  reached 
was  that  the  operation  as  left  by  McDowell  was  almost  as  com- 
plete as  at  the  present  time.  Two  essential  improvements  were 
the  introduction  of  the  cautery  by  Baker  Brown,  and  the  cutting 
off  of  the  long  ends  of  the  ligature  by  Nathan  R.  Smith.  Dr. 
Sutton  then  showed  that  from  McDowell's  operation  nearly  all 
the  intra-abdominal  operations  in  surgery  had  sprung,  and  noted 
carefully  the  lectures  and  papers  delivered  on  the  subject  dur- 
ing the  last  twelve  months.  He  insisted,  as  in  all  former  papers, 
upon  greater  care  in  the  surroundings  of  all  intra-abdominal 
operations,  and  in  further  proof  of  his  position  pointed  to  the 
admirable  results  obtained  by  John  Homans,  of  Boston,  and 
Robert  Battey,  of  Rome,  Ga.,  both  of  whom  used  the  carbolic 
spray.  He  stated  that  for  himself  he  did  not  use  the  spray,  but 
looked  upon  cleanliness  and  Listerism  as  linked  so  closely  to- 
gether that  they  might  be  said  to  be  inseparable,  for  Listerism 
is  the  gospel  of  cleanliness.  Mr.  Lawson  Tait  had  said  to  him  : 
*'  I  have  sold  all  my  right,  title,  and  interest  in  Listerism  with 
my  tea-kettle  to  Battey." 

Dr.  W.  C.  Van  Bibber,  of  Baltimore,  delivered  an  address 
containing  suggestions  in  regard  to  the  construction  of  a  health 
city  in  Florida,  or  peninsula  and  sub-peninsula  air  and  climate, 
and  urged  that  change  of  air  sometimes  permanently  arrests 
pulmonary  disease  in  its  first  stage,  and  that  the  most  favorable 
climate  for  yielding  such  a  result  was  one  where  the  tempera- 
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ture  ranged  from  between  700  and  8o°  F.,  provided  it  is  good 
healthy  air.  Such  a  climate  can  be  obtained  on  the  Gulf  Coast 
of  the  Peninsula  of  Florida,  and  if  medical,  social,  and  scientific 
interests  would  unite  at  once  in  the  erection  of  a  health  city  in  the 
locality  it  could  be  made  so  as  to  have  no  equal  elsewhere. 

Dr.  Shoemaker,  of  Philadelphia,  protested  against  the  report 
of  the  Committee  on  the  International  Medical  Congress,  on  the 
ground  that  the  committee  had  exceeded  its  authority ;  that  it 
had  yielded  to  the  threat  made  by  the  new-code  men  at  Copen- 
hagen, that  unless  they  were  recognized  they  would  use  their 
influence  to  prevent  the  Congress  from  coming  to  the  United 
States  ;  that  a  bargain  was  made,  and  that  men  from  his  own 
city,  who  had  declared  the  Medical  Association  to  be  a  "  log-roll- 
ing, wire-pulling  organization,"  had  been  lifted  to  exalted  posi- 
tions in  the  proposed  official  list  of  the  next  Congress. 

Dr.  F.  E.  Daniel,  of  Texas,  offered  the  following : 

Whereas,  At  the  last  meeting  of  the  American  Medical  Associa- 
tion a  committee  of  seven  was  appointed  to  confer  with  the  Inter- 
national Medical  Congress,  to  be  held  in  Copenhagen,  with  the  view 
to  securing  the  next  meeting  of  that  body,  in  1887,  in  Washington, 
D.  C,  and  for  the  purpose  of  arranging  for  said  meeting,  and 

Whei'cas,  That  committee,  after  having  accomplished  said  object, 
have  proceeded,  without  authority  from  this  body,  to  appoint  the  sev- 
eral officers  of  sections  and  committees,  which  appointments  have 
been  published,  and  thus  acquired  the  color  and  aspect  of  an  official 
action  of  this  body,  and 

Whereas,  This  Association  recognizes  said  committee  as  a  Com- 
mittee of  Arrangement  only,  it  declines  to  recognize  or  accept  the 
said  appointments  which  it  has  made.     Therefore,  be  it 

Resolved,  That  the  Committee  on  Nominations  be  instructed  to 
select  and  present  to  this  body  nominees  for  the  office  of  president 
and  all  the  other  officers  of  the  approaching  International  Medical 
Congress. 

Dr.  J.  S.  Billings,  of  Washington,  said  that  all  which  had 
been  said  concerning  a  threat  or  a  bargain  at  Copenhagen 
between  the  committee  and  the  new-code  men  was  totally  and 
absolutely  untrue,  that  the  committee  had   enlarged  itself  and 
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had  performed  the  work  it  had  done,  fully  believing  that  it  was 
in  conformity  with  the  resolution  passed  at  the  last  meeting  of 
the  American  Medical  Association,  which  gave  the  Executive 
Committee  full  power  in  case  the  invitation  was  accepted,  to  fix 
the  time  and  to  make  all  special  and  necessary  arrangements  for 
the  meeting  of  the  Congress,  solicit  funds,  etc.  The  committee 
as  enlarged  and  as  originally  constituted  was  composed  of  men 
whose  honesty  of  purpose  and  motives  could  not  with  propriety 
be  questioned,  and  if  any  mistake  had  been  made  or  any  author- 
ity had  been  overreached,  as  there  might  be  room  for  honest  dif- 
ference of  opinion  concerning  the  exact  power  of  the  committee, 
it  had  been  unintentional,  and  did  not  deserve  an  unqualified 
condemnation.  Speaking  as  a  member  of  the  American  Medi- 
cal Association,  he  thought  it  unwise  to  condemn  absolutely  the 
work  which  had  already  been  performed  by  the  committee, 
thereby  suggesting  that  the  work  of  organizing  the  International 
Medical  Congress  could  be  done  by  the  Committee  on  Nomina- 
tions in  a  single  afternoon  or  at  a  single  meeting. 

Dr.  Gabriel,  of  Ohio,  was  a  delegate  to  Copenhagen,  was 
consulted  while  there,  and  thought  that  the  delegates  should  not 
have  been  ignored  by  the  committee. 

Dr.  Quinby,  of  New  Jersey,  thought  that  the  committee  had 
entirely  overstepped  its  authority,  not  intentionally,  only  in  head 
and  in  heart. 

Dr.  Keller,  of  Arkansas,  regarded  the  committee  as  a  crea- 
tion of  this  Association,  to  which  it  should  report  as  successive 
steps  are  taken.  He  offered  the  following  as  a  substitute  for 
Dr.  Daniel's  resolution  : 

Resolved,  That  the  committee  appointed  by  the  American  Medical 
Association  to  arrange  for  the  meeting  of  the  International  Medical 
Congress  in  1887  be  enlarged  by  the  addition  of  members  from  this 
Association,  one  from  each  State  and  Territory,  and  from  the  Army 
and  Navy,  and  Marine  Hospital  Service,  and  the  District  of  Colum- 
bia, to  be  appointed  by  the  present  presiding  officer,  Dr.  J.  S.  Lynch, 
of  Baltimore,  First  Vice-President,  and  that  this  committee,  thus 
enlarged,  shall  proceed  to  review,  alter,  and  amend  the  action  of  the 
present  committee  as  they  may  deem  best. 
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Dr.  Keller  spoke  against  placing  men  in  official  positions  in 
the  organization  of  the  Congress  who  were  in  direct  opposition 
to  the  American  Medical  Association. 

Dr.  Cole,  of  California,  said  that  while  the  committee  had 
erred,  he  would  not  accuse  them  of  having  done  so  deliberately 
in  violation  of  their  judgment.  The  fact  that  they  had  been 
reverenced  had  made  them  arrogant.  He  would  simply  have 
the  enlarged  committee,  if  Dr.  Keller's  substitute  should  be 
adopted,  cull  the  appointments,  purify  them,  and  place  none  in 
official  positions  who  were  not  recognized  as  loyal  to  the  Code 
of  Ethics  under  which  this  Association  was  bound. 

Dr.  King,  of  Missouri,  believed  that  while  no  one  should 
doubt  the  honesty  of  the  committee,  the  conclusion  could  be 
avoided  that  it  had  exceeded  its  authority.  From  the  work 
which  it  had  done  it  would  seem  that  there  was  no  West,  no 
South,  and  only  North  and  East.  Besides,  the  committee  had 
gone  outside  and  appointed  gentlemen  who  are  not  members  of 
this  Association.  He  concluded  by  saying  "the  specialists  of 
the  new-code  persuasion  should  be  taken  by  the  top  of  the  head 
and  their  throats  cut  at  once." 

Dr.  Shoemaker  repeated  that  the  delegates  from  this  Associ- 
ation to  the  International  Medical  Congress  were  ignored  by  the 
committee  at  Copenhagen,  that  the  new-code  men  demanded  a 
representation,  that  they  had  received  recognition,  and  that  they 
had  been  ignored. 

Dr.  Daniel  thought  that  it  was  not  right  that  the  empire  of 
Texas  should  be  ignored  as  it  had. 

Dr.  Sanders,  of  Tennessee,  said  that  the  committee  had 
placed  its  construction  upon  the  instructions  given  by  the  Asso- 
ciation, and  that  the  proposition  now  was  to  almost  absolutely 
ignore  their  honest  efforts  and  adopt  a  resolution  which  would 
emasculate  the  entire  work.  He  offered  as  a  substitute  for  Dr. 
Keller's  substitute,  a  resolution  that  the  Association  approves  of 
the  action  of  the  committee  so  far  as  it  has  been  done,  provided 
that  the  names  of  the  new-code  men  are  left  out. 

Dr.  Roberts,  of  Philadelphia,  thought  if  the  committee  had 
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exceeded  its  power,  it  had  been  through  error,  that  it  was  not 
the  duty  of  the  committee  to  consult  the  delegates  at  Copen- 
hagen, and  that  dissensions  and  a  new  order  of  publication  at 
this  state  of  the  arrangements  would  seriously  jeopardize  the 
success  of  the  next  Congress. 

Dr.  Ghent,  of  Texas,  said  that  it  looked  as  though  there  was 
"  a  bug  in  the  ship  somewhere."  He  favored  Dr.  Keller's  reso- 
lution. 

Dr.  Keller's  resolution  being  in  order,  Dr.  D.  E.  Bird,  of 
Arkansas,  offered  an  amendment  that  the  States  here  repre- 
sented select  through  their  representatives  the  additional  mem- 
bers of  the  committee,  and  the  present  presiding  officer  appoint 
for  those  States  and  bodies  not  represented. 

Dr.  Keller  accepted  the  amendment,  and,  thus  amended,  his 
substitute  for  Dr.  Daniel's  resolution  was  adopted  without  dis- 
sent. 

Dr.  N.  S.  Davis  reported  concerning  the  subject  of  the  collect- 
ive investigation  of  disease  in  co-operation  with  the  committee  of 
the  British  Medical  Association  and  the  committee  of  the  Inter- 
national Medical  Congress.  The  work  has  now  so  extended  that 
a  large  number  of  nations  have  undertaken  to  perform  it  regu- 
larly, and  the  committee  recommended  that  work  be  extended 
to  and  performed,  as  far  as  possible,  by  State  Medical  Societies, 
and  the  details  of  investigation  be  carried  out  by  means  of  cards 
obtained  of  the  Central  Committee. 

Dr.  N.  S.  Davis,  chairman  of  the  committee  appointed  last 
year  to  make  some  declarative  interpretation  of  certain  points  in 
the  Code  of  Ethics,  submitted  the  following  report  in  the  form 
of  a  preamble  and  resolutions  : 

Whereas,  Persistent  misrepresentations  have  been  and  still  are 
being  made  concerning  certain  provisions  of  the  Code  of  Ethics  of 
this  Association,  by  which  many  in  the  community,  some  in  the  ranks 
of  the  profession,  are  led  to  believe  its  provisions  exclude  persons 
from  professional  recognition  simply  because  of  difference  of  opinion 
or  doctrine;  therefore,  be  it 

Resolved,  That  Clause  1,  Article  IV,  in  the  National  Code  of  Medi- 
cal Ethics,  is  not  to  be  interpreted  as  excluding  from  professional  fel- 
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lowship,  on  the  ground  of  difference  in  doctrine  or  belief,  those  who 
in  other  respects  are  entitled  to  be  members  of  the  regular  medical 
profession,  neither  is  there  any  other  article  or  clause  in  said  Code  of 
Ethics  that  interferes  with  the  exercise  of  the  most  perfect  liberality 
of  individual  opinion  and  practice. 

Resolved,  That  it  constitutes  a  voluntary  disconnection  or  with- 
drawal from  the  medical  profession  proper  to  assume  a  name  indicat- 
ing to  the  public  a  sectarian  and  exclusive  system  of  practice,  or  to 
belong  to  an  association  or  party  antagonistic  to  the  general  medical 
profession. 

Resolved,  That  there  is  no  provision  in  the  National  Code  of  Medi- 
cal Ethics  in  any  wise  inconsistent  with  the  broadest  dictates  of  hu- 
manity, and  that  the  article  of  the  Code  which  relates  to  consultations 
can  not  be  correctly  interpreted  as  interdicting,  under  any  circum- 
stances, the  rendering  of  professional  services  whenever  there  is  press- 
ing or  immediate  need  of  them;  on  the  contrary,  to  promptly  meet 
the  emergencies  occasioned  by  disease  or  accident,  and  to  give  the 
helping  hand  of  assistance  without  unnecessary  delay  is  a  duty  fully 
enjoined  on  every  member  of  the  profession,  both  by  the  letter  and 
spirit  of  the  entire  Code,  but  no  such  emergencies  or  circumstances 
can  make  it  necessary  or  proper  to  enter  into  professional  consulta- 
tion with  those  who  have  voluntarily  disconnected  themselves  from 
the  regular  medical  profession  in  the  manner  indicated  by  the  pre- 
ceding resolution.  (Signed), 

N.  S.  Davis,  Chicago. 

A.  Y.  P.  Garnett,  Washington. 

H.  F.  Campbell,  Augusta,  Ga. 

Austin  Flint,  Sr.,  New  York. 

J.  B.  Murdoch,  Pittsburgh. 

This  report  was  adopted  unanimously  as  an  interpretation  of 
certain  clauses  in  the  Code. 

Dr.  J.  M.  Toner  read  the  report  of  the  Committee  on  Publi- 
cation, which  included  the  report  of  the  Board  of  Trustees  of  the 
Journal,  in  which  it  appeared  that  at  the  close  of  the  second 
year  the  Journal  is  free  from  debt,  and  that  it  commands  an  in- 
come which,  if  not  diverted  elsewhere,  will  enable  the  editor, 
with  his  corps  of  assistants,  to  make  it  one  of  the  foremost  jour- 
nals in  the  land.  The  total  income  for  the  second  year  was 
$21,000,  and  the  total  expense,  except  editorial  salary,  twelve 
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thousand  odd  dollars.  The  publication  of  the  Journal  will  be 
continued  in  Chicago.  Dr.  Davis  will  remain  editor,  having 
withdrawn  his  resignation  at  the  earnest  and  unanimous  request 
of  the  Board  of  Trustees. 

In  response  to  repeated  calls,  Dr.  Davis  addressed  the  Asso- 
ciation and  spoke  at  some  length,  concerning  the  requirements 
to  be  met,  and  the  obstacles  to  be  overcome  in  making  a  first- 
class  medical  journal,  all  of  which  could  be  accomplished  by 
prudence  and  perseverance. 

On  motion  by  Dr.  J.  M.  Toner,  of  Washington,  the  report  of 
the  committee  on  erecting  a  statue  of  Benjamin  Rush  was  taken 
from  the  table  and  read  by  the  Secretary.  The  report  closed 
with  the  following  resolution,  which  was  adopted,  and  the  follow- 
ing committee  appointed  :  Drs.  A.  L.  Gihon,  of  Washington  ; 
Henry  Smith,  of  Philadelphia ;  R.  A.  Kinloch,  of  Charleston  ; 
S.  C.  Gordon,  of  Maine;  J.  H.  Murphy,  of  Tennessee;  M.  H. 
Henry,  of  New  York. 

Resolved,  That  this  Association  undertake  to  erect  a  statue  in  the 
city  of  Washington  by  members  of  the  profession  in  the  United 
States,  and  that  the  necessary  funds  be  obtained  by  subscriptions 
limited  to  one  dollar,  and  by  voluntary  donations  from  such  others  as 
may  be  interested  in  the  matter. 

The  Secretary  announced  the  following  committee  on  that 
part  of  the  President's  Address  relating  to  Forensic  Medicine  : 
Drs.  I.  N.  Quinby,  of  New  Jersey  ;  C.  Scott,  of  Cleveland,  O.; 
W.  W.  Dawson,  of  Cincinnati,  O.;  F.  E.  Daniel,  of  Texas  ;  J.  V. 
Shoemaker,  of  Pennsylvania;  Eugene  Foster  and  H.  F.  Camp- 
bell, of  Augusta,  Ga. 

Dr.  R.  A.  Kinloch,  Chairman,  read  the  following  report  of  the 
Committee  on  Nominations,  which  was  adopted  : 

Preside?it — Dr.  William  Brodie,  Detroit,  Mich. 

Vice-Preside?its — Drs.  Samuel  Logan,  New  Orleans  ;  A.  Y. 
P.  Garnett,  Washington  ;  Charles  Alexander,  Wisconsin  ;  W.  F. 
Peck,  Iowa. 

Perma7te?it  Secretary — W.  A.  Atkinson,  Philadelphia. 

Treasurer — Richard  J.  Dunglison,  Philadelphia. 
Vol.  XXXI.— 19 
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Libraria?i — C.  H.  A.  Kleinschmidt,  Washington,  D.  C. 

Officers  of  Sections :  Practice  of  Medicine,  James  T.  Whitta- 
ker,  Cincinnati,  Chairman  ;  B.  L.  Coleman,  Kentucky,  Secretary. 
Section  on  Obstetrics,  S.  C.  Gordon,  Maine,  Chairman;  J.  F.  Y. 
Paine,  Texas,  Secretary.  Section  on  Surgery  and  Anatomy,  Dr. 
N.  Senn,  Milwaukee,  Wis.,  Chairman  ;  H.  H.  Munn,  Missouri, 
Secretary.  Ophthalmology,  Otology,  Laryngology,  Dr.  Eugene 
Smith,  Detroit,  Mich.,  Chairman  ;  J.  Fulton,  Minnesota,  Secre- 
tary. Diseases  of  Children,  Dr.  W.  D.  Haggard,  Tennessee, 
Chairman  \  Dr.  W.  B.  Lawrence,  Kansas,  Secretary.  Dental 
and  Oral  Surgery,  Dr.  J.  H.  Marshall,  Illinois,  Chairman ;  Dr.  J. 
E.  Baldwin,  Illinois,  Secretary. 

Committee  on  State  Medicine — Dr.  J.  S.  Rauch,  Illinois,  Chair- 
man ;   Dr.  F.  E.  Daniel,  Texas,  Secretary. 

Committee  on  Necrology — Dr.  J.  M.  Toner,  Washington,  Chair- 
man. 

Judicial  Council — Dr.  R.  A.  Kinloch,  South  Carolina  ;  D. 
D.  Sanders,  Tennessee;  T.  G.  Richardson,  Louisiana;  D.  A. 
Ketchum,  Alabama;  George  Beard,  West  Virginia;  J.  M.  Toner, 
District  of  Columbia;  A.  M.  Pollack,  Pennsylvania. 

Place  of  Meeting — St.  Louis,  Mo.,  on  the  first  Tuesday  in 
May,  1886. 

The  following  members  were  added  to  Committee  on  Inter- 
national Congress:  Drs.  D.  A.  Linthicum,  Arkansas;  George  A. 
Ketchum,  Alabama ;  A.  R.  Smart,  Michigan;  J.V.  Shoemaker, 
Pennsylvania ;  F.  A.  Sim,  Tennessee  ;  J.  W.  McLaughlin,  Texas  ; 
A.  Y.  P.  Garnett,  District  of  Columbia;  S.  C.  Gordon,  Maine; 
John  S.  Lynch,  Maryland;  Ellsworth  Eliot,  New  York;  X.  C. 
Scott,  Ohio;  W.  C.  Dabney,  Virginia;  Nicholas  Senn,  Wiscon- 
sin; Robert  Battey,  Georgia;  J.  W.  Duprez,  Louisiana;  W.  E. 
Anthony,  Rhode  Island;  R.  D.  Murray,  Florida;  E.  P.  Cook, 
Illinois ;  J.  B.  Hamilton,  Marine  Hospital  Service ;  R.  B.  Cole, 
California;  Charles  Denison,  Colorado;  F.  W.  Beard,  Indiana; 
D.  W.  Stormont,  Kansas;  L.  P.  Bush,  Delaware ;  A.  H.  Wilson, 
Massachusetts;  William  Pierson,  New  Jersey;  R.  A.  Kinloch, 
South  Carolina;  W.  H.Wathen,  Kentucky ;  S.  C.  Gordon,  Maine; 
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E.  French,  Minnesota  ;  N.  F.  Essig,  Missouri ;  R.  C.  Moore, 
Nebraska;  G.  Baird,  West  Virginia;  Surgeon-General  Murray, 
U.  S.  Army ;  Surgeon-General  Gunnell,  U.  S.  Navy. 

Dr.  Quinby,  of  Jersey  City,  offered  the  following  resolution, 
which  was  adopted : 

Resolved,  That  the  committee  appointed  in  pursuance  of  a  resolu- 
tion adopted  by  this  Association,  April  30,  1885,  to  constitute  an 
addition  to  the  original  committee  of  seven  previously  appointed  to 
invite  and  make  arrangements  for  the  meeting  of  the  International 
Medical  Congress,  to  be  held  in  Washington,  D.  C,  1887,  be  and 
the  said  committee  is  hereby  authorized  and  empowered  to  select  a 
Chairman  and  Secretary,  and  to  fill  all  vacancies  that  may  occur  by 
death  or  inability  to  attend  on  the  committee,  and  to  appoint  the 
officers  of  the  Congress. 

Committee  met  immediately  to  make  preliminary  organization. 

Dr.  Bulkley,  of  New  York,  read  a  paper  on  Carbuncle.  He 
objected  to  incision,  because  of  the  danger  from  pus  being 
absorbed,  which  does  not  occur  when  the  carbuncle  is  allowed 
to  open  naturally.  He  was  opposed  to  poultices,  and  gave 
calcium  sulphite  in  quarter-grain  doses  in  gelatine-coated  pills 
every  two  hours,  magnesia  sulphate  in  laxative  doses  three  times 
a  day,  and  tonic  doses  of  sulphate  of  iron ;  and  an  application 
of  solid  extract  of  ergot,  two  drams ;  oxide  of  zinc,  one  dram  ; 
rosewater  ointment,  two  ounces,  upon  lint,  to  the  carbuncle, 
which  reduces  pain  and  cuts  short  the  disease. 

Dr.  Hibberd,  of  Indianapolis,  found  that  oleate  of  morphia, 
applied  every  two  hours,  cuts  short  carbuncle  to  a  few  days' 
duration.     He  did  not  incise. 

Dr.  Lynch,  of  Baltimore,  indorsed  Dr.  Bulkley's  plan,  but 
applied  dilute  citrine  ointment. 

Dr.  Shoemaker,  of  Philadelphia,  did  not  incise  carbuncle 
unless  there  was  a  considerable  quantity  of  pus.  He  indorsed 
Dr.  Bulkley's  treatment,  and  did  not  get  good  results  from 
oleates. 

Dr.  Savage,  of  Tennessee,  painted  a  ring  of  collodion  around 
the  carbuncle  with  good  results. 
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Dr.  Whittaker,  of  Cincinnati,  then  read  a  paper  entitled,  An 
Attempt  at  Radical  Treatment  of  Tuberculosis.  He  had  in 
five  cases  injected  one  eighth  of  a  grain  of  bichloride  of  mer- 
cury into  the  consolidated  portion  of  the  lung  daily,  in  five 
cases,  but  without  favorable  result. 

A  paper  on  The  Hypodermic  Injection  of  Oil,  was  read 
by  Dr.  John  V.  Shoemaker,  of  Philadelphia.  Experimental  and 
clinical  observations  have  taught  us  that  oils  that  can  not  be 
swallowed  or  are  rejected  by  the  stomach  can  be  absorbed  by 
inunction  and  subcutaneous  injection.  Not  only  has  the  rapid 
and  good  purgative  result  of  oil  used  hypodermically  been  dem- 
onstrated, but  its  nutritive  action  when  thus  applied  has  been 
shown  to  be  valuable  in  debility,  dyspepsia,  scrofula,  tubercu- 
losis, and  in  certain  diseases  of  the  skin  and  nervous  system. 
It  is  the  quickest  and  best  method  of  introducing  oil  into  the 
system.  It  is  an  invaluable  means  of  combating  disease,  par- 
ticularly where  more  nutrition  is  required,  and  also  for  those 
patients  who  are  either  unable  to  swallow  oil,  or  who  can  not 
absorb  or  assimilate  it  by  the  alimentary  canal.  Oil  can  be 
used  subcutaneously  alone  or  combined  with  other  suitable 
agents  that  can  be  dissolved  in  it.  It  is  a  valuable  menstruum 
for  suspending  in  it  other  drugs  for  hypodermic  use.  It  can 
be  given  in  connection  with  a  suitable  diet,  and  even  with  other 
medication  by  the  mouth,  or  it  can  be  used  alone  for  alimenta- 
tion. Oil  deposited  in  this  way  in  the  tissues  is  absorbed,  and 
is  no  doubt  assimilated,  and  will  alone  keep  up  the  nutrition 
of  the  body.  For  a  purgative  action  one  or  two  injections  of  a 
dram  or  two  of  castor  oil  usually  suffices,  but  for  a  nutritive 
effect  the  same  quantity  of  one  of  the  bland,  nourishing  oils, 
e.  g.,  cod-liver  or  olive  oil,  should  be  administered  two  or  three 
times  daily. 

In  the  event  that  alimentation  is  depending  solely  upon  the 
injections,  they  should  be  given  about  every  two  hours.  For  the 
purpose  of  giving  oil  hypodermically,  a  large  syringe  provided 
with  a  needle  of  good  caliber  should  be  used,  and  the  instrument 
should  have  a  capacity  of  from  two  to  eight  drams.     The  injec- 
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tions  can  be  made  in  almost  any  part  of  the  body  well  provided 
with  subcutaneous  cellular  tissue,  into  which  the  oil  should 
always  be  thoroughly  deposited.  The  points  usually  selected 
for  the  injections  are  the  superior  and  inferior  scapular  and 
sacral  regions,  on  account  of  the  subcutaneous  cellular  tissue 
being  especially  abundant  there.  Injections  can  also  be  made 
in  the  arms,  the  chest  front  laterally,  and  back,  the  buttocks, 
and  the  legs.  There  is  more  or  less  irritation  at  the  point  of 
puncture  of  the  skin,  about  the  same  as  will  be  seen  from  almost 
any  other  hypodermic  injection  ;  sometimes  there  will  also  be 
some  attending  smarting,  with  redness  and  swelling  and  the 
formation  of  a  nodular  elevation,  which  usually  disappears  in 
from  twelve  to  forty-eight  hours ;  no  induration  or  inflamma- 
tion follows  the  injections,  provided  the  usual  precautions  are 
observed  in  using  the  hypodermic  syringe  properly,  and  the 
tissues  in  the  person  receiving  it  are  in  the  normal  condition. 

Dr.  John  B.  Roberts,  of  Philadelphia,  read  a  paper  on  False 
Doctrines  in  the  Treatment  of  Fractures,  referring  first  to 
errors  by  the  invariable  use  of  the  primary  bandage,  and  by  the 
use  of  passive  motion  too  late  or  too  early.  He  said  splints 
were  often  left  on  too  long  ;  there  was  more  damage  done  by 
letting  it  alone  than  by  exploring  in  fractures  of  the  skull.  He 
also  referred  to  fractures  of  the  nose,  clavicle,  humerus,  and 
elbow-joint.  The  use  of  the  interosseous  pad  in  the  fore-arm, 
he  maintained,  did  not  do  what  was  claimed  for  it.  He  believed 
that  as  a  diagnostic  point  measurement  was  not  of  as  much 
value  in  the  lower  extremities  as  was  generally  supposed. 

Dr.  Verity,  of  Illinois,  read  a  paper  on  The  Treatment  of 
Compound  Fractures  by  free  Drainage  and  Wiring  of  Bones. 
He  claimed  that  no  fragments  should  be  removed  unless  they 
were  sources  of  irritation,  that  all  should  be  wired  together  and 
free  drainage  established.  He  related  several  very  interesting 
cases,  which  he  illustrated  with  drawings. 

Dr.  Serin,  of  Milwaukee,  Wis.,  read  a  paper  on  The  Surgical 
Treatment  of  Cysts  of  the  Pancreas.  The  paper  was  summar- 
ized in  conclusion  as  follows:  (1)  Cysts  of  the  pancreas  are  true 
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retention  cysts.  (2)  Cicatricial  contraction,  or  obliteration  of 
the  common  duct  or  its  branches,  and  impacted  calculi,  are  the 
most  frequent  causes  of  cysts  of  the  pancreas.  (3)  A  positive 
diagnosis  of  a  cyst  of  the  pancreas  is  impossible.  A  probable 
diagnosis  between  it  and  some  other  kind  of  cysts  amenable  to 
the  same  surgical  treatment  is  adequate  for  all  practical  purposes. 
(4)  The  formation  of  a  pancreatic  fistula  under  antiseptic  pre- 
cautions recommends  itself  as  the  safest  and  most  expedient 
operation  in  the  treatment  of  cysts  of  the  pancreas. 

Dr.  William  H.  Wathen,  of  Louisville,  Ky.,  read  a  paper  on 
The  Treatment  of  the  Secundines  in  Abortion  and  Labor.  He 
referred  first  to  the  membranes  of  abortion  during  the  first 
month,  then  to  those  of  premature  labor,  then  to  those  of  labor 
at  term.  During  the  first  and  second  months  of  fetal  life  the 
fetus  and  membranes  are  so  closely  connected  that  one  can  not 
be  expelled  without  the  other.  If  the  membranes  can  be  re- 
moved from  the  vagina  with  the  finger  immediately,  this  should 
be  done;  but  if  necessary  to  go  inside  of  the  uterus,  they  should 
be  turned  over  for  a  time  to  nature.  The  dangers  of  the  third 
stage  are  greatest  of  all. 

Medical  literature  contains  many  instances  of  death  from 
retained  placenta  and  membranes. 

Dilatation  can  be  made  with  metallic  or  rubber  dilators,  and 
the  membranes  should  be  removed  by  curette  or  forceps.  A 
curette  can  be  improvised  if  not  at  hand.  If  the  uterus  does 
not  expel  the  placenta  in  thirty  minutes,  we  should  assist  it  by 
manipulation.  If  we  forcibly  remove  the  placenta  sooner  than 
fifteen  minutes  after  the  birth  of  the  child,  there  is  danger  of 
coagulation  not  being  completed. 

Dr.  Chadwick,  of  Boston,  said  that  he  always  asked  con- 
cerning the  previous  history  of  the  woman,  if  she  was  a  bleeder 
or  if  she  had  gone  through  other  abortions  with  no  serious 
results.  If  a  bleeder,  he  usually  made  active  interference,  fear- 
ing hemorrhage,  otherwise  he  waited.  In  the  later  months 
dilatation  by  the  finger  was  the  best. 

Dr.  Green  spoke  confirming  Dr.  Wathen's  experience. 
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Dr.  Sinclair,  of  Boston,  favored  dilatation  by  the  fingers.  He 
explained  the  method  which  he  inaugurated  several  years  ago. 
He  inserts  one  finger,  and  holds  it  quiet  till  the  fibers  of  the 
uterus  are  exhausted,  then  inserts  another  and  then  another, 
occupying  in  the  whole  procedure  half  an  hour. 

Dr.  Carroll,  of  Covington,  Ky.,  thought  the  finger  not  only 
a  good  dilator  but  a  good  indicator. 

Dr.  Wathen  heartily  approved  of  dilatation  by  the  fingers  in 
the  latter  months.     In  the  first  months  he  advised  instruments. 

Dr.  C.  Fenger,  of  Chicago,  read  a  paper  on  Chronic  Peri- 
Uterine  Abscess  ;  its  Treatment  by  Laparotomy.  If  the  abscess  is 
deep  or  behind  the  uterus,  laparotomy  is  often  necessary.  He 
used  the  thermo-cautery  to  make  the  incision.  The  antiseptic 
precaution  should  be  employed.  He  preferred  iodoform  exter- 
nally and  boracic  acid  for  injections.  The  advantage  of  lapar- 
otomy over  vaginal  operation  was  manifested  by  the  fact  that 
the  former  gave  a  better  opportunity  for  reaching  the  seat  of 
the  trouble. 

Dr.  George  J.  Engelmann,  of  St.  Louis,  spoke  of  the  fre- 
quency of  the  cases  and  the  necessity  of  recognizing  them  early, 
and  then  using  active  measures  promptly.  He  thought  tempor- 
izing caused  much  evil. 

Dr.  Gordon,  of  Maine,  thought  prophylaxis  all-important; 
half  or  two  thirds  of  the  cases  he  believed  the  profession  re- 
sponsible for,  especially  the  young  doctors  were  too  free  with 
the  uterine  sound  and  nitrate  of  silver. 

Dr.  G.  C.  Reeve,  of  Dayton,  Ohio,  reported  a  number  of 
cases.  He  thought  the  young  physician  not  always  at  fault. 
If  he  did  suggest  the  knife,  he  was  discharged  and  another  called. 

Dr.  Potts  said  that  the  best  way  to  evacuate  was  to  dilate 
along  the  track  of  the  needle.  He  agreed  with  Dr.  Gordon  in 
the  harm  done  by  the  uterine  sound. 

Dr.  Jaggard,  of  Chicago,  spoke  of  the  plan  of  Dr.  Byford  to 
dilate  the  anus  and  drain  the  abscess. 

Dr.  Sutton  reported  one  case  of  laparotomy  for  pelvic  ab- 
scess, with  good  recovery. 
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Dr.  George  French,  of  Minneapolis,  read  a  paper  on  How 
Soon  after  Exposure  to  Sepsis  may  the  Accoucheur  Resume 
Practice.  He  dwelt  on  the  crime  of  carrying  the  poison  to  a 
patient,  and  read  a  number  of  letters  from  authorities  in  Eng- 
land and  on  the  Continent,  some  asserting  time  to  be  essential, 
others  that  cleansing  and  antisepsis  was  the  desideratum. 

Dr.  Robert  Battey,  of  Rome,  Ga.,  thought  a  consciousness 
of  the  danger  of  carrying  septic  matter  was  one  of  the  greatest 
safeguards.  He  believed  time  or  ventilation  had  something  to 
do  with  it. 

Dr.  Hoppler,  of  Vermont,  thought  cleanliness  godliness  itself 
in  obstetrics. 

Dr.  French  believed  time  salutary,  but  disinfection  more  im- 
portant. 

Dr.  Henry  O.  Marcy  read  a  paper  on  The  Role  of  Bacteria. 
He  had  a  number  of  years  ago  maintained  in  the  Boston  Med- 
cal  Society  that  delivery  should  be  carried  on  with  as  much  anti- 
septic precaution  as  an  extensive  surgical  operation.  He  found 
then  no  supporters  ;  now  a  number  of  leading  schools  taught 
that  antiseptic  injection  should  be  made  in  every  case  as  rou- 
tine practice.  In  the  majority  of  normal  labors  there  is  a  solu- 
tion of  continuity,  cervical,  vaginal,  or  perineal.  The  physio- 
logical state  is  so  distorted  that  it  was  akin  to  a  pathological 
one.  In  his  own  practice  he  treats  the  womb  as  an  infecting, 
suppurating  wound. 

Dr.  French,  of  Minneapolis,  was  so  entirely  in  consonance 
with  the  views  of  the  writer  that  he  could  not  criticise. 

Dr.  Hull,  of  Arkansas,  did  not  think  the  essayist  correct  in 
considering  the  uterus  as  a  subcutaneous  wound.  He  thought 
the  state  of  affairs  quite  different. 

Dr.  M.  Gordon,  of  Portland,  Me.,  said  that  no  man  was  fit  to 
practice  medicine  who  was  not  clean.  He  thought  every  man 
better  off  with  a  bath  a  day.  Hot  water  was  all  that  was  neces- 
sary. You  can  find  reports  of  as  many  deaths  from  carbolic- 
acid  and  bichlorate  poisoning  as  you  can  from  sepsis  in  the 
same  time. 
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Dr.  R.  Beverley  Cole,  of  San  Francisco,  Cal.,  spoke  against 
the  ideas  expressed  in  the  paper  in  the  strongest  terms.  He 
defied  any  one  to  show  better  results  in  midwifery  since  the 
introduction  of  antisepsis  than  before. 

Dr.  A.  Reeves  Jackson,  of  Chicago,  read  a  paper  on  Vaginal 
Hysterectomy  for  Cancer.  He  quoted  largely  from  authorities 
and  tables,  and  drew  the  deduction  that  the  mortality  was  so 
enormous  that  the  relief  gained  from  the  operation  was  nil,  and 
therefore  he  thought  the  operation  was  unjustifiable  and  should 
be  abandoned. 

Dr.  E.  Zink,  of  Cincinnati,  read  a  paper  entitled  Emmet's 
Operation — when  shall  it  and  when  shall  it  not  be  performed  ? 
The  doctor  went  to  great  labor  to  compile  a  paper  which  treated 
of  the  subject  in  a  most  thorough  and  classic  manner.  He 
addressed  a  letter  to  twenty-five  prominent  gynecologists  in  this 
country  and  abroad,  asking  them  twelve  questions  on  the  sub- 
ject. 

The  sum  of  their  answers  he  presented  in  tabular  form.  The 
number  of  cases  reported  operated  upon  was  4,945,  and  from 
the  answers  to  the  letters  addressed  to  these  gynecologists,  from 
study,  reading,  and  thought  on  the  subject,  together  with  his 
,  own  experience,  he  drew  a  series  of  conclusions  numbering  in 
all  twelve.  No.  4  was,  the  operation  should  never  be  performed 
eo  ipso  in  cases  of  simple  fissures  or  lacerations  of  first  or  second 
degree. 

Dr.  Harvey,  of  Indiana,  opened  the  discussion.  He  thought 
that  in  many  instances  the  pain  was  greater  in  slight  tears  than 
in  large  ones.  Large  tears  eventually  cicatrize  and  do  not  pain, 
small  tears  fissure  and  become  very  painful  and  tender.  He 
likened  them  to  fissure  of  the  anus,  and,  contrary  to  Dr.  Zink, 
thought  they  should  be  opened  and  cauterized. 

Dr.  Wathen,  of  Louisville,  said  the   doctor  had  omitted  to 

state  the  fact  that  it  was  sometimes  necessary  to  operate  im- 

■    mediately.     Every  case  is  an  individual  one.     He  thought  oper- 

j  ation    contra-indicated  if   the  case  improved  under  treatment, 

and  contrariwise  if  sterility  or  disposition  to  abortion  persisted. 
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Dr.  Gordon,  of  Maine,  said  that  Dr.  Emmet  stated  that  he 
had  never  seen  a  case  of  epithelioma  cervicis  without  laceration. 
Dr.  Gordon  thought  every  laceration  should  be  operated  upon, 
fearing  epithelioma. 

Dr.  King,  of  St.  Louis,  confirmed  Dr.  Harvey's  statement 
concerning  small  lacerations,  which  were  more  liable  to  develop 
cancer  than  the  large  ones.  He  thought  Dr.  Emmet  very 
inconsistent  in  regard  to  operating  on  small  lacerations  and 
regarding  the  occurrence  of  epithelioma. 

Dr.  Aldrich,  of  Pennsylvania,  thought  every  case  should  be 
operated  upon.  He  had  seen  scratches  on  the  cervix  cause 
much  trouble. 

Dr.  Hale,  of  Illinois,  held  the  conservative  doctrine,  yet  it 
was  not  always  the  little  laceration  which  should  be  let  alone. 

Dr.  Healy  said  that  trivial  lacerations  do  not  skin  over,  as 
had  been  affirmed. 

Dr.  Lewis,  of  New  Orleans,  had  once  thought  every  lacera- 
tion should  be  operated  upon.  With  greater  experience  he  has 
become  more  conservative. 

Dr.  H.  O.  Marcy,  of  Boston,  was  glad  to  hear  from  gentle- 
men from  all  parts  of  this  land,  that  they  were  able  to  diagnose 
cervical  lacerations.  Our  "  masters"  across  the  water  are  not 
so  expert.     He  was  more  conservative  now  than  five  years  ago. 

Dr.  Reid,  of  Ohio,  said  it  had  been  claimed  by  the  gentlemen 
that  every  woman  who  had  had  a  child  had  a  lacerated  cervix. 
He  had  seen  hundreds  of  women  who  had  children  and  no  lacer- 
ation of  the  cervix. 

Dr.  Battey  was  not  in  favor  of  operating  on  every  case. 

Dr.  B.  G.  Heard,  of  San  Antonio,  Tex.,  read  a  paper  on 
Intra-peritoneal  Adhesions  in  Relation  to  Tait's  or  Battey's  Opera- 
tion. He  thought  that  in  many  cases  when  Battey's  operation 
was  performed,  it  was  only  necessary  to  open  the  abdomen  and 
remove  the  adhesions. 

Dr.  Battey,  in  discussing  Dr.  Gordon's  paper,  said  many  con- 
sidered the  field  for  his  operation  a  very  limited  one.  Sir  Spen- 
cer Wells  had  used  it  but  twice,  Dr.  Duncan  but  once. 
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American  Surgical  Association. — We  make  the  following 
abstract,  taken  from  several  of  our  exchanges,  of  the  proceed- 
ings of  the  recent  meeting  of  this  Association : 

Dr.  John  B.  Roberts,  of  Philadelphia,  read  a  contribution 
on  The  Field  and  Limitation  of  the  Operative  Surgery  of  the 
Human  Brain. 

The  study  of  this  subject,  he  remarked  in  opening,  was 
suggested  to  him  by  the  observation,  while  a  resident  hospital 
surgeon,  of  the  death  of  a  man  from  a  traumatic  cerebral 
abscess,  and  the  inactive  conservative  surgery  which  was  then 
in  vogue.  "Do  we,"  he  asked,  "know  no  better  now  than  to 
allow  a  man  to  die  from  acute  encephalitis  without  even  an 
attempt  at  his  relief?" 

He  then  introduced  nine  conclusions  which,  he  remarked, 
embodied  his  creed  on  the  subject  of  traumatic  brain  injuries  : 

1.  The  complexus  of  symptoms  called  "compression  of  the 
brain"  is  not  due  so  much  to  displacing  pressure  exerted  on  the 
brain  substance  as  it  is  to  some  form  or  degree  of  intracranial 
inflammation. 

Let  the  profession  repudiate  the  idea,  he  urged,  that  displace- 
ment of  brain  substance  is  the  cause  of  the  trouble,  and 
they  will  then  discard  many  of  the  erroneous  theories  in  regard 
to  the  use  of  the  trephine.  There  are  no  definite  symptoms  by 
which  we  can  distinguish  between  an  inflammation  from  lacera- 
tion and  compression  of  the  brain  substance.  It  would  be  well 
Jf  the  expression,  "traumatic  compression  of  the  brain"  were 
always  translated  "tramautic  inflammation  of  the  brain." 

2.  The  conversion  of  a  closed  (simple)  fracture  of  the  cran- 
ium into  an  open  (compound)  fracture  by  incision  of  the  scalp 
is,  with  the  improved  methods  of  treating  wounds,  attended 
with  very  little  increased  risk  to  life. 

In  this  respect,  the  dangers  of  open  fractures  over  closed 
fractures  of  the  skull  do  not  correspond  to  the  corresponding 
fractures  of  other  bones. 

3.  The  removal  of  portions  of  the  cranium  by  the  trephine  or 
other  cutting  instruments  is,  if  properly  done,  attended  with  but 
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little  more  risk  to  life  than  amputation  of  a  finger  through  the 
shaft  of  the  metacarpal  bone. 

It  remains  for  the  opponents  of  trephining  to  show  that  the 
cause  of  death,  when  it  occurs,  is  due  to  the  trephine.  Presi- 
dent Briggs  and  some  others  consider  the  operation  one  of  the 
simplest  in  surgery ;  but  other  authorities  oppose  that  view. 
The  comparison  between  fractures  of  the  skull  and  amputation 
of  a  metacarpal  bone,  the  speaker  considered  appropriate,  be- 
cause in  each  case  there  was  exposed  a  small  amount  of  cancel- 
lous bone  tissue.  Amputation  of  the  finger  may  be  followed 
by  septicemia  and  death,  and  so  may  the  operation  of  trephin- 
ing the  skull,  but  neither  is  to  be  expected.  According  to 
Amidon,  the  mortality  of  trephining  (3.6  per  cent)  is  less  than 
that  of  amputation  through  the  shaft  of  the  metacarpal  bone 
(four  to  five  per  cent). 

4.  In  the  majority  of  cranial  fractures  the  inner  table  is  more 
extensively  shattered  than  the  outer  table.  The  element  of 
danger  in  fractures  is  due  solely  to  the  splintering  of  the  inter- 
nal table.  Necrosis  of  the  splintered  bone  fragments  is  looked 
upon  by  some  as  the  element  of  danger,  but  in  the  opinion  of 
the  speaker  necrosis  is  of  rare  occurrence,  and  the  true  element  of 
danger  is  acute  encephalitis  that  is  excited  by  the  splintering. 

5.  Perforation  of  the  cranium  is  to  be  adopted  as  an  explora- 
tory measure  almost  as  often  as  it  is  demanded  for  therapeutic 
reasons. 

This  measure  the  speaker  considered  justifiable  in  all  cases 
in  which  the  injury  was  of  sufficient  severity  to  justify  the 
belief  that  spiculation  had  occurred. 

6.  Drainage  is  more  essential  in  wounds  of  the  brain  than  in 
wounds  of  the  other  structures. 

This  method  the  author  believed  had  been  greatly  neglected, 
for  surgeons  who  would  be  loath  to  permit  an  accumulation  of 
pus  to  remain  for  an  hour  after  its  discovery  in  any  other  part 
of  the  body,  would  quietly  allow  a  case  to  die  from  an  abscess 
in  the  brain  without  an  attempt  at  relief  by  operative  procedure. 
Several  cases  were  reported  illustrative  of  this  proposition. 
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7.  Many  regions  of  the  cerebral  hemispheres  of  man  may 
be  incised  and  excised  with  comparative  impunity. 

The  timidity  of  surgeons  with  regard  to  injuring  the  brain 
substance  by  operative  means  the  speaker  attributed  to  the 
prevalent  ignorance  on  the  subject  of  cerebral  localizations. 
Deaths  are  not  due  to  the  exposure  of  the  cerebral  convolu- 
tion. 

8.  Accidental  or  operative  injuries  to  the  cerebral  mem- 
branes, meningeal  arteries,  or  venous  sinuses  should  be  treated 
as  are  similar  lesions  of  similar  structures  in  other  localities. 

Numerous  cases  have  been  reported  in  support  of  this  prop- 
osition. 

9.  The  results  of  the  study  of  cerebral  localization  are  more 
necessary  to  the  conscientious  surgeon  than  to  the  neurologist. 

The  time  has  come  when  a  man,  if  he  assumes  the  role  of  a 
surgeon,  must  make  the  study  of  cerebral  localizations  a  special 
feature  of  his  education.  When  called  upon  to  operate  in  cases 
of  head  injury,  he  must  in  many  cases  be  the  only  one  to 
decide  what  shall  or  shall  not  be  done. 

The  principles  thus  set  down  were  next  applied  to  cranial 
fractures,  to  intracranial  hemorrhage,  to  intracranial  suppura- 
tion, to  epilepsy  following  cranial  injury,  to  insanity  following 
cranial  injury,  and  to  cerebral  tumors. 

The  following  are  the  rules  adduced  by  the  author : 

(a)  Cranial  Fractures. 

Closed  (Simple)  Fissured  Fractures.  (1)  Where  there  is  no 
evident  depression,  and  no  brain  symptoms,  no  operation  should 
be  made.  (2)  In  case  of  no  evident  depression,  with  brain 
symptoms,  incise  the  scalp  and  trephine.  (3)  With  evident 
depression,  but  no  brain  symptoms,  incise  the  scalp  and  possibly 
trephine.  (4)  With  evident  depression  and  brain  symptoms, 
incise  the  scalp  and  trephine. 

Closed  (Simple)  Comminuted  Fractures.  (5)  Where  there  is 
no  evident  depression,  and  no  brain  symptoms,  it  is  advised  to 
incise  the  scalp  and  probably  trephine.  (6)  In  cases  of  no 
evident  depression,  with  brain  symptoms,  incise  scalp  and  tre- 
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phine.  (7)  With  evident  depression,  but  no  brain  symptoms, 
incise  scalp  and  trephine.  (8)  With  evident  depression  and 
brain  symptoms,  incise  scalp  and  trephine. 

Open  (Compound)  Fissured  Fractures.  (9)  In  cases  with  no 
evident  depression,  no  brain  symptoms,  no  operation  is  advised, 
but  treat  the  wound.  (10)  Cases  presenting  no  evident  depres- 
sion, with  brain  symptoms,  should  be  trephined.  (11)  With 
evident  depression,  no  brain  symptoms,  possibly  trephine. 
(12)  With  evident  depression  and  brain  symptoms,  trephine. 

Open  (Compound)  Comminuted  Fractures.  (13)  If  there 
is  no  evident  depression  and  no  brain  symptoms,  it  is  probably 
proper  to  trephine.  (14)  In  case  of  no  evident  depression,  with 
brain  symptoms,  trephine.  (15)  With  evident  depression  and  no 
brain  symptoms  trephine.  (16)  With  evident  depression  and 
brain  symptoms  trephine. 

As  a  working  rule  for  surgeons  the  speaker  believed  that 
these  conclusions  would  be  found  reliable  and  correct.  Trephin- 
ing has  become  an  operation  of  so  little  danger  that  every  case 
of  doubt  should  be  treated  by  it. 

(b)  Intracranial  Hemorrhage.  Trephine  for  the  removal  of 
a  clot  and  the  arrest  of  bleeding  when  the  probable  seat  of 
hemorrhage  is  ascertainable,  and  the  clot  is  believed  to  be  a 
localized  one.  The  speaker  then  discussed  briefly  the  symp- 
toms which  rendered  the  operation  advisable  and  those  which 
contra-indicated  it. 

(c)  Intracranial  Suppuration.  Trephine  and  make,  if  neces- 
sary, exploratory  punctures  in  all  cases  of  abscess.  This  is 
rendered  more  compulsory  because  of  the  fact  that  the  sponta- 
neous evacuation  or  other  removal  of  an  abscess  in  the  brain 
practically  never  occurs.  Early  symptoms  of  pus  mean,  as  a 
rule,  "Do  not  operate;"  later  appearances  of  pus  indicate,  how- 
ever, the  propriety  of  an  early  operation.  If  the  pus  is  not 
discovered  beneath  the  dura,  then  incise  the  dura,  and  if  the 
pus  is  not  then  discovered  aspiration  should  be  performed, 
unless  the  symptoms  disappear  upon  the  removal  of  tension  by 
the  perforation  of  the  dura. 
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(d)  Epilepsy  following  Cranial  Injury. 

Remove  a  portion  of  the  cranium  in  selected  cases. 

Abscesses  are  usually  situated  in  the  anterior  half  of  the 
cerebrum.  The  symptoms  indicating  the  propriety  of  trephin- 
ing in  these  cases  are,  a  painful  or  sensitive  cicatrix,  and  symp- 
toms indicating  brain  irritation  in  the  vicinity  of  the  scar, 
especially  if  this  be  in  the  anterior  half  of  the  cranium.  The 
temperature  test  was  then  referred  to,  and  the  statement  of  a 
modern  writer  that  the  temperature  may  be  taken  by  placing 
a  thermometer  in  the  auditory  meatus.  The  symptoms  contra- 
indicating  operative  procedure  are  the  presence  of  signs  indic- 
ative of  inflammatory  processes  at  other  portions  of  the  brain, 
the  history  of  epilepsy  or  insanity  in  other  members  of  the 
family. 

In  these  cases,  Dr.  Roberts  added,  several  months  must 
elapse  before  the  case  can  be  pronounced  one  of  failure.  The 
operation  should  be  done  as  promptly  as  possible. 

After  a  brief  review  of  the  last  divisions  of  the  application, 
the  author  passed  to  a  demonstration  upon  a  chart  of  the  lead- 
ing cerebral  localizations.  The  rules  for  these  last  cases  were 
as  follows: 

(e)  For  Insanity  following  Cranial  Injury. 
Remove  a  portion  of  the  cranium  in  selected  cases. 

(f)  For  Cerebral  Tumor. 

If  it  can  be  localized,  and  if  it  is  probably  superficial,  remove 
the  bone  and  excise  the  growth,  if  it  is  found. 

Dr.  Hunter  McGuire,  of  Richmond,  remarked  that  in  review- 
ing the  paper  that  had  just  been  read,  he  could  find  but  two 
instances  in  which  an  operation  was  not  advised.  This  advice, 
he  continued,  takes  us  back  one  hundred  years,  to  the  time 
when  men  used  to  boast  of  the  number  of  holes  they  carried  in 
their  heads,  and  when  surgeons  boasted  of  the  number  of  heads 
they  had  trephined.  There  are  no  set  rules  that  can  be  laid 
down  for  the  government  of  all  cases  ;  each  case  must  be  a 
law  to  itself.  There  are  no  two  injuries  to  the  skull  that  are 
the  same  any  more  than   there   are   two    faces    exactly  alike. 
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Referring  to  the  first  proposition,  he  asked  how  the  author 
could  account  for  the  almost  immediate  appearance  of  symp- 
toms of  compression  of  the  brain  in  so  many  cases.  A  man 
receives  a  blow  upon  the  head.  The  bone  is  depressed,  the 
brain  is  compressed,  and  almost  immediately,  within  a  few 
minutes,  or  even  within  a  few  seconds,  symptoms  of  depression 
are  manifested.  Is  it  possible  that  an  inflammatory  exudation 
could  have  developed  so  rapidly  ?  Such,  to  the  speaker,  seemed 
almost  impossible.  The  author  has  compared  the  use  of  the 
trephine  to  the  amputation  of  the  metacarpal  bone.  It  was 
either  Cooper  or  Hunter  who  said  that  there  was  to  the  patient 
between  the  trephine  and  eternity  a  little  thin  sheet  of  paper. 
How  the  author  came  to  the  conclusion  that  the  application  of 
the  trephine  was  so  simple  a  matter  the  speaker  could  not  com- 
prehend. He  asserts  that  a  man  may  even  be  trephined  and 
immediately  go  to  his  home.  With  no  disrespect,  the  speaker 
wished  to  know  to  which  home  Dr.  Roberts  referred,  and 
whether  it  would  not  in  very  many  cases  be  the  "long  home." 
With  regard  to  the  importance  of  drainage  in  cerebral  difficulties 
he  agreed  with  Dr.  Roberts.  In  the  last  case  of  trephining 
which  he  had  performed,  he  had  taken  out  a  piece  of  the  scalp 
of  a  size  to  correspond  to  the  size  of  the  trephine,  in  order  to 
secure  thorough  drainage.  He  then  narrated  several  cases  in 
which  he  had  made  use  of  the  trephine.  In  one  case,  in  which 
an  individual  had  been  insane  for  nine  years,  the  day  following 
the  operation  he  spoke  of  events  as  occurring  yesterday  which 
had  occurred  nine  years  before,  and  uttered  the  first  coherent 
words  for  that  period  of  time. 

Dr.  Moses  Gunn,  of  Chicago,  recalled  the  position  he  had 
taken  in  a  discussion  of  the  same  ground  covered  by  this  paper 
three  years  ago,  when  he  had  advocated  the  early  operation  in 
cases  of  cranial  fracture  with  symptoms  of  depression,  and  had 
endeavored  to  advocate  the  rule  that  in  simple  or  closed  frac- 
ture the  bone  should  be  elevated  as  in  compound  fractures, 
taking  the  ground  that  aseptic  measures  as  now  practiced  avert 
the  danger  that  would  otherwise  exist  in  the  conversion  of  a 
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simple  into  a  compound  fracture.  This  rule,  he  thought,  if 
properly  applied  could  be  employed  not  only  with  safety,  but 
with  benefit  to  the  human  race. 

With  regard  to  the  first  proposition  laid  down  by  Dr.  Roberts 
he  agreed,  and  believed  that  in  many  cases  the  symptoms  arise 
not  from  depression  but  from  irritation  and  inflammation.  Mere 
mechanical  compression  of  the  brain  is  not  a  symptom  of  im- 
portance. As  stated  by  Dr.  Briggs,  in  the  discussion  referred 
to  as  occurring  three  years  ago,  if  compression  of  the  brain  was 
all  that  is  to  be  feared,  he  would  never  use  the  trephine,  because 
the  brain  would  soon  accommodate  itself  to  the  new  pressure. 
The  danger  is  in  the  changes  of  nutrition  that  follow.  He  did 
not  go  so  far  as  Dr.  Roberts,  however,  and  say  that  there  are  no 
such  symptoms  as  those  of  compression.  These  symptoms,  he 
thought,  were  too  distinctive  in  their  character,  and  came  on  too 
soon  after  the  accident  to  be  due  to  any  other  cause.  There  is 
then  mechanical  compression,  and  not  irritation  or  inflammation; 
but  that  mechanical  compression  does  not  require  the  applica- 
tion of  the  trephine.  The  danger  of  permitting  the  pressure  to 
remain  is  that  it  may  become  permanent  and  excite  irritation 
and  inflammation  that  may  do  injury  in  giving  rise  to  secondary 
symptoms. 

Dr.  C.  B.  Nancrede,  of  Philadelphia,  agreed  with  the  writer 
of  the  paper  in  many  points,  but  differed  from  him  in  a  number 
of  others.  As  to  the  first  proposition,  he  agreed  with  the  pre- 
vious speaker.  If  Dr.  Roberts  were  to  call  it  secondary  com- 
pression, he  would  agree  with  him  in  the  conclusion  that  it  is 
due  to  some  form  of  inflammation.  Compression  of  the  brain 
produces  sudden  and  violent  contraction  of  the  vessels  of  the 
brain  in  the  vicinity  of  the  compression.  It  is  an  error  to  asso- 
ciate in  our  minds  the  dangers  of  compound  fractures  of  the 
cranium  and  compound  fractures  of  other  bones.  They  are  not 
to  be  compared.  In  considering  any  operation  we  must  consider 
the  complications  that  may  arise  from  it  in  the  most  skilled 
hands.  He  could  hardly  conceive  how  a  serious  complication 
could  arise  from  an  amputation  of  the  metacarpal  bone,  but  he 
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could  very  easily  understand  how  serious  complications  could 
arise  from  operative  procedures  upon  the  skull. 

In  referring  to  the  fifth  conclusion,  he  remarked  that  he 
would  be  very  sorry  to  have  his  cranium  perforated  as  an  ex- 
ploratory measure.  The  importance  of  drainage  he  considered 
well  established.  On  the  seventh  proposition  he  differed  from 
Dr.  Roberts.  Nearly  all  the  cases  of  operative  procedure  for 
brain-tumor  have  terminated  fatally.  The  treatment  of  wounds 
of  large  arteries  and  veins,  he  said,  is  manifest;  but,  he  added,  in 
all  cases  where  there  is  reason  to  suspect  that  a  coronal  sinus 
has  been  wounded,  we  should  act  as  though  that  sinus  had  been 
wounded.  He  was  cognizant  of  one  or  two  cases  in  which  the 
patient  perished  before  the  eyes  of  the  operator  because  that 
assumption  was  not  made.  In  one  case  which  he  had  seen 
with  Dr.  Hopkins,  this  assumption  was  made,  with  the  gratify- 
ing result  of  averting  what  would  have  been  a  fatal  hemorrhage. 
As  soon  as  the  button  of  bone  was  detached,  there  was  a  most 
appalling  gush  of  blood.  This  was  controlled  by  pressure  and 
the  vessel  secured  by  suture,  but  great  difficulty  was  encoun- 
tered in  the  removal  of  the  forceps  by  which  the  vessel  was 
secured.  Finally  a  piece  of  lint,  dusted  with  iodoform,  was 
placed  over  the  ligature  and  the  case  went  on  to  recovery. 

With  regard  to  the  study  of  cerebral  localization,  he  agreed 
with  Dr.  Roberts,  and  believed  that  we  are  now  fairly  acquainted 
with  the  motor  centers.  There  are  few  of  them  so  well  located, 
however,  that  we  can  be  sure  of  the  point  that  should  be  uncov- 
ered. As  for  the  reasons  for  the  application  of  the  trephine  he 
agreed  in  some  of  them  with  the  author  and  differed  in  others, 
but  considered  the  subject  one  that  should  be  given  more  delib- 
erate investigation.  How  Dr.  Amidon  could  have  obtained  such 
a  number  of  cases  with  so  low  a  mortality  as  3.6  per  cent  from 
trephining,  he  could  not  understand.  From  his  investigations, 
he  would  place  the  mortality  at  about  ten  per  cent. 

As  to  the  importance  of  drainage  he  agreed  with  Dr. 
Roberts,  but  not  to  such  a  degree  as  asserted  in  the  paper.  In 
regard  to  the  temperature  test,  the  speaker  referred  to  its  impor- 
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tance  if  it  could  be  confirmed.  In  every  case  of  which  he  could 
learn  in  which  a  record  was  taken,  where  the  inflammation  was 
confined  to  the  brain  substance  itself,  the  temperature  was  nor- 
mal or  subnormal.  He  further  cautioned  against  waiting  until 
inflammation  had  developed  before  applying  the  trephine. 
After  inflammation  has  developed  there  is  no  good  that  can  be 
done  by  operative  procedures,  unless  there  was  a  mass  of  pus  to 
evacuate.  The  symptoms  of  intracranial  irritation  can  be  recog- 
nized long  before  there  is  any  change  but  an  effusion  of  serum. 

Dr.  W.  F.  Peck,  of  Davenport,  Iowa,  said  that  he  coincided, 
in  the  majority  of  instances,  with  the  opinions  expressed  in  the 
paper.  The  first  thing  to  decide  in  accidents  to  the  skull  was 
whether  any  injury  had  been  done  to  the  brain,  and  then 
whether  pressure  was  being  exerted  upon  the  intracranial  con- 
tents. The  secondary  consequences  certainly  call  for  other  in- 
terference than  therapeutic.  Several  cases  were  then  narrated 
to  illustrate  his  views  on  this  subject.  He  had  had  about  six 
cases,  and  in  their  treatment  he  had  endeavored  chiefly  to 
remove  pressure  and  to  establish  drainage,  which  being  secured, 
the  result  was  as  a  rule  favorable. 

Dr.  T.  F.  Prewitt,  of  St.  Louis,  considered  the  propositions  of 
Dr.  Roberts  so  sweeping  that  they  should  be  thoroughly  dis- 
cussed, and  clearly  defined  views  as  to  the  conditions  which 
demand  trephining  and  those  which  do  not  demand  it  laid 
down.  He  did  not  consider  the  injury  in  a  simple  case  of  frac- 
ture as  of  great  importance.  The  danger  is  from  the  injury  that 
may  have  been  done  to  the  brain.  There  is,  however,  un- 
doubted danger  in  a  too  free  use  of  the  trephine.  Some  frac- 
tures of  the  skull  are  unaccompanied  by  symptoms,  and  are 
recovered  from  without  leaving  any  permanent  ill-effects,  hence 
it  is  not  proper  to  use  the  trephine  in  all  cases.  Those  cases  in 
which  there  are  very  sharp  needle-like  spicula,  are  those  in 
which  the  trephine  should  be  used.  Where,  then,  it  is  believed 
from  the  nature  of  the  injury  that  the  spicula  are  of  this  kind, 
as  in  perforating  wounds,  it  is  proper  to  trephine,  even  in  the 
absence  of  very  severe  symptoms.     Where  there  were  no  symp- 
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toms  and  no  external  wound,  the  speaker  thought  it  proper  to 
wait. 

Dr.  C.  T.  Parkes,  of  Chicago,  differed  from  Dr.  Roberts  in 
regard  to  the  symptoms  of  compression,  but  admitted  that  it  is 
difficult  to  determine  to  what  these  symptoms  are  due. 

Dr.  S.  W.  Gross,  of  Philadelphia,  requested  that  Dr.  Roberts 
explain,  before  the  discussion  was  permitted  to  go  further, 
exactly  what  he  meant  by  the  expression  "brain  symptoms." 

Dr.  Roberts  explained  that  by  the  term  he  meant  the  man- 
ifestations which  are  generally  believed  to  come  from  lesions ; 
in  cases  of  fracture  the  term  symptoms  is  generally  employed  to 
designate  the  coma,  the  hemiplegia,  etc.,  which  are  usually 
attributed  to  depression  of  bone,  or  a  clot  upon  the  cerebral 
cortex.  But  in  his  first  proposition  he  had  tried  to  make  clear 
that  when  we  say  compression  we  mean  irritation,  which  is  the 
first  symptom  of  inflammation. 

Dr.  Prewitt  then  continued  his  remarks  by  a  review  of  the 
propositions  of  the  author,  and  a  statement  of.  his  views  upon 
them.  Referring  to  the  location  of  the  center  of  sensation  as 
given  by  Dr.  Roberts,  he  narrated  a  case  that  had  occurred  in  his 
practice.  A  man  was  struck  upon  the  upper  and  outer  portion 
of  the  parietal  and  anterior  portion  of  the  occipital  bone  with 
the  end  of  a  pistol.  There  was  a  complete  fracture.  He  tre- 
phined, and  noticed  that  before  the  operation  as  well  as  during  it 
a  large  amount  of  brain  substance  was  removed.  After  trephin- 
ing, he  introduced  his  finger  and  found  upon  the  tentorium 
cerebri  the  "  sight  "  of  the  pistol.  In  this  case  the  seat  of  sen- 
sation must  have  been  lacerated,  and  in  part  at  least  removed, 
and  yet  there  was  not  a  symptom  of  the  trouble  that  would  be 
expected  to  follow.  Two  weeks  later,  however,  the  man  had  a 
chill  and  became  hemiplegia  This  was  found  due  to  the  removal 
of  the  drainage-tube,  and  when  this  was  replaced  the  symptoms 
soon  subsided. 

Dr.  J.  Collins  Warren,  of  Boston,  referred  to  the  difficulty  of 
obtaining  such  thorough  drainage  as  that  referred  to.  This  is 
chiefly  on    account  of  the  intracranial  tension  with  which  we 
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have  to  contend.  We  do  not  find  usually  large  collections  of 
pus,  but  get  rather  the  symptoms  of  irritation  from  brain-inflam- 
mation without  much  accumulation  of  its  products.  Another 
difficulty  in  deciding  the  question  of  interference  in  any  given 
case  lies  in  the  difficulties  of  diagnosis.  We  may  also  have 
brain  symptoms  from  lesions  external  to  the  brain,  as  from 
periostitis  and  cellulitis.  He  reported  a  case  of  fracture  at  the 
upper  and  anterior  portion  of  the  parietal  bone,  that  was  treated 
at  the  Massachusetts  General  Hospital,  which  had  been  thor- 
oughly analyzed  by  Dr.  Walton,  the  neurologist  of  that  institu- 
tion. In  that  case  paralysis  of  the  leg  first  appeared,  then  paral- 
ysis of  the  arm,  and  finally  a  paralysis  of  the  lower  portion  of 
the  face.  After  some  time  had  elapsed  the  symptoms  began  to 
disappear  in  the  order  of  their  invasion. 

Dr.  L.  McLane  Tiffany,  of  Baltimore,  differed  from  Dr.  Rob- 
erts as  to  the  insignificance  of  open  wounds  of  the  cranium,  and 
remarked  that  most  surgeons  preferred  to  have  their  wounds, 
whether  of  the  cranium  or  of  other  parts,  remain  closed.  Certain 
monkeys,  he  continued,  have  been  cited  as  having  had  their  heads 
opened  without  damage,  but  it  has  yet  to  be  shown  that  any  man 
has  had  his  head  opened  with  as  great  impunity.  In  regard  to 
the  shattering  of  the  inner  table  of  the  skull,  he  referred  to  the 
fact  that  it  only  depended  upon  which  direction  the  missile  took 
which  table  was  shattered.  He  further  called  attention  to  the 
difference  which  exists  between  grown  persons  and  children 
with  regard  to  operative  procedure,  and  remarked  that  he  had 
seen  a  number  of  fractures  in  children  which  had  gotten  well 
without  any  bad  symptoms,  and  in  which  the  groove  in  the 
skull  could  be  felt  after  the  individual  had  reached  maturity,  but 
where  a  similar  injury  to  an  adult  would  have  certainly  called 
for  operative  interference.  Attention  was  also  called  to  a  differ- 
ence between  the  negro  and  the  white  race  in  regard  to  these 
operations.  The  negro,  he  said,  will  tolerate  operations  involv- 
ing the  brain  with  much  less  shock  than  the  white  man.  He 
thought  that  the  diagnosis  where  there  were  no  symptoms  and 
no  depression  was  an  impossibility.     Lastly,  in  referring  to  the 
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rules  laid  down  by  Dr.  Roberts,  he  called  attention  to  the  direc- 
tion, "  brain  symptoms,  but  no  depression,"  and  asked  "  How 
would  you  know  where  to  trephine?"  There  might  be  counter 
and  not  direct  injury,  and  for  this  reason  there  should  be  a  dis- 
tinction made. 

Dr.  S.  W.  Gross  agreed  with  Dr.  Roberts  that  there  might 
be  brain  symptoms  with  no  evidence  of  a  fracture.  Such  an 
occurrence  is  of  extraordinary  frequence  in  army  practice,  as  he 
remembered  stating  in  a  paper  which  he  had  prepared  a  few 
years  ago  on  the  subject  of  fractures  of  the  skull  in  military 
practice.  The  dura  mater  may  be  so  much  stripped  from  the 
internal  table  of  the  skull  as  to  give  rise  to  an  effusion  of  blood, 
and  in  such  a  case  the  symptoms  of  compression  come  on  much 
more  slowly  than  in  case  of  the  rupture  of  a  branch  of  the 
middle  meningeal  artery.  In  regard  to  the  simplicity  of  open 
fractures  of  the  skull  he  differed  from  the  author  of  the  paper 
chiefly  for  the  reason  that  the  carrying  out  of  the  antiseptic 
precautions  in  the  skull  injuries  is  an  exceedingly  difficult  mat- 
ter. He  did  not  consider  trephining  as  safe  as  amputation  of 
the  metacarpal  bone.  The  tables  of  Amidon,  he  stated,  will 
not  bear  a  critical  inspection,  for  he  has  made  a  theory  and  has 
made  his  facts  fit  his  theory,  so  that  his  paper  is  unreliable. 

In  regard  to  drainage,  he  agreed  with  Dr.  Roberts,  but 
added  that  the  drainage  of  the  brain  is  an  exceeding  difficult 
thing  to  accomplish.  In  regard  to  the  rules  that  are  laid  down, 
he  thought  it  proper  to  make  further  investigation  before  such 
measures  are  adopted.  In  the  case  of  gunshot  injuries,  he 
thought  it  proper  to  enlarge  the  opening  and  to  follow  the  ball 
with  a  large  probe  until  its  location  is  established,  and  then,  if 
possible,  to  remove  it.  The  popular  sentiment  with  regard  to 
the  interference  by  the  surgeon  in  cases  of  cranial  injuries  was 
also  strongly  denounced. 

Dr.  E.  M.  Moore,  of  Rochester,  considered  the  subject  one 
upon  which  the  Association  should  give  a  very  decided  opinion. 
Accidents  to  the  head  are  cases  that  are  occurring  to  us  con- 
stantly, especially  in  cases  of  suicide.     What  is  to  be  done  ? 
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With  regard  to  popular  sentiment,  he  did  not  think  that  the 
scientific  surgeon  should  trouble  himself  about  the  silliness  of 
juries  or  the  folly  of  judges.  The  idea  of  using  a  drainage- 
tube  in  the  brain  is  modern,  but  the  good  results  that  have 
followed  its  introduction  are  gratifying.  He  has  been  accus- 
tomed of  late  to  use  a  large  probe,  as  recommended  by  the  last 
speaker,  for  the  exploration  of  these  wounds.  In  the  last  case 
in  which  he  had  used  it  he  was  able  to  follow  the  bullet  down 
to  the  occipital  bone,  and  then  to  trephine  down  upon  it  and 
remove  it.  He  did  not  persevere  sufficiently  to  carry  the  drain- 
age-tube entirely  through  the  track  of  the  wound,  as  he  now 
regretted  that  he  did  not  do.  The  recovery  in  many  cases  is 
clearly  attributable  to  the  free  drainage  that  is  established  by 
the  wound,  or  by  operation.  As  for  the  statistics  of  trephining, 
he  considered  them  of  no  value  whatever. 

Dr.  J.  W.  S.  Gouley,  of  New  York,  read  a  paper  on  Some 
Points  in  the  Surgery  of  the  Hypertrophied  Prostate,  from 
which,  in  the  absence  of  space  for  the  paper  entire,  we  abstract 
the  following  points,  which  are  of  great  practical  interest  to 
every  physician : 

Physical  Exploration.  Digital  examinations  per  rectum  will  give 
some  idea  of  the  size  and  consistency  of  the  prostate;  whether  one 
lobe  is  larger  than  the  other;  if  it  is  nodulated  or  smooth;  and 
whether  it  is  of  normal  length  or  there  is  longitudinal  increase. 
Other  methods  of  examination  are  required  before  a  diagnosis  is 
arrived  at.  Ask  the  patient  to  urinate  in  a  standing  posture.  Some 
idea  of  the  condition  of  the  prostate  may  be  arrived  at  from  the  char- 
acter of  the  stream.  But  a  man  with  a  constricted  urethra  voids  his 
urine  in  precisely  the  same  manner  as  a  man  with  an  enlarged  pros- 
tate. The  stream  flows  steadily  for  a  time,  then  stops,  a  few  drops 
escape,  the  stream  again  flows,  then  a  few  drops,  then  a  dribble,  and 
so  on.  After  he  has  discharged  spontaneously  all  the  urine  he  is  able, 
a  soft  catheter  is  introduced,  and  the  residual  urine  drawn  off, 
measured,  and  examined  chemically  and  microscopically.  It  is  gen- 
nerally  cloudy.  Dr.  Mercier  invented  a  small  rectangular  sound, 
which  is  of  the  greatest  value.  Its  chief  advantage  is  in  the  extreme 
shortness  of  its  beak,  being  only  seven  eighths  of  an  inch  in  length. 
Not  only  the  size,  but  the  exact  form  of  the  enlargement  of  the  gland 
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could  in  many  instances  be  outlined;  but  for  this  purpose  he  had 
devised  an  instrument  having  two  bars  and  possessing  many  superior 
qualities,  all  of  which  were  detailed. 

Medical  Treatment.  The  idea  of  reducing  the  hypertrophied  gland 
by  purely  medicinal  means  had  been  exploded  long  ago.  Yet  the 
fashionable  remedies  at  the  present  time  are  mineral  waters.  He  did 
not  wish  to  condemn  their  use,  but  regretted  they  too  often  led  to 
the  neglect  of  other  more  valuable  methods.  Remedies  can  often  be 
employed  for  the  relief  of  concomitant  symptoms  and  to  the  improve- 
ment of  the  general  health  of  the  individual. 

Surgical  Treatment,  (i)  Mechanical  means  of  relief;  (2)  Removal 
of  the  organ  by  surgical  means.  All  hard  catheters  should  be  dis- 
carded except  in  cases  of  false  routes.  Among  other  requirements 
for  a  soft  catheter  was  that  it  should  have  as  small  and  as  smooth  an 
eye  as  possible,  and  never  two  eyes.  Small  catheters  are  usually  pre- 
ferred, but  too  small  an  instrument  should  never  be  used.  Where 
false  routes  exist,  a  large  catheter  should  be  employed,  and  where 
this  fails,  the  invaginated  catheter  of  Mercier  is  usually  successful, 
but  it  requires  to  be  used  with  the  greatest  care  and  caution,  for, 
unless  the  surgeon  keeps  the  male  portion  of  the  instrument  under 
perfect  control,  it  may  do  injury. 

Evacuatory  Catheterization  should  be  commenced  early  in  each  case; 
but  in  old  cases  where  the  bladder  has  become  distended,  it  is  of  the 
greatest  importance  that  all  the  urine  be  not  removed  at  one  time. 
The  catheter  should  be  used  from  twice  to  five  or  six  times  daily.  If 
the  catheter  be  too  freely  used,  many  alarming  symptoms  are  relieved 
and  the  individual  appears  to  be  in  a  much  better  condition  than  before ; 
but  at  the  expiration  of  a  few  days  the  individual  begins  to  show  symp- 
toms of  disease  of  the  kidneys,  which,  rapidly  increasing  in  severity, 
lead  to  his  death  at  the  expiration  of  a  month  or  six  weeks.  In  some 
cases  there  is  great  difficulty  to  determine  the  proper  treatment. 
Without  the  use  of  the  catheter  the  individual  must  succumb ;  its  use 
is  unsafe.  Under  such  circumstances,  withdraw  but  a  small  part  of 
the  residual  urine  at  intervals  of  once  in  several  days,  until  tolerance 
was  established.  In  one  case  under  his  observation,  the  enlarged 
bladder  extending  above  the  umbilicus  was  mistaken  for  a  hydatid 
cyst  and  tapped.  After  its  true  nature  was  discovered,  the  method 
of  small  and  infrequent  catheterization  was  adopted,  with  the  effect  of 
producing  a  toleration.  Polyuria  is,  however,  very  apt  to  develop 
and  carry  off  the  patient. 

Inject  Medicated  Fluids  into  the  Bladder  in  a  quantity  to  correspond 
to  the  amount  of  urine  removed.     For  this  a  solution  of  borax  was 
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most  employed,  but  various  other  agents  might  be  used,  as  when  the 
urine  was  strongly  alkaline  an  acid  might  be  added;  when  large 
accumulations  of  mucus  and  pus  were  present  alkalies  were  indi- 
cated; when  phospates  were  deposited  in  the  cavity  of  the  bladder 
he  used  weak  solutions  of  acetate  of  potash.  Carbolic  acid  he  did 
not  indorse,  but  considered  nitrate  of  silver,  in  proper  diluted  solu- 
tions, one  of  the  most  valuable  agents  we  possess.  Morphia,  hyoscy- 
amus,  or  cocaine  may  be  added  in  cases  of  great  vesical  irritability. 
Hot  and  cold  water  have  had  their  advocates. 

Removal  of  Gland  was  first  done  by  means  of  incisions  by  John 
Hunter.  Caustics  have  been  employed ;  Dr.  Physick,  of  Philadel- 
phia, dilated  the  neck  of  the  bladder;  others  have  made  compression 
with  a  metallic  sound.  Attempts  have  been  made  to  ligate  the 
tumor,  and  some  have  tried  to  grasp  it  and  tear  it  away  with  Jackson's 
lithotrite.  Mercier  devised  an  instrument  for  the  removal  of  the  pros- 
tate in  1838,  and  since  then  he  has  made  three  modifications — one 
of  incising,  and  two  for  excising  the  tumor.  The  author  calls  the 
instruments  respectively,  prostatotome  and  prostatectatome;  and  the 
operations  prostatotomy  and  prostatectomy.  He  claimed  priority 
in  such  cases  of  reaching  the  prostate  through  the  perineum  and 
incising  it.  This  was  similar  to  the  operation  since  described  by 
Harrison. 

Dr.  S.  W.  Gross,  of  Philadelphia,  considered  the  remarks  espe- 
cially proper  in  the  treatment  of  patients  after  they  have  entered 
upon  their  "catheter  life."  He  also  indorsed  the  propriety  of  pros- 
tatotomy. There  can  be  no  doubt  that  the  operative  treatment  of 
enlargement  of  the  median  portion  of  the  prostate,  giving  rise  to 
obstruction  of  the  vesical  orifice  of  the  urethra,  is  capable  of  great 
advances.  Up  to  the  present  date,  prostatotomy,  as  practiced  by 
Mr.  Reginald  Harrison,  fulfills  the  indication  more  surely  and  with 
less  risk  to  the  patient  than  any  operation  that  has  been  devised. 
In  an  old  man,  that  surgeon  opened  the  membranous  urethra  through 
the  perineum.  The  obstruction  was  then  divided,  partly  with  a 
probe-pointed  knife  and  partly  by  divulsion  with  the  finger,  and  the 
edges  kept  apart  for  eight  weeks  by  means  of  a  large  tube,  through 
which  a  smaller  tube  was  passed  to  conduct  off  the  urine.  The 
patient  was  able  to  go  about  in  ten  days.  On  withdrawing  the  tube, 
a  large  bougie  was  passed  regularly  until  the  perineal  wound  closed. 
All  obstacle  to  normal  micturition  was  overcome;  the  urine  was 
passed  every  few  hours,  and  the  bladder  wras  completely  emptied. 
At  the  end  of  six  months  the  patient  had  a  paralytic  seizure,  but 
there  was  no  necessity  for  a  resort  to  the  catheter.     The  case  was  a 


3 1 4  Proceedings  of  Societies. 

most  unfavorable  one  for  the  operation,  but  the  result  was  most  bril- 
liant. Through  the  small  perineal  wound  the  nature  of  the  obstruc- 
tion was  accurately  determined,  and  the  incision  was  made  with  a 
degree  of  accuracy  and  safety  which  can  not  be  obtained  with  Mer- 
cier's  cutting  instrument  passed  through  the  urethra.  In  the  Gazetta 
degli  Ospitali,  for  February  n,  1885,  he  found  that  Professor  Bottini, 
of  Pavia,  has  successfully  operated  on  a  similar  case  with  the  thermo- 
cautery applied  to  the  median  portion  for  forty-five  seconds.  A 
catheter  was  retained  in  the  bladder  for  four  days,  when  it  was 
removed,  and  the  bladder  emptied  every  six  hours.  The  first  natural 
emission  of  urine  took  place  on  the  twenty-fourth  day.  In  three 
months  micturition  was  normal,  and  the  urine  was  clear  and  acid ; 
three  months  and  a  half  later  the  patient  was  fully  restored  to  health. 
As  in  the  operation  of  Mercier,  there  is  no  certainty  in  operation 
through  the  urethra  with  the  thermo-cautery ;  and  the  great  tendency 
of  cicatricial  tissue  after  burns  to  undergo  undue  contraction  makes  it 
a  matter  of  grave  doubt  whether  the  improvement  will  be  permanent. 
Hence  the  operation  of  Harrison  is  the  better  one,  and  is  entitled  to 
extended  trial. 

Dr.  N.  Senn,  of  Milwaukee,  read  a  paper  entitled  an  Experi- 
mental and  Clinical  Study  of  Air  Embolism,  of  which  the  fol- 
lowing is  a  resume: 

1.  The  presence  of  adventitious  air  in  the  vascular  system  during 
life  gives  rise  to  air  embolism. 

2.  Each  air  embolus  constitutes  a  mechanical  source  of  partial  or 
complete  obstruction  to  the  flow  of  blood  in  the  vessel  in  which  it  is 
located. 

3.  Aspiration  during  the  inspiratory  movements  of  the  chest  is  the 
direct  or  exciting  cause  of  ingress  of  air  into  a  wounded,  vein  or 
sinus. 

4.  Elevation  of  the  head  is  the  sole  predisposing  cause  of  the 
entrance  of  air  in  wounds  of  the  superior  longitudinal  sinus. 

5.  In  veins  the  predisposing  causes  consist  in: 

(a)  Elevation  of  the  part  wounded;  (b)  Pathological  or  anatom- 
ical conditions  which  prevent  collapse  of  the  vein  when  it  is 
wounded. 

6.  Insufflation  of  a  fatal  quantity  of  air  into  a  vein  produces 
death  by: 

(a)  Mechanical  overdistension  of  the  right  ventricle  of  the  heart, 
and  paralysis  in  the  diastole ;  (b)  Asphyxia  from  obstruction  to  the 
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pulmonary  circulation  consequent  upon  embolism  of  the  pulmonary 
artery. 

7.  Insufflation  of  the  same  quantity  of  air  into  arteries  is  less 
dangerous  than  when  introduced  into  veins.  When  death  is  produced 
in  this  manner  it  results  from  : 

(a)  Acute  cerebral  ischemia;  (b)  Secondary  venous  air  embolism; 
(Y)  Intense  collateral  engorgement  of  the  vessels  of  the  brain  and  spinal 
cord,  the  manner  of  death  being  determined  by  the  amount  of  air 
injected,  and  the  direction  in  which  the  injection  is  thrown,  as  well 
as  the  time  which  has  elapsed  between  the  operation  and  the  fatal 
termination. 

8.  Air  injected  into  the  arteries  is  really  forced  through  the  sys- 
temic capillaries  into  the  venous  circulation  and  right  side  of  the 
heart  by  the  powerful  contraction  of  the  left  ventricle. 

9.  Air  embolism  of  the  pulmonary  artery  is  relieved  in  a  com- 
paratively short  time,  provided  the  contractions  of  the  right  ventricle 
continue  unimpaired  for  a  sufficient  length  of  time  to  force  the  air 
through  the  pulmonary  capillaries  into  the  general  circulation. 

10.  The  prophylactic  treatment  consists  in  proximal  or  double 
compression,  or  ligation,  of  the  vein  which  is  endangered  by  the 
operation. 

it.  The  indirect  treatment  has  for  its  objects  : 

(a)  The  prevention  of  the  admission  of  air;  (J?)  The  administra- 
tion by  inhalation  or  hypodermic  injection  of  cardiac  stimulants ; 
(V)  Venesection. 

12.  The  direct  or  operative  treatment  by : 

(a)  Puncture  and  aspiration  of  the  right  ventricle ;  (d)  Catheter- 
ization and  aspiration  of  the  right  auricle,  which  is  proposed  with  a 
view  to  obviate  the  direct  cause  of  death  by  the  removal  of  air  and 
spumous  blood,  thus  relieving  directly  the  overdistension  of  the  right 
ventricle,  and  at  the  same  time  to  guard  against  a  fatal  embolism  of 
the  pulmonary  artery. 

13.  The  results  obtained  by  experiments  upon  animals  warrant 
the  adoption  of  the  operative  treatment  of  air  embolism  in  practice, 
as  a  last  resort,  in  all  cases  where  the  indirect  treatment  has  proven 
inadequate  to  meet  the  urgent  indications. 
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^lote$  <tnb  Queries. 


The  tardiness  in  the  issue  of  the  present  number  of  the 
Practitioner  is  due  to  the  very  serious  and  protracted  illness  of 
the  Editor,  who,  after  ten  weeks  in  bed,  is  just  beginning  to  be 
able  to  give  some  thought  to  his  work.  The  June  number  will 
appear  on  time. 

University  of  Louisville,  Medical  Department.  —  The 
following  changes  have  recently  occurred  in  this  institution. 
Dr.  Holland  having  accepted  the  chair  of  Medical  Chemistry 
and  Toxicology  in  the  Jefferson  Medical  College,  Philadelphia, 
Dr.  Octerlony  has  been  transferred  from  the  chair  of  Obstetrics 
and  Diseases  of  Women  to  that  of  the  Theory  and  Practice  of 
Medicine  previously  occupied  by  Dr.  Holland.  Dr.  Turner 
Anderson  has  been  transferred  from  the  chair  of  Materia-Medica 
and  Therapeutics  to  that  of  Obstetrics  and  Diseases  of  Women. 
William  Bailey,  A.  M.,  M.  D.,  for  the  past  thirteen  years  profes- 
sor of  the  Theory  and  Practice  of  Medicine  in  the  Louisville 
Hospital  Medical  College,  and  President  of  its  Faculty,  has  re- 
signed his  place  in  that  institution  and  been  appointed  to  the 
chair  of  Materia-Medica  and  Therapeutics  in  the  University. 

Prof.  Bailey  is  too  well  known  to  the  profession  to  need 
any  introduction  here.  He  was  a  most  acceptable  teacher 
in  the  college  with  which  he  was  so  long  connected,  and  of 
course  he  will  prove  equally  so  to  the  University  classes.  He 
is  a  most  pleasing  lecturer,  and  a  practitioner  of  high  standing 
and  large  experience. 

When  Prof.  Holland's  resignation  reached  the  Board  of 
Trustees  of  the  University,  the  following  resolution  of  regret 
was  unanimously  adopted: 

Prof.  J.  W.  Holland,  M.  D.,  having  resigned  his  chair  in  the 
University  of  Louisville,  in  anticipation  of  removal  to  Philadelphia, 
the  President  and  Trustees  of  the  University  accept  with  regret  his 


Notes  and  Queries.  317 

resignation,  which  severs  a  connection  with  the  Medical  Department 
extending  through  sixteen  years.  He  was  elected  a  professor  in  our 
school  at  a  most  important  time  in  its  history,  assuming  the  position 
at  an  age  when  such  responsibility  is  rarely  conferred,  but  to  which 
his  talents  and  learning  entitled  him.  During  the  long  period  that 
he  has  lectured  in  the  University,  Prof.  Holland  has  continually 
added  to  his  fame,  and  he  is  known  to  the  profession  of  medicine 
throughout  the  country  as  a  lecturer  of  rare  eloquence,  and  a  teacher 
of  profound  learning.  In  giving  him  up,  the  University  loses  one  of 
its  most  valuable  and  highly  esteemed  professors.  We  extend  to 
Prof.  Holland,  in  parting  with  him,  our  sincere  wishes  for  his  success 
in  his  new  field  of  labor. 

Prof.  Holland's  colleagues  share  with  the  Trustees  their 
regret  at  losing  their  gifted  and  pleasant  friend.  It  is  to  be  hoped 
that  the  managers  of  the  Jefferson  Medical  College  will  look, 
hereafter,  elsewhere  than  to  the  University  for  its  supply  of 
teachers.  Twenty  odd  years  ago  they  took  Dr.  Gross  away; 
two  years  ago  they  persuaded  Dr.  Parvin  to  give  up  his  place 
here,  and  now  they  have  laid  hands  on  Dr.  Holland.  Naturally 
the  University  feels  the  compliment,  but  it  has  had  compliment 
enough  for  a  season. 

Three  of  the  present  Faculty  of  the  Jefferson  Medical  Col- 
lege have  been  drawn  from  the  West — from  Kentucky  and  its 
immediate  neighborhood — Drs.  Parvin,  Holland,  and  Bartholow 
— the  latter  drafted  from  Cincinnati,  and  none  the  less  brilliant 
as  a  teacher  than  his  associates. 

Medical  Legislation. — The  annual  address  before  the  Asso- 
ciation of  American  Medical  Editors  was  delivered  by  the  Pres- 
ident, Dr.  H.  O.  Marcy,  of  Boston,  Mass.  He  chose  as  his  sub- 
ject that  important  and  much-vexed  theme,  Medical  Legislation. 
We  reprint  the  address  as  a  supplement.  Its  very  able  author 
treats  the  subject  in  a  manner  which  can  not  fail  to  impress 
all  thoughtful  readers. 

Concentrated  Foods  of  American  Manufacture.  —  It 
has  been  pleasant  to  note,  as  readers  of  medical  journals  have 
been    able    to    do    for    some   years    past,    the    rapid    headway 


3 1 8  Notes  and  Queries. 

which  pharmacal  preparations  of  American  manufacture  have 
made  among  the  profession  in  Great  Britan.  Seven  or  eight 
years  ago  the  writer  chanced  to  be  in  London  at  a  time  when 
the  makers  of  lacto-peptine  were  endeavoring  to  put  this  very 
useful  combination  into  the  hands  of  the  profession  of  that 
city.  It  soon  acquired  a  large  sale  and  gave  great  satisfaction, 
and  it  certainly  is  a  very  valuable  helper  of  digestion.  Along 
about  the  same  time  the  several  extracts  and  combinations  made 
from  malt  began  to  assert  themselves  as  of  much  worth  as  foods 
and  digesters  of  food.  Various  and  important  have  been  the 
changes  and  improvements  and  "betterments,"  as  the  builders 
say,  in  malt  and  its  derivatives  since  that  day,  until  now  they 
come  to  us  as  concentrated  foods  of  the  very  highest  ther- 
apeutic value.  Among  the  most  recent  notices  of  maltine  of 
American  make  is  one  contained  in  a  late  number  of  the  Mid- 
land Medical  Journal,  one  of  the  best  of  English  periodicals. 
We  make  room  for  a  portion  of  it : 

One  of  the  most  effective  combinations  in  dyspepsia,  cholera 
infantum,  and  all  diseases  resulting  from  imperfect  nutrition  is 
maltine  with  pepsin  and  pancreatine,  containing,  as  it  does, 
three  of  the  all-important  digestive  agents,  diastase  being  one  of 
the  constituents  of  maltine.  Dyspepsia  in  most  cases  will  be 
found  to  yield  to  the  medicinal  properties  of  this  combination, 
while  the  system  is  invigorated  by  its  nutritive  qualities.  It 
will  be  found  a  useful  remedy  also  for  constipation  and  chronic 
diarrhea  resulting  from  mal-nutrition.  Not  only  is  maltine  of 
itself  of  great  value  in  certain  cases,  but  it  may  be  combined 
with  the  most  valuable  alteratives  known — such  as  iodides,  bro- 
mides, and  chlorides,  and  is  found  to  be  a  remedy  of  high  value 
in  all  depraved  conditions  of  the  blood.  Manufactured  by  the 
Maltine  Manufacturing  Company,  of  New  York.  Prof.  Tich- 
borne,  after  an  examination  of  the  principal  unfermented 
extracts  of  malt  in  the  market,  finds  that  maltine  manufactured 
by  the  Maltine  Manufacturing  Company,  of  New  York,  is  the 
richest  in  two  of  the  most  important  ingredients  in  these  foods, 
namely,    the   phosphates    or   bone-formers,    and    that   peculiar 
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farinaceous  digestive  agent  called  diastase.  Maltine  may  be 
said  to  consist  of  about  eighty  per  cent  of  pure  food  in  its  most 
concentrated  and  assimilable  form.  This  eighty  per  cent  may 
be  divided  as  follows:  five  and  a  half  per  cent  of  flesh-formers; 
seven  per  cent  of  heat-givers ;  two  per  cent  of  bone-formers ; 
add  to  this  the  diastase,  which  imparts  to  it  the  curious  power 
of  digesting  all  farinaceous  food  outside  itself,  and  we  have  in 
maltine  a  most  valuable  adjunct  to  our  invalid  diet.  In  respect 
to  the  diastase,  maltine  seems  remarkably  energetic,  and  at  the 
temperature  of  the  human  body  one  part  liquefied  "twenty 
parts  of  starch  in  two  minutes,"  and  had  completly  changed  or 
digested  that  body  in  about  an  hour.  Maltine  possesses  all  the 
characteristics  of  a  cereal  extract  as  prepared  from  the  grain, 
and  there  can  be  no  question  about  the  genuineness  of  this 
preparation.  It  is  only  necessary  to  consult  any  work  upon 
dietetics  to  see  that  there  is  considerable  difference  in  the  com- 
position of  the  various  grain  crops.  By  combining  these  three 
important  substances — barley,  oats,  and  wheat — a  food  is  ob- 
tained which  represents  the  average  composition  of  the  three 
cereals,  and  that  food  already  digested  for  use,  a  condition  of 
immense  value  to  the  physician  in  those  special  cases  where  the 
digestive  functions  are  impaired. 

One  of  the  latest  honors  won  by  American  pharmacy  was 
for  this  particular  preparation  of  maltine,  and  came  in  the  shape 
of  a  gold  medal  from  the  Health  Exhibition  of  London. 

State  Medical  Society  of  Louisiana.  —  At  the  annual 
meeting,  held  in  New  Orleans  in  April,  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  Sam'l  Logan, 
of  New  Orleans.  Vice-Presidents,  Dr.  E.  S.  Lewis,  Dr.  C. 
J.  Bickham,  Dr  T.  J.  Woolf,  Dr.  A.  A.  Lyon,  Dr.  Wm.  Kelly, 
Dr.  O.  P.  Langworthy.  Annual  Orator,  Dr.  H.  D.  Bruns.  Place 
of  meeting,  New  Iberia;   time,  April. 

The  Georgia  State  Medical  Association  at  its  last  meet- 
ing selected  the  Atlanta  Medical  and  Surgical  Journal  as  the 
official  journal  of  the  Association.     The  following  officers  were 
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elected:  R.  J.  Nunn,  Savannah,  President;  L.  B.  Alexander, 
Forsyth,  First  Vice-President ;  T.  F.  Walker,  Cochran,  Second 
Vice-President;  Dr.  James  D.  Cray,  of  Atlanta,  Secretary. 
The  next  place  of  meeting  will  be  Augusta. 

The  Medical  Association  of  Alabama  held  its  annual  ses- 
sion at  Greenville,  in  April.  The  following  officers  for  the  ensu- 
ing year  were  elected:  D.  F.  M.  Peterson,  of  Greensboro,  Presi- 
dent ;  Dr.  Star,  of  Wilcox  County,  and  Dr.  Richard  M.  Fletcher, 
of  Madison  County,  Vice-Presidents.  The  Association  will 
meet   at  Anniston   next  year. 

Tennessee  State  Medical  Society. — At  the  recent  meet- 
ing, held  at  Nashville,  the  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  Thomas  L.  Maddin,  of  Nashville; 
Secretary,  Dr.  C.  C.  Fite,  of  Nashville  ;  Treasurer,  Dr.  Deering 
J.  Roberts,  of  Nashville. 

Dr.  J.  J.  Speed  died  at  his  home,  in  this  city,  on  the  morn- 
ing of  May  6th,  in  the  sixty-eighth  year  of  his  age. 

For  many  years  past  Dr.  Speed  occupied  the  chair  of 
Institutes  of  Medicine  and  Public  Hygiene  in  the  Louisville 
Hospital  Medical  College.  He  was  an  impressive  teacher, 
beloved  both  by  his  colleagues  and  the  students  he  taught. 
He  was  a  sagacious  practitioner,  a  true  friend,  an  amiable  gen- 
tleman, a  useful  citizen,  and  his  loss  will  be  very  extensively 
deplored.  His  health,  long  feeble,  gave  way  at  last  under  some 
renal  complication. 

Dr.  J.  S.  Bemiss  died  at  his  home,  in  Cannelton,  Indiana,  a 
few  weeks  ago,  aged  forty-seven  years.  He  graduated  from  the 
University  of  Louisville  in  1861.  Soon  after  he  entered  the 
Confederate  army,  was  at  once  given  the  rank  of  surgeon,  and 
served  throughout  the  war  in  a  manner  to  win  friends  in  all 
branches  of  the  service. 

After  the  war  was  ended,  he  located  at  Cannelton,  where,  in 
due  time,  he  acquired  a  large  practice,  and  more  than  ordinary 
weight  and  influence  with  the  public  at  large. 
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Medical  Legislation. — The  annual  address  before  the  Asso- 
ciation of  American  Medical  Editors.  By  Henry  O.  Marcy, 
A.  M.,  M.  D.,  of  Boston,  Mass. 

In  our  modern  civilization  the  public  press  holds  and  wields  a 
power  in  the  development  of  thought  and  shaping  of  opinions  equaled 
by  no  other  of  all  the  complex  forces  of  government.  This  power  is  so 
omnipresent  and  far-reaching,  that  the  village  or  hamlet  is  indeed  very- 
remote  that  does  not  receive  and  discuss  the  dominating  thoughts  of 
the  world's  great  centers  of  civilization  within  the  day  upon  which 
they  are  first  published.  We  do  not  wonder  that  journalism  makes 
a  large  bid  for  the  best  talent,  or  that  it  has  been  the  highest  ambi- 
tion of  many  of  our  most  learned  men  to  spend  their  lives  in  address- 
ing unseen  audiences,  molding  the  well-springs  of  human  thought 
through  this  magic  of  the  black  art.  The  fundamental  principles  for 
the  right  government  of  the  public  press,  in  a  free  country,  must  ever 
be  simple,  and  may  be  abstractly  stated  as  the  attainment  of  the 
highest  good  of  the  individual.  Thus,  upon  all  general  questions 
there  must  ever  be  a  commonality  of  interest;  and  press  associations 
are  eminently  proper  and  profitable. 

In  a  great  and  rapidly  growing  country,  like  America,  the  medical 
press  is,  in  a  specialistic  way,  of  equal  influence  in  the  diffusion  of 
knowledge,  the  elevation  of  the  standard  of  attainment,  and,  in  a 
generous  rivaling,  developing  a  spirit  of  noble  brotherhood  in  the 
profession.  In  this  spirit  this  Association  was  founded.  Let  its  mem- 
bers see  to  it  that,  as  the  American  Medical  Association  has  grown  in 
influence  and  power,  so  may  these  annual  meetings  of  medical  editors 
prove  a  source  of  inspiration,  of  energizing  force  and  influence. 

Every  physician  contemplates  with  satisfaction  the  progress  made 
in  his  profession  within  the  last  generation,  the  rapid  strides  toward 
a  true  scientific  foundation  upon  which  to  build  more  broadly  the 
superstructure  of  the  healing  art.  The  lawyer  does  not  deem  it  neces- 
sary to  confine  himself  alone  to  his  specialistic  study  and  practice ; 
Vol.  XXXI.— 20* 


2  Supplement 

the  rather  does  he  find  it  to  his  professional  advantage  to  enter  the 
public  arena  and  become,  if  possible,  the  leader  in  every  public 
work  which  holds  an  interest  to  the  community  in  which  he  resides. 
From  another  platform,  he  who  administers  to  us  in  sacred  things 
is  not  alone  the  guide  to  holy  living,  but  is  expected  to  take  into 
review  all  the  general  questions  affecting  the  welfare  of  the  race,  and 
pass  thereon  a  more  or  less  critical  opinion.  The  physician,  how- 
ever, who  broadens  out  his  phylacteries  beyond  the  physical  well- 
being  of  the  community,  does  so  at  the  peril  of  his  professional  repu- 
tation and  pecuniary  sacrifice. 

For  this  the  profession  holds  no  cause  of  complaint.  The  rather 
do  its  members  the  more  willingly  sacrifice  at  the  shrine  of  their 
devotion  all  other  ambitions  as  unholy,  unworthy  to  be  weighed  in 
the  balance,  but  minister  to  wrecked  bodies  and  broken  spirits  for 
their  mutual  rebuilding,  more  or  less  closely  copying  the  model  of  the 
Great  Master.  However  varied  the  problems  and  kaleidoscopic  the 
changes,  there  is  always  centered  therein  the  fixed  factor,  the  unknown 
quantity  of  the  equation,  life  itself.  In  the  true  teaching  the  disciple 
of  such  a  calling  must  have  a  thorough  and  generous  general  educa- 
tion, and  the  medical  colleges  are  now  yearly  demanding  in  prepara- 
tory training  a  higher  standard  of  medical  attainment.  What  shall 
be  the  standard  of  medical  knowledge  before  graduation  to  practice 
the  art  and  assume  the  responsibilities  of  life  itself,  in  comparison 
with  which  every  other  consideration  pales  into  insignificance?  This 
question  has  very  properly  been  relegated  to  the  profession,  since  it 
can  be  wisely  determined  by  no  other  tribunal :  but  can  any  subject 
be  of  an  interest  more  vital  to  the  well-being  of  the  individual  or  to 
the  community?  The  relation  of  the  physician  to  the  public  is  a 
theme  never  lacking  in  interest,  and  very  properly,  since  under  his 
ministrations  we  are  ushered  into  existence,  our  follies  and  their 
penalties  intrusted  to  his  knowledge  and  care,  the  serious  infractions 
of  our  physical  laws  readjusted  by  his  skill,  and  our  latest  agonies 
watched  over,  as  the  mysteries  of  our  being  again  become  shrouded 
in  the  impenetrable  veil  of  the  future.  This  leads  me  to  certain  phases 
of  the  converse  of  the  proposition:  "  The  Relation  of  the  Public  to 
the  Physician,"  and  this,  from  the  legal  stand-point,  is  the  theme  to 
which  I  would  to-night  invite  your  most  serious  consideration.  In 
the  first  place,  the  demand  for  the  education  of  the  physician  has 
been  publicly  recognized  by  the  establishment  and,  in  part,  main- 
tenance of  medical  schools  and  colleges;  this  in  common  with  the 
general  requirements  of  the  other  learned  professions.  Of  course, 
this  has  been  in  large  measure  molded  and  the  material  equipment 
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furnished  by  the  profession  itself  much  more  largely  than  in  any 
other  class  of  special  training.  America  must  be  judged,  however, 
from  a  different  stand-point  than  Europe,  since  here,  beyond  the 
general  system  of  fundamental  teaching,  the  State  has  left  the  super- 
vision of  the  higher  education  almost  entirely  to  private  parties,  under 
corporation  privileges  and  restriction,  rather  than  by  fostering  their 
support.  Gifts,  other  than  from  medical  men,  in  large  amount,  for 
the  better  education  of  the  physicians  are,  in  America,  very  excep- 
tional. The  Johns  Hopkins  University,  owing  to  the  extraordinary 
liberality  of  its  founder,  gives  promise  of  splendid  advantages  in  its 
medical  and  biological  teaching.  The  recent  munificent  gift  to  New 
York  of  America's  railroad  prince,  Wm.  H.  Vanderbilt,  is  a  splendid 
recognition  of  the  value  for  the  public  good  which  a  liberal-minded 
citizen  places  upon  the  right  training  of  medical  students.  Although 
we  sadly  lack  in  America  the  great  central  universities  for  the  higher 
training  which  so  justly  distinguishes  the  older  European  civiliza- 
tions, it  can  not  be  said  that  our  country  is  wanting  in  number,  at 
least,  of  medical  schools  and  colleges.  For  many  reasons  not  perti- 
nent to  our  present  inquiry,  we  can  but  think  that  the  supply,  such  as 
it  is,  has  greatly  exceeded  the  demand.  From  the  above  and  other 
reasons,  which  with  equal  pertinency  might  be  offered,  it  is  not 
difficult  to  accept  as  fact  that  there  is,  by  the  public,  a  general  recog- 
nition and  demand  that  those  who  make  it  their  profession  to  attend 
upon  the  sick  should  have  special  training  therefor.  The  recogni- 
tion of  this  special  fitness  has  been  openly  expressed  by  the  granting 
of  so-called  ''degrees"  by  the  schools,  which  are,  in  turn,  under  the 
guidance  and  control  of  the  various  State  governments.  So  that  a 
degree  is,  by  so  far  at  least  an  official  State  recognition  of  the  holder 
as  commisioned  to  practice  his  calling.  The  title  of  "Dr.,"  once 
given,  clings  to  its  possessor  with  the  pertinacity  of  fate.  No  matter 
how  early  he  relinquishes  his  profession,  or  what  his  subsequent 
career,  like  the  little  brown  jug  of  poetic  history,  this  convenient 
handle  is  never  disassociated  from  his  name.  If  it  is  really  true  that 
the  public  hold  the  title  of  "  Dr."  in  such  affectionate  and  high 
regard,  it  would  seem  that  they  should  grant  it  to  none  unworthy,  and, 
like  the  judges  of  the  Supreme  Court,  allow  its  possessor  to  hold 
office  only  during  good  behavior.  That  they  have  just  reason  to 
regard  the  value  of  medical  service  there  can  be  no  question.  The 
medical  profession,  in  all  ages  and  countries,  has  been  recognized  as 
public  spirited,  devoted  to  the  general  good,  the  prevention  as  well 
as  cure  of  disease.  The  greatest  gain  in  modern  medical  science  has 
undoubtedly    been   in   the   self-sacrificing,  dangerous   study   of    the 
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causes  of  disease,  and  preventive  medicine  has  developed  into  a 
branch  now  universally  called  sanitary  science.  Can  any  one  over- 
estimate the  incalculable  advantage  to  the  State  of  Massachusetts, 
which  has  resulted  from  the  untiring  industry,  devotion,  and  genius 
of  a  Bowditch,  a  Derby,  a  Folsom,  a  Wolcott,  and  many  others,  in 
developing  a  State  medicine  which  has  given  to  our  old  common- 
wealth fame  and  made  her  methods  models  in  Europe  as  well  as  in 
America ! 

The  limitation  of  legislative  enactment  for  the  protection  of  the 
individual  has  and  ought  ever  to  be  a  question  of  the  greatest  inter- 
est. This  has  been  guarded  with  a  zealous  care  in  our  republic  from 
the  beginning,  where  the  individual  rights  of  the  citizen  have  justly 
been  considered  the  great  corner-stone  of  liberty.  However,  there 
are  certain  limitations  of  individual  privilege,  inimical  to  the  public 
good,  which  are  generally  conceded.  Thus  the  law  guarantees, 
under  certain  penalties,  reasonable  individual  safety  in  the  passage 
upon  the  public  highways,  often  looked  upon  by  property  holders  as 
onerous;  safety  in  the  proper  construction  of  buildings;  the  enact- 
ment of  sanitary  laws;  the  protection  of  the  people  from  the  sale  of 
adulterated  milk;  unwholesome  and  improper  food;  restrictions  upon 
the  sale  of  drugs,  poisons,  etc.;  and  the  rights  of  women,  of  minors, 
of  the  insane,  are  carefully  guarded. 

Ought  the  people  to  exact  guarantees  in  their  own  protection  from 
their  public  servants?  Under  the  law,  where  monetary  interests  are 
involved,  this  is  universally  conceded.  The  bond  must  be  given  for 
the  proper  execution  of  the  trust.  Should  this  pertain  to  the  profes- 
sions ?  We  complain  of  lawyers  as  a  class,  and  say  they  too  often 
play  the  part  of  the  fox,  in  the  fable,  which  divided  the  cheese  for 
the  ravens ;  but  the  public  confides  to  their  keeping  comparatively  a 
minor  trust,  however  great  the  property  interest;  yet  who  would 
think  of  employing  a  lawyer  who  had  not  been  examined  for  admis- 
sion to  the  bar  ?  Correctly  speaking,  without  such  admission  he  is 
not  a  lawyer. 

We  feel  that  he  who  ministers  to  us  in  sacred  things  must  be 
touched  with  the  divine  afflatus  of  his  calling;  yet,  even  with  such 
prerequisite,  who  would  consider  this  all?  He  rather  must  be  drilled 
and  schooled  by  long  years  of  study  before  he  can  worthily  become 
the  public  teacher,  the  wise,  trusty  adviser.  Not  a  man  attending 
our  great  Association,  held  here  this  present  week,  but  has  called  to 
his  aid  the  motor  forces  of  steam,  this  modern  miracle  of  transform- 
ing, civilizing  power  of  our  century;  yet  who  would  have  invoked 
Heaven's  blessing  on  his  journey,  or   have    quietly  retired  to  his 
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slumbers  in  car  or  cabin,  unless  he  had  reason  to  believe  a  trusty, 
trained  brain  and  arm  held  guidance  over  this  force  mighty  to  destroy 
as  well  as  serve?  The  attorney-at-law  practices  in  open  court,  under 
the  scrutiny  of  an  opponent  and  the  direction  of  a  judge,  yet  these 
are  not  considered  sufficient  safeguards  to  the  noble  profession 
counted  a  synonym  of  justice;  each  applicant  to  practice  must  be 
examined,  and,  after  admission,  complaints  of  improper  conduct  made 
agiinst  an  attorney-at-law  are  inquired  into  and,  if  found  of  sufficient 
importance,  his  license  may  be  revoked.  The  physician  holds,  on  the 
contrary,  a  far  different  relation  to  his  client.  Assuming  that  both 
clients  are  equally  ignorant  upon  the  subject  for  which  they  seek 
advice,  the  one,  at  the  worst,  is  under  the  influence  of  his  passions, 
the  other  of  disease ;  the  one  capable  to  judge  with  his  usual  wisdom 
the  general  conditions  of  the  problem,  the  other  in  a  possible  perver- 
sion of  every  faculty.  The  physician  advises  for  the  most  part  in  the 
solitude  of  the  sick  -  chamber,  unwitnessed  by  opposing  counsel, 
unwatched  by  learned  judge.  The  one  advises  upon  questions  of 
necessity  of  a  lower  order  and  value,  the  other  takes  into  his  keeping 
the  vital  interests  of  life  itself.  Therefore,  granted  that  the  average 
honor  and  moral  restraint  are  equal  in  both  professions,  the  deduction 
seems  clear  that  the  medical  practitioner,  if  either,  should  be  held  by 
law  under  the  closer  supervision.  This  question  is  by  no  mtans  new  and 
only  theoretical.  Testimony  from  experience,  from  actual,  long-contin- 
ued practical  working  of  law,  is  abundant.  The  older  civilizations  of 
Europe  have  for  centuries  held  in  careful  control  the  welfare  of  the 
people,  by  allowing  no  one  to  assume  the  title  of  "  Doctor  of  Medi- 
cine "  and  practice  his  profession  until  he  has  given  evidence  of  his 
fitness  therefor  by  examination  before  a  proper  tribunal.  I  shall 
never  forget  my  indignation  when  I  found,  during  my  residence  in 
Germany  as  a  post-graduate  student,  that  not  a  single  apothecary  in 
the  great  city  of  Berlin  was  allowed  to  fill  my  prescription  given  a 
sick  friend.  I  fear  I  contrasted  unfavorably  the  royal  mandates  of 
Prussia  with  the  wider  democratic  liberties  of  our  own  republic. 

The  Dominion  enacted  a  wise  law  for  the  regulation  of  the  prac- 
tice of  medicine,  which  has  continued  in  most  satisfactory  operation. 
This  led  to  the  inauguration  of  a  general  movement  in  the  United 
States,  which  has  already  resulted  in  more  or  less  efficient  legislative 
supervision  in  the  larger  number  of  our  States.  A  careful  digest  of 
these  laws  has  been  made  by  Dr.  John  Rauch,  of  Illinois,  and  pub- 
lished in  a  very  convenient  hand-book.  The  American  Academy  of 
Medicine  was  organized  for  the  especial  purpose  of  elevating  the 
standard  of  medicine  in  America.     The  very  efficient  secretary,  Dr. 
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Richard  J.  Dunglison,  of  Philadelphia,  has  made  careful  annual 
reports  of  the  operation  of  these  laws  in  the  various  States.  The 
exceedingly  valuable  work  accomplished  in  Illinois  and  West  Virginia, 
chiefly  through  the  enterprise  and  indefatigable  labors  of  the  secre- 
taries of  the  State  Boards,  Drs.  Rauch  and  Reeves,  are  known  to  you 
all.  Several  of  the  other  States  are  agitating  the  question,  the  present 
year,  before  their  respective  legislatures.  Prominent  among  the 
number  is  our  old  commonwealth  of  Massachusetts. 

The  history  of  legal  medicine  in  this  State  has  more  than  a  local 
interest,  and  a  brief  review  will  prove  instructive. 

The  Massachusetts  Medical  Society  was  incorporated  in  178 1.  It 
was  given  "  corporate  powers;  authorized  to  sue  and  be  sued;  to 
elect  to  membership;  to  suspend,  expel,  or  disfranchise  members;  to 
make  laws  for  the  government  of  the  Society ;  and  was  also  author- 
ized to  issue  letters  testimonial,  under  the  seal  of  the  Society,  to  such 
as  were  found  skilled,  to  the  approbation  of  the  examiners,  as  medi- 
cal practitioners.  A  penalty  of  one  hundred  pounds  sterling  was 
fixed  upon  the  Society  and  its  officers  if  they  should  obstinately 
refuse  to  examine  any  one  who  presented  himself  for  examination." 
In  1788  it  was  required  "to  prescribe  such  a  course  of  medical  and 
surgical  instruction,  and  such  qualifications,  as  they  should  judge 
requisite  for  candidates  for  the  practice  of  physic  or  surgery,  and  to 
cause  the  same  to  be  published  annually  in  one  or  more  newspapers 
in  each  of  four  medical  districts  provided  for  in  the  State."  In  1802 
"  the  examiners  and  censors  of  the  Society  were  required  to  examine 
all  who  should  offer  themselves  to  be  approved  as  practicing  physi- 
cians or  surgeons,  who  had  received  such  an  education  as  was,  or 
might  be  from  time  to  time,  prescribed  by  the  regulations  of  the 
Society."  An  applicant  need  not  be  a  graduate  of  any  college,  but, 
"  any  body  who  came  up  to  the  published  standard  was  entitled  to 
examination  and  to  be  licensed  if  found  qualified ;  and  they  were 
required  to  give  every  candidate  whom  they  should  approve  a  license 
to  practice  physic  or  surgery,  or  both." 

In  1 819  the  Massachusetts  Medical  Society  was  authorized  "  to 
appoint  examiners  in  each  county,  who  should  examine  all  applicants 
who  had  pursued  the  course  of  study  required  by  the  Society,  and 
give  license  to  such  as  were  found  qualified  according  to  that  stan- 
dard, and  also  provided  that  every  person  licensed  by  the  Society  to 
practice  should  file  a  copy  of  his  license  with  the  town  clerk  of  the 
town  where  he  practiced."  It  was  further  provided  by  an  act,  in  1818, 
that  "  any  person  who  had  been  admitted  to  the  practice  of  physic  or 
surgery  out  of  the  commonwealth,  and  had  come  into  it  to  pursue 
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the  practice  of  the  same,  might  present  himself  to  either  of  the 
boards  of  examiners  in  the  various  districts  as  a  candidate  for  exam- 
ination, and  if  they  were  confident  that  the  candidate  had  received  an 
education  agreeably  to  the  regulations  provided  by  the  Society,  they 
might  license  him  without  subjecting  him  to  a  new  examination." 
In  1819,  an  act,  in  addition  to  said  act,  provided  that  "  no  person  en- 
tering into  the  practice  of  physic  or  surgery  after  the  first  day  of  July, 
1819,  shall  be  entitled  to  the  benefit  of  the  law  for  the  recovery  of 
any  debt  or  fee  for  his  professional  services,  unless  he  shall,  previ- 
ously to  rendering  these  services,  have  been  licensed  by  the  officers 
of  the  Massachusetts  Medical  Society,  or  shall  be  graduated  a  doctor 
of  medicine  in  Harvard  University." 

This  interesting  chapter  in  the  history  of  the  legislation  of  Massa- 
chusetts must  be  considered  only  in  connection  with  the  development 
of  medical  learning  in  America.  When  the  Massachusetts  Medical 
Society  was  organized,  and  for  many  years  after,  the  larger  number  of 
physicians  were  taught  only  by  the  method  of  preceptorship,  a  kind 
of  indenture,  so  to  speak,  by  which  the  student  was  taken  into  the 
family  and  taught  the  various  branches  of  his  art,  the  compounding 
of  medicines  included.  A  very  few  of  the  more  favored  class  were 
graduated  from  the  European  universities.  As  centers  of  medical 
teaching  developed  and  degrees  were  granted  therefrom,  the  necessity 
for  such  supervision  by  the  Society  became  less,  and  as  we  have  seen, 
in  1819,  by  legislative  enactment,  the  degree  of  doctor  of  medicine 
from  Harvard  University  was  considered  as  equivalent  to  the  license 
of  the  Society,  since  both  were  under  State  supervision.  In  the  revis- 
ion of  the  General  Statutes  in  1859  the  power  to  prescribe  a  course 
of  study  and  determine  the  qualifications  of  physicians  and  surgeons 
was  omitted  in  the  new  codification,  since  it  was  assumed  that  the 
colleges  were  in  ample  power  and  constituted  better  custodians  of 
such  requirements.  Much  emphasis  has  been  placed  upon  this 
history  of  legislation,  and  it  has  been  declared  that  Massachusetts 
has  had  experience  which  caused  her  to  revoke  any  and  all  laws 
looking  to  the  supervision  of  the  practice  of  medicine.  At  the 
most  this  is  a  bare  inference,  and  so  far  as  I  have  been  able  to 
ascertain,  no  case  ever  occurred  where  it  was  even  charged  that  the 
authority  conferred  upon  the  Massachusetts  Medical  Society  was  in 
any  manner  used  to  the  detriment  of  the  public  good.  Hon.  J.  H. 
Benton,  jr. ,  a  learned  counselor  of  law  in  Boston,  made  a  long  and 
labored  argument,  March  6,  1885,  before  the  Committee  on  Public 
Health  of  the  Massachusetts  Legislature,  to  whom  this  question  of 
legal  supervision  of  the  practice  of  medicine  had  been  referred.     (I 
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am  told  the  service  was  rendered  for  a  very  large  fee,  paid  by  a  much 
advertised  "Professor"  from  New  York,  who  favors  Boston  with  his 
learning  since  the  registration  law  of  New  York  prevented  him 
from  longer  practice  in  that  metropolis.)  Even  Mr.  Benton  failed  to 
find  a  history  of  detriment  to  the  public  good  during  the  more  than 
two  generations  of  the  supervision  of  the  Society  under  legal  require- 
ment. He  further  states  that  we  have  got  on  very  well  in  Massachu- 
setts for  the  last  quarter  of  a  century  without  State  supervision. 
This  can  only  be  accepted  as  a  lawyer's  interpretation,  for  the  facts 
are  too  extraordinary  for  recital.  In  Boston  alone  there  are  a  larger 
number  of  so-called  doctors  who  are  offering  their  services  to  the 
public,  who  have  not  graduated  from  a  reputable  medical  college, 
than  all  the  graduates  of  the  various  schools  combined.  But  this  is 
not  the  worst  side  of  the  lack  of  legal  supervision.  Even  houses  of 
disrepute  are  covered  by  the  name  of  "Dr.  ,"  and  our  news- 
paper columns  contain  advertisements,  under  the  guise  of  so-called 
medical  treatment,  which  mislead  and  bring  to  ruin,  soul  and  body, 
multitudes  of  both  sexes.  Abortionists,  despite  the  penal  code, 
flourish  at  the  low  fee  of  ten  dollars,  so  rarely  are  there  convictions 
under  the  present  laws.  One  Mrs.  Bemis  came  to  her  death  from 
having  been  for  a  period  of  two  or  three  days  kept  wrapped  in  a 
flannel  saturated  in  kerosene  oil,  by  the  order  of  one  "  Dr."  Pierce. 
Conviction  followed  under  the  ruling  of  Judge  Pitman :  "  It  is  not 
necessary  to  show  evil  intent;  if  by  gross  or  reckless  negligence  the 
defendant  caused  the  death,  he  is  guilty  of  culpable  homicide."  A 
sentence  of  six  years  in  State's  prison  was  rendered. 

From  this  it  has  been  argued  that  under  the  existing  law  the  pro- 
tection is  ample.  Shall  we  be  content  to  say,  "  Why  care  we  for  thieves 
if  they  are  punished  for  their  depredations?"  It  is  not  alone  "negli- 
gence, even  if  gross  or  reckless,"  from  which  the  public  should  seek 
protection,  but  the  rather  ignorant  man  unfitted  for  his  calling,  the 
malicious  and  designing  who  seek  out  the  thoughtless  and  unwary  to 
their  detriment  and  injury. 

Let  the  title  of  "Doctor  of  Medicine,"  the  name  given  by  the 
schools  to  the  graduates  of  the  universities  during  the  centuries,  be  a 
guarantee  to  the  public  that  the  one  who  assumes  such  title  has  in 
evidence  thereby  been,  in  a  certain  degree  at  least,  fitted  for  the 
responsible  position  of  attending  upon  the  people  in  their  illness. 
Let  this  title  again  be  further  qualified  by  State  supervision,  that  the 
public  may  have  further  guarantee  of  fitness.  This,  in  my  own  judg- 
ment, is  the  first  requisite  of  legislation,  and  if  all  others  be  prevented 
from  assuming  to  practice  medicine  under  this  title,  the  protection  of 
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the  public  interest  is  ample.  The  first  appears  simple  and  fundamen- 
tal ;  the  second  demanded,  because  in  the  multiplicity  and  rivalry  of 
the  schools  of  medicine  the  State  standard  of  requirement  will  be 
much  more  likely  to  secure  uniformity  and  excellency  of  qualifica- 
tion. This  subject  is  by  no  means,  as  has  so  often  been  asserted,  a 
question  between  the  different  schools  of  medicine.  It  is  the  differ- 
entiation between  learning  and  ignorance,  competency  and  incom- 
petency. Says  Mr.  Benton:  "  If  he  does  not  cure  me;  if  he  is  negli- 
gent; if  he  has  not  the  skill  which  he  assumes  to  have,  why,  then  he 
is  liable  to  me  in  damages.  If  he  is  grossly  and  wilfully  and  presumpt- 
uously ignorant  and  negligent,  and  he  injures  me,  he  is  liable 
criminally.  I  need  no  other  protection.  The  people  need  no  other 
protection." 

Does  locking  up  the  thief  return  the  property;  the  incarceration 
of  the  incendiary  rebuild  the  house;  the  hanging  of  the  murderer 
restore  the  life?  We  punish  to  restrain  and  prevent  such  crimes. 
Would  the  public  justly  tolerate  a  class  trained  to  steal,  burn,  or  murder  ? 
Is  it  supposable  that  the  shipwrecked  crew  would  excuse  the  pilot 
who  claimed  he  did  not  know  the  water  in  the  channel  was  not  suffi- 
ciently deep  to  float  the  noble  ship  with  her  priceless  cargo  ?  It  was 
his  business  to  know. 

The  fallacy  in  the  arguments  of  nearly  all  who  have  opposed 
legislation  is  the  unproved  and  unwarranted  assumption  that  a  certain 
limited  class  of  physicians,  stigmatized  as  "old-school"  allopaths, 
regulars,  etc.,  are  the  only  parties  interested  in  securing  such  legisla- 
tion. Nothing  is  further  from  the  truth,  and  it  is  my  own  conviction 
that,  aside  from  the  desire  which  should  actuate  all  honorable  men  to 
lessen  as  far  as  possible  a  recognized  evil  to  elevate  a  profession, 
with  the  honor  or  shame  of  which  they  are  indissolubly  connected, 
few,  if  any,  would  be  found  to  advocate  legislation  except  as  a  most 
disagreeable  duty.  At  the  annual  meeting  of  the  Homeopathic 
Medical  Society  of  Massachusetts,  held  last  month  in  Boston,  the 
president,  Dr.  J.  H.  Smith,  in  his  address,  said  :  "The  profession  in 
general  and  a  few  of  the  leading  medical  colleges  recognize  that  this 
country  is  overrun  by  a  swarm  of  incompetent  practitioners.  The 
more  influential  societies  of  America  have  united  to  raise  the  stan- 
dard of  medical  education,  and  also  of  admission  to  professional 
studies.  The  day  is  approaching  when,  with  justice,  physicians  may 
ask  protection  of  the  State  of  the  special  title  of  '  Doctor  of  Medi- 
cine '  from  being  dragged  in  the  mire  of  ignorance  and  sloth ;  and  no 
one  can  fairly  object  to  the  passage  of  a  bill  providing  for  the  inspec- 
tion of  diplomas  and  a  proper  registration.     Whenever  this  shall  be 
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accomplished  they  may  properly  be  regarded  as  members  of  the  pub- 
lic service,  and  as  such,  a  kind  of  board  of  health  at  large,  having 
definite  powers  and  entitled  to  adequate  compensation  in  the  courts, 
to  exemption  from  jury  and  military  service,  and  to  protection  against 
the  assumption  of  their  distinctive  title,  'M.D.,'  by  people  without 
inspected  and  approved  diplomas."  This  society  has  unanimously 
petitioned  the  present  legislature  for  some  act  of  supervision  of  the 
medical  practice  within  the  State.  Dr.  John  Perins,  in  the  annual 
address  upon  "  Medical  Legislation"  before  the  Massachusetts  Eclec- 
tic Medical  Society  in  1882,  said:  "To  enforce  colleges  to  do  their 
whole  duty  should  be  the  first  step  taken  by  our  law-makers.  After  that 
is  done  it  should  be  then  a  criminal  offense  for  any  person,  under  any 
circumstances  or  for  whatever  purpose,  to  make  use  of  any  title 
which  is  granted  by  a  legally  constituted  college  or  body  to  which  he 
is  not  duly  and  properly  entitled.  The  province  of  legislation  in  a 
free  country  like  our  own  is  to  protect  the  people  from  deception  and 
fraud.  .  .  .  The  competent  men  of  any  school  or  business,  the 
world  over,  do  not  need  protection ;  and  it  would  be  both  injustice 
and  an  injury  to  the  people  to  have  incompetent  persons  forced  upon 
them  by  a  monopoly.  .  .  .  We  have  laws  in  operation  which  will  not 
allow  the  grocer  to  sell  chicory  and  call  it  coffee ;  oleomargarine,  and 
call  it  butter ;  but  he  may  sell  either  for  what  it  is.  In  this  way  the 
people  are  protected  from  fraud,  and  yet  their  rights  are  not  inter- 
fered with  in  the  least;  neither  the  buyer  nor  the  seller  has  any  just 
ground  for  complaint.  Why  can  we  not  have  the  same  law  applied 
to  the  practice  of  medicine  ?  .  .  .  I  would  not  interfere  with  any 
person  entering  upon  the  practice  of  medicine  who  wished  to  do  so; 
but  I  would  compel  them  to  place  themselves  before  the  people  in 
their  true  colors,  reserving  to  the  people  the  right  to  employ  Thomas 
Jones  or  Mary  Brown  to  treat  them  when  sick,  if  they  preferred." 

I  have  quoted  more  fully  from  this  thoughtful  address,  since  it 
was  written  in  opposition  to  medical  legislation  for  the  avowed  distrust 
which  he,  as  a  practitioner  of  eclecticism,  had  in  co-operation  with 
other  societies,  to  secure  that  which  he  so  freely  confesses  would  be 
for  the  public  good. 

It  has  also  been  claimed  that,  with  all  the  pretense  of  medical 
teaching  and  combined  learning  of  the  ages,  "as  yet  there  is  no 
standard  by  which  you  can  regulate  the  practice  of  medicine." 
Here  again  I  suppose  reference  is  made  to  the  so-called  schools  and 
societies — ethical  differences  which  necessarily  hold  little  part  in  the 
science  of  medicine. 

If  the  science  of  medicine  is  based  upon  the  knowledge  of  the 
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human  body  in  health  and  disease,  and  the  art  of  cure  consists  in  the 
application  of  that  knowledge  to  the  readjustment  and  harmonious 
working  of  nature's  laws,  have  we  not  in  this  a  just  and  well  recog- 
nized standard  for  guidance !  Is  not  surgery  in  large  measure 
demonstrated  by  an  intimate  knowledge  of  a  multitude,  it  is  true,  but 
of  objective  factors? 

The  sooner  the  public  is  disabused  of  the  thought  that  the  medi- 
cal profession  possesses  the  power,  by  the  compounding  of  medicines 
under  the  split-footed  R  sign,  invoking  thereby  the  benediction  of 
Jupiter,  and  thus  exorcising  our  physical  evils  or  granting  absolution 
of  our  physical  sins  by  the  administration  of  drugs,  the  better  for 
all.  Says  a  learned  objector,  "All  we  want  to  preserve  is  the  right 
of  every  man  and  woman  of  full  age  and  sound  mind  to  have  such 
person  minister  to  them  in  disease  or  sickness  as  they  wish."  This, 
indeed,  should  be  fully  granted.  However,  let  every  man  do  business 
under  his  right  name  and  title.  If  those  claiming  divine  guidance  to 
cure  by  the  laying  on  of  hands  can  restore  to  health,  Heaven  speed 
the  effort.  If  so-called  Christian  science  brings  into  relationship  the 
laws  of  God  and  man  for  the  cure  of  physical  ill,  the  sooner  its 
claims  are  demonstrated  the  better.  The  contest  is  with  ignorance 
and  evil,  not  with  knowledge  or  science,  which  in  any  of  its  multi- 
tudinous subdivisions  of  research  we  are  willing  to  believe  is  divine, 
is  Christian. 

Many  are  the  so  called  trade-marks  in  life.  Medicine,  as  a  science, 
was  supposed  to  be  as  broad  as  humanity  and  its  ills;  and,  notwith- 
standing the  blundering  which  is  necessary  in  all  experimental 
research,  none  have  doubted  the  efforts  of  the  past  as  equally  honest 
and  sincere  as  those  of  the  present.  Investigation  has  never  been 
under  the  ban  of  the  medical  profession,  but,  on  the  contrary, 
encouraged  ever  since  the  days  of  the  alchemist.  Homeopathy 
secured  to  itself  the  distinction  of  an  abstract  theory,  to  which  few  of 
its  followers  give  more  than  a  quasi-approval.  Eclecticism  claims  the 
power  of  selection,  freely  granted  since  the  days  of  Hippocrates,  and 
yet  by  a  contrariety  of  terms  this  freedom  is  emphasized  by  the 
rejection  of  all  save  botanic  remedies.  Our  spiritualistic  friends 
claim  aids  supernal  equal  to  their  physical  salvation  from  suffering, 
yet  they  freely  confess  it  is  limited  to  a  narrow  working  of  a  hidden 
force,  which  as  yet  they  are  permitted  to  see  as  "  only  through  a  glass 
darkly."  As  the  latest  of  modern  revelations  comes  the  new  assump- 
tion of  "Christian  science."  These  teachings  of  the  Divine  Master, 
at  the  most  but  improperly  understood,  and  their  benefit  lost  during 
all  these  centuries,  until  now  these  new  disciples  declare  the  revealed 
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will.     The  assumption  is  extraordinary.     Its  boldness,  its  very  audac- 
ity, challenges  a  sort  of  admiration  and  wins  favor. 

I  quote  from  its  great  feminine  apostle  in  her  latest  publication: 
"  Christian  science  must  be  interpreted  spiritually;  until  thus  dis- 
cerned it  should  not  be  judged.  To  have  fair  play  I  offer  to  clergy- 
men gratuitous  instruction  ;  if  they  give  me  this  chance  I  will  guarantee 
they  shall  understand  Christian  science  sufficiently  to  demonstrate  it 
conclusively  by  healing  the  sick."  We  can  not  wonder  such  a  trade- 
mark, no  matter  how  honestly  assumed,  brings  upon  it  the  denuncia- 
tion of  the  leaders  in  theological  teaching:  and  the  only  reply  to 
such  opposition  is  fittingly  their  own,  as  in  their  effort  to  secure  sym- 
pathy they,  in  this  nineteenth  century,  compare  themselves  to  the 
martyrs  of  old.  To  limit  the  Christian  workings  of  religion  in 
science  to  the  cure  of  disease,  an  infraction  or  modification  of  physi- 
cal law  must  be  considered,  from  any  stand-point,  at  least  reprehensi- 
ble; and  most  persons  would  concede  that  while  spiritual  things  are 
to  be  interpreted  spiritually,  the  converse  of  the  proposition  would 
hold  equally  good.  Let  the  laws  of  petition  to  Almighty  God  be 
better  understood,  and  our  faith  in  a  personal  deity  would  be  greatly 
increased.  It  seems  but  yesterday  when  the  prayers  of  a  great 
nation  were  offered  for  the  restoration  to  health  of  our  late  lamented 
President  Garfield.  The  bacterial  colonization  and  development 
went  on,  however,  under  the  law  of  its  own  reproduction,  uninterrupt- 
edly, to  his  death.  What  more  pertinent  illustration  than  that  of 
Christ  in  his  rebuke  of  the  tempter,  that  the  law  of  gravitation  should 
be  held  in  abeyance,  in  his  special  instance,  by  the  Father's  interposi- 
tion !  If  miracles  are  again  to  be  inaugurated,  they  should  work  now, 
as  of  old,  for  the  establishment  of  a  principle  rather  than  for  a  per- 
sonal good. 

We  think  we  have  already  clearly  shown  that  the  supervision  of  the 
practice  of  medicine  does  not  belong  to  the  so-called  "  class"  legisla- 
tion, but  is  in  recognition  of  a  need  as  universal  as  the  ills  of  humanity. 

It  is  too  late  to  claim  that  such  measures  are  exceptional,  in  the 
interest  of  the  individual,  unconstitutional,  etc.  Twenty-six  States 
have  already  passed  laws  in  remedy  of  a  great  evil.  The  supreme 
courts  have  affirmed  the  constitutionality  of  these  measures.  Last 
month  North  Carolina  passed  an  enactment  making  her  laws  regulat- 
ing the  practice  of  medicine  yet  more  effective.  The  present  month 
the  Medical  Examining  Board  of  Virginia  held  its  first  meeting. 
The  examination  was  a  written  one,  and  the  lists  of  questions  are  now 
published.  Twenty-five  applicants,  all  but  one  graduates  from  repu- 
table medical  colleges;  six  were  rejected. 
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The  extraordinary  advances  in  modern  medical  science  have 
kept  pace  with  other  departments  of  learning.  Many  States  have  very 
properly  recognized  this  by  the  establishment  of  boards  of  health, 
and  their  efficient  working  is  acknowledged  in  the  diminution  and 
control  of  disease.  In  the  solution  of  the  difficult  problems  pertain- 
ing to  the  infectious  diseases,  their  laws  of  development  and  their 
control,  what  wiser  service  for  the  public  good  could  our  legislators 
enact  than  provisions  for  their  better  study  and  knowledge  ? 

Conservative  Germany,  as  well  as  republican  France,  has  won 
imperishable  glory  and  renown  by  such  investigation,  and  benefits 
have  accrued  deserving  the  world's  gratitude. 

Aside  from  the  questions  pertaining  to  the  physical  well-being  of  her 
inhabitants,  untold  millions  of  America's  wealth  are  invested  in  her 
flocks  and  herds,  upon  ten  thousand  times  ten  thousand  hills  and 
plains.  How  little  do  we  know  of  comparative  pathology,  and  how 
few  men  have  we  fitted  to  teach  the  lessons  of  profit  to  be  derived 
therefrom ! 

May  our  new  National  Board  of  Health  be  seconded  in  its  wise 
efforts  by  the  profession  of  our  entire  country. 

Let  the  States  provide  for  the  establishment  of  their  own  labora- 
tories for  the  study  of  the  diseases  within  their  borders.  May  the 
medical  profession,  in  accord  with  the  history  of  the  past,  continue  on 
in  the  even  tenor  of  its  noble  calling,  content  to  feel  that  the  highest 
ambition  of  its  members  is  found  in  the  alleviation  of  suffering  and 
the  restoration  to  health ;  and,  if  an  honest  man  is  the  noblest  work 
of  God,  that  he  must  necessarily  be  mens  sana  in  corpore  sano. 
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JUNE,  1885. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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THE  INFECTIOUS  NATURE  OF  TUBERCULOSIS.* 

BY    WALKER    SCHELL,   M.  D. 

Tuberculosis  is  well  understood  to  be  a  disease  characterized 
by  the  development  of  nodules  (tuberculi).  These  nodules  are 
non-vascular,  cellular,  translucent,  of  limited  size,  and  developed 
in  connective  tissue.  The  anatomical  elements  of  a  tubercle  are 
accidental.  The  differences  in  cellular  construction  of  tubercle 
all  point  to  the  fact  that  the  histological  elements  are  conditioned 
upon  locality  (as  fibrous  organizations  in  the  testicle).  Fre- 
quently they  are  made  up  almost  wholly  of  nucleated  round 
cells.  These  round  cells  are  developed  out  of  white  blood-cells, 
and  play  the  principal  role  in  the  formation  of  the  tuberculum, 
according  to  Ziegler.  Giant  cells  are  frequently  found  in  the 
older  central  portion  of  the  tubercle.  Schiippel  claimed  that 
these  cells  were  characteristic  of  tubercle.  We  now  know  that 
they  are  found  in  various  forms  of  granulation  tissue.  It  is  not 
always  easy  to  distinguish  a  giant  cell  from  an  epithelial  or  endo- 
thelial cell.  All  members  of  this  Society  who  have  had  much 
practical  experience  with  the  microscope  know  this  to  be  true. 
The  difficulty  is  greater  in  sections  from  the  liver,  or  where  the 
*Read  before  the  Indiana  State  Medical  Society,  May  13,  18S5. 
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tubercle  is  in  relation  to  the  wall  of  a  blood-  or  lymph-vessel. 
Giant  cells  are  rather  more  numerous  in  tubercle  nodules  than 
other  forms  of  granulations.  This  may  be  due  to  the  low  vital- 
ity of  these  granulations.  The  deficient  blood-supply  brings 
about  its  early  caseation,  fatty  metamorphosis,  or  necrobiosis. 
These  changes  are  doubtless  brought  about  by  a  partial  diges- 
tion of  albuminates,  which  occurs  at  a  temperature  of  370  (Cel- 
sus).  Virchow  classified  these  nodules  among  the  tumors.  He 
called  them  granulation  tumors.  Klebs  termed  them  infec- 
tious tumors,  and  Ziegler  infectious  granulation  tumors.  Ex- 
periment has  long  since  settled  the  fact  that  tuberculosis 
can  be  produced  by  inoculation.  These  experiments  have 
been  performed  by  Klebs,  Cohnheim,  and  many  others.  Every 
one  familiar  with  the  post-mortem  appearances  of  this  disease 
has  observed  the  distribution  of  miliary  tubercles  around  an  old 
cheesy  deposit  in  the  apex  of  the  lung.  I  have  several  times 
observed  infection  of  the  entire  organism  from  a  caseous  lymph- 
gland.  All  surgeons  have  had  occasion  to  regret  failure  to  re- 
move such  glands.  When  the  deposit  in  the  apex  of  the  lung  is 
limited,  and  the  process  still  distinctly  local,  a  surgical  operation 
might  be  undertaken  with  jl  reasonable  prospect  of  preventing 
general  infection.  Such  operations  do  not  lie  far  in  the  future. 
Bollinger,  of  Munich,  has  shown  that  the  pearl  disease  of  cattle 
is  identical  with  tuberculosis.  Under  his  instruction  in  the  patho- 
logical laboratory,  I  prepared  sections  showing  the  presence  of 
bacilli  tuberculosis  in  the  pearl-nodules  of  cattle.  The  milk  of 
animals  so  diseased  is  capable  of  infecting  those  who  use  it. 
The  sale  of  such  milk  should  be  prohibited  by  law,  enforced 
by  the  inspection  of  health  officers. 

Cohnheim,  in  his  earlier  experiments,  claimed  that  he  was 
able  to  produce  tuberculosis  by  inoculation  with  other  sub- 
stances than  tuberculous  material,  as  cheese,  old  flesh,  leather, 
etc.  That  tubercles  were  found  in  many  animals  thus  experi- 
mented upon  is  no  proof  of  direct  causation.  Where  the  vital 
powers  of  animals  are  thus  deteriorated  they  are  more  easily  in- 
fected.    I  have  been  informed  that  many  of  these  animals  were 
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kept  in  bad  hygienic  surroundings.  Villeman  long  ago  per- 
formed his  vaccination  experiments,  and  hundreds  of  experi- 
menters have  followed  in  the  path  of  his  demonstrations.  Tap- 
penier  proved  that  dogs  could  be  infected  by  the  inhalation  ot 
tuberculous  sputa.  These  experiments  were  performed  before 
the  specific  cause  of  tuberculosis  was  known.  It  was  not  then 
known  that  tuberculosis  was  caused  by  a  parasite.  While  I 
was  an  attendant  at  the  hospital  at  Munich,  Ziemssen  caused  a 
large  number  of  observations  to  be  made  of  the  relation  of 
bacilli  to  phthisis  pulmonum.  In  every  instance  where  bacilli 
were  found  the  disease  proved  upon  section  to  be  tuberculosis, 
and  when  not  found,  after  repeated  examinations  in  suspicious 
cases,  the  disease  proved  to  be  other  than  tuberculosis.  This 
was  the  sign  most  relied  on  in  making  a  differential  diagnosis. 
For  the  last  two  years  I  have  placed  great  reliance  upon  the 
presence  of  bacilli  as  a  diagnostic  sign.  Not  only  is  it  valuable 
in  differential  diagnosis,  but  I  think  I  have  discovered  a  relation 
to  the  rapidity  of  tubercle  eruption.  I  have  in  several  instances 
observed  a  marked  relation  of  the  symptoms  to  the  number  of 
bacilli  discharged  in  the  sputa.  I  have  thus  been  able  to  pre- 
dict with  a  certain  degree  of  accuracy  the  varying  condition  of 
the  patient  from  the  microscopical  examination  of  the  sputa 
alone,  where  the  specimens  were  sent  to  me  from  a  distance.  In 
one  instance  of  acute  tuberculosis,  where  diagnosis  was  exceed- 
ingly difficult  by  reason  of  acute  pneumonia  of  the  left  apex,  I 
found  bacilli  in  great  numbers,  and  the  case  made  rapid  pro- 
gress, infection  of  the  entire  organism  taking  place,  and  death 
occurring  from  tubercular  meningitis  in  three  weeks  after  the 
initiatory  chill. 

Many  individuals  after  long  exposure  escape  infection,  as 
happens  in  other  infectious  diseases.  We  who  have  cultivated 
bacteria  have  observed  their  dependence  upon  culture  fluids. 
Bacteria  which  produce  lactic  acid  from  milk  lose  this  power 
when  cultivated  in  a  solution  of  albuminates.  Many  other 
varieties  of  bacteria  lose  or  acquire  properties  when  cultivated 
in  different  solutions. 
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Heredity  in  consumption  may  consist  in  a  favorable  consti- 
tutional soil  in  which  bacilli  may  multiply. 

This  may  be  the  connection  of  what  the  old  pathologists 
called  scrofula  with  tuberculosis.  Opportunities  for  infection 
and  inoculation  are  so  ample  that  it  is  not  necessary  to  assume 
that  tuberculosis  is  hereditary.  Inoculation  may  take  place 
from  milk,  the  sputa,  and  the  inhalation  of  air  containing  ba- 
cilli. It  is  probable  that  different  forms  of  bacteria  seek  different 
tissues  in  which  their  life  cycle  and  multiplication  can  be  best 
accomplished,  as  the  spirochete  Obermeieri  in  the  blood,  and 
cocci  of  diphtheria  in  the  mucous  membranes. 

There  has  been  a  return  of.  pathologists  to  the  old  doctrine 
of  unity  as  expounded  by  Laennec.  Tuberculosis  is  now 
regarded  by  them  as  an  infectious  disease,  characterized  by 
nodules,  produced  by  the  irritating  agents,  the  specific  bacilli. 
That  these  are  the  real  cause  of  tuberculosis,  is  proved  by  vac- 
cination from  a  pure  culture.  In  fourteen  days  or  three  weeks 
tubercle  nodules  can  be  found  containing  bacilli.  These  results 
are  certain  and  uniform. 

These  experiments  have  been  performed  in  all  parts  of  the 
civilized  world  with  the  same  results.  Jacobi,  years  ago,  ob- 
served a  dog  which  became  tuberculous  from  eating  the  sputa 
of  his  master.  Last  winter  I  examined  an  applicant  for  pension 
who  had  a  considerable  deposit  in  the  left  pulmonary  apex. 
His  wife,  then  free  from  this  disease,  has  since  been  infected, 
and  died  of  phthisis.  I  know  of  a  family  where  five  children 
have  died  of  consumption,  and  the  infection  can  be  traced  from 
child  to  child,  and  yet  the  parents  and  grandparents  are  free 
from  this  disease.  Age  and  lessened  opportunity  for  infection 
probably  account  for  their  exemption. 

Rapid  bodily  development  and  change  predispose  to  infec- 
tion. John  W.,  aged  thirteen,  presents  the  following  interesting 
history  of  his  infection  :  About  fifteen  years  ago  the  wife  of  the 
boy's  step-father  contracted  consumption  from  nursing  her  hus- 
band's brother,  the  subject  of  that  disease.  Two  years  after 
the   death    of   the  brother    the    man   lost   his   first    child   from 
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tubercular  disease,  and  three  years  later  a  second  child  from 
the  same  cause. 

These  children  were  infected  by  their  mother.  About  four 
years  after  the  death  of  the  last  child,  the  mother  died  of  con- 
sumption. Anna,  a  third  child,  probably  infected  by  her  mother, 
died  last  February.  John  W.  is  a  step-brother  of  this  last 
child,  and  in  no  way  related  to  her  by  blood.  He  was  infected 
by  Anna,  his  playmate.  He  virtually  slept  in  the  same  room 
with  her  during  her  illness,  as  the  door  stood  open  between 
their  badly  ventilated  rooms.  The  step-father  also  has  con- 
sumption. In  a  family  where  the  grandmother  died  at  the  age 
of  ninety,  of  an  intra-capsular  fracture  of  the  hip-joint,  grand- 
father at  seventy-five,  of  acute  croupous  pneumonia,  the  mother, 
of  Bright's  disease,  at  sixty-five,  and  the  father,  of  cirrhosis  of 
the  liver  with  hydro-peritoneum,  yet  of  the  children  of  these 
parents  and  grandparents  four  have  died  of  phthisis ;  in  one  the 
disease  is  far  advanced,  a  sister  has  ozena  scrofulosa,  and  a 
brother  has  a  cough.  None  of  the  cousins  of  these  children 
have  died  of  this  disease,  and  the  uncles  and  aunts  are  all 
living  as  far  as  I  can  learn. 

Joseph  L.  died  on  the  16th  of  June,  1883,  after  being  con- 
fined to  his  room  over  a  year  with  pulmonary  tuberculosis. 
The  house  contained  two  rooms.  His  family  consisted  of  a 
wife  and  three  children  at  home,  and  two  married  children  who 
did  not  live  at  home.  Of  the  family  living  at  home,  his  wife 
died  suddenly  shortly  after  his  death,  two  children  who  were 
constant  attendants  upon  their  father  are  tuberculous ;  the 
condition  of  the  third,  a  younger  daughter,  is  unknown.  The 
children  who  did  not  live  at  home  continue  in  good  health;  each 
is  the  parent  of  three  children  who  are  vigorous  and  robust. 

B.  married  a  man  with  consumption.  She  was  a  member 
of  a  family  of  eight  children,  who  are  now  all  well  advanced 
in  years  and  enjoy  excellent  health.  She  had  six  children,  all 
of  whom  died  of  tubercular  disease.  The  mother  was  infected 
by  her  husband,  and  died  after  resisting  the  ravages  of  the  dis- 
ease many  years. 
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A  family  moved  into  a  house,  following  a  family  of  con- 
sumptives, and  four  boys  were  infected.  The  parents  are  living 
and  free  from  consumption.  C.  nursed  her  husband,  ill  of  con- 
sumption, for  two  years.  Symptoms  of  the  disease  developed 
in  her  a  short  time  before  his  death.  The  physical  signs  are 
well  marked.  She  has  had  hemorrhages,  and  bacilli  are  found 
in  her  sputa.  Where  one  case  of  tuberculosis  has  occurred  in 
a  family  others  may  be  expected  to  follow,  usually  the  nurse, 
unless  careful  ventilation  and  cleanliness  can  be  secured,  and 
the  patient  is  given  a  separate  apartment.  To  place  these 
patients  in  a  hospital  with  other  consumptives  is  equivalent  to  a 
medical  execution.  The  importance  of  ventilation  can  easily 
be  proved  if  we  take  the  pains  to  test  the  rapidity  that  air  cur- 
rents carry  bacilli  out  of  the  sick-room.  It  can  easily  be  shown 
that  this  is  in  exact  proportion  to  the  rapidity  of  the  change  of 
the  air  in  the  apartment.  We  have  all  observed  how  a  patient 
grows  steadily  worse  when  in  consequence  of  weather  changes 
he  is  unable  to  have  his  proper  supply  of  fresh  air. 

Phthisis  begins  in  those  parts  of  the  lungs  where  ventilation 
is  mechanically  most  difficult,  and  where,  for  this  reason,  the 
lodgment  of  infecting  material  is  favored.  The  apices  are 
usually  earliest  diseased.  Here  the  respiratory  movement  is 
less  free  than  over  other  portions  of  the  lungs.  This  is  due  to 
the  anatomy  of  the  thorax  and  the  weight  of  the  arms. 

The  blood-supply  of  the  apices  is  less  abundant  and  mechan- 
ically more  difficult  than  to  other  portions  of  the  lungs.  The 
secretions  of  this  part  of  the  lung  are  consequently  thicker,  less 
easily  moved,  and  furnish  an  excellent  culture-fluid.  The  tuber- 
cle granule  has  its  seat  primarily  where  the  walls  of  the  smallest 
bronchioles  enter  the  acini  in  the  connective  tissue  of  the  septa, 
where  the  exit  from  the  three  alveoli  is  narrowed  to  one  third 
of  a  millimeter.  Mechanically  and  histologically  this  is  the 
most  favorable  point  for  the  entrance  of  the  infecting  agents. 

Rindfleisch,  long  before  the  discovery  of  Koch,  said:  "  I  be- 
lieve that  in  the  catarrhal  secretions  of  a  scrofulous  person  is 
contained  the  tubercular  poison,  which  becomes  inoculated  in 
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the  edges  and  corners  of  the  narrowest  portions  of  the  bronchi." 
Now  we  know  that  the  tubercular  poison  is  a  parasite,  and  here, 
in  hardened  and  colored  sections,  I  have  found  the  bacillus 
tuberculosis.  Every  thing  which  favors  the  entrance  and  reten- 
tion of  the  bacillus  increases  the  liability  of  infection.  Catarrhs, 
overcrowding,  imperfect  development  of  the  respiratory  mus- 
cles, the  so-called  paralytic  thorax,  deformities,  imperfect  ven- 
tilation, diminished  respiratory  movement  following  pleurisy, 
and  especially  the  bad  air  of  school-rooms,  where  some  of  the 
children  may  have  disease  of  the  lungs,  predispose  to  infection. 
I  know  of  several  instances  where  infection  has  followed  pleu- 
risy, and  the  disease  made  its  first  appearance  on  the  side  bound 
down  by  adhesions.  Only  last  week  I  examined  a  case  of 
beginning  phthisis  where  the  deposit  was  in  the  right  apex,  and 
the  man  had  suffered  from  pleurisy  on  the  same  side  several 
years  ago.  Here  the  elasticity  of  the  lung  can  not  fairly  act 
upon  the  air-volume,  the  secretions  are  retained,  bacilli  gain 
entrance,  lung  ventilation  is  imperfect,  and  infection  takes  place. 

The  mortality  of  consumption  increases  with  the  density  of 
population.  It  is  greater  in  cities  than  in  the  country.  In  over- 
crowded tenement  houses  the  death-rate  from  this  cause  is  high. 
The  relation  of  the  density  of  population  to  the  death-rate  from 
consumption  is  a  vast  experiment  showing  its  infectious  nature. 
The  facts  are  grandly  significant,  because  the  experiment  is 
world-wide,  including  every  climate  and  people  under  the  sun. 

Spencer,  Ind. 
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ON  EXCISION  OF  INTERNAL  HEMORRHOIDS.* 

BY    E.  E.  GLOVER,  M.  D. 

I  but  repeat  what  is  well  known  when  I  state  that  few  opera- 
tions in  surgery  have  been  at  one  time  and  another  more  thor- 
oughly condemned  than  that  of  excision  of  internal  hemor- 
rhoids. And  most  justly  too  ;  for  as  practiced  when  it  was  first 
devised,  alike  on  every  variety  of  hemorrhoidal  tumor,  the 
death-rate  from  hemorrhage  alone  was  something  enormous, 
and  surgeons  were  glad  to  turn  to  other  and  simpler  methods  of 
treating  these  tumors. 

The  foregoing  remarks,  however,  should  be  understood  to 
apply  to  the  operation  as  it  was  practiced  a  good  many  years 
back.  Within  late  years  the  operation  has  been  revived  owing, 
no  doubt,  largely  to  a  modified  form  of  excision  practiced  by 
Henry  Lee,  of  London,  in  1848.  But  it  owes  perhaps  its 
greatest  impetus  more  directly  to  Mr.  Allingham,  the  distin- 
guished rectal  surgeon  of  St.  Mark's  Hospital,  London.  It  is 
proper  to  say,  however,  in  this  connection,  that  our  improved 
knowledge  of  what  cases  are  suitable  for  excision,  the  improve- 
ments in  the  operation  itself,  no  less  than  our  improved  means 
for  arresting  hemorrhage  both  during  and  after  the  operation, 
have  done  more  than  all  else  to  stamp  the  method  as  a  legit- 
imate and,  under  proper  conditions,  a  most  valuable  surgical 
procedure. 

It  so  happens  that  no  one  method  of  treating  hemorrhoids  is 
entirely  applicable  to  every  case  of  the  disease.  Sometimes 
one,  sometimes  another  of  the  various  operations  in  vogue  is 
best,  now  in  this  case,  now  in  that,  and  the  choice  of  the  proced- 
ure, must  at  last  turn  upon  the  character  of  the  tumor,  the  con- 
dition of  the  patient,  and  other  causes  needless  to  mention  here. 

Excision  is  applicable  to  but  a  limited  number  of  cases,  and 
these  without  exception  in  cases  where  the  tumors  are  small, 

*Read  before  the  Indiana  State  Medical  Society,  May  13,  1885. 
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accessible,  and  not  above  four  in  number.  In  this  class  of  cases 
the  advantages  which  the  operation  offers  are  to  be  found  in  its 
seeming  freedom  from  all  danger  to  life ;  in  the  slight  constitu- 
tional disturbance  which  it  excites ;  in  the  very  quick  recovery 
which  it  almost  uniformly  insures,  the  patient  as  a  rule  being 
cured  in  about  half  the  time  required  by  any  other  method  ;  in  its 
being  comparatively  painless,  owing  to  the  temporary  paralysis 
of  the  sphincter  muscles  and  the  removal  of  the  tumors  ;  in, 
finally,  that  the  operation  is  not,  as  in  some  other  methods,  ever 
followed  by  stricture. 

The  objections  to  this  procedure,  as  stated  by  its  opponents, 
would  seem  to  be  that  it  requires  an  anesthetic,  more  care  and 
skill  than  hemorrhoidal  operations  in  general,  and  that  there  is 
danger  from  hemorrhage.  For  my  own  part,  I  think  anesthesia 
a  great  aid  in  the  large  majority  of  rectal  operations.  The 
operation  itself,  though  it  may  seem  somewhat  complicated,  is 
in  reality  simple  enough.  As  to  the  latter  objection,  the  means 
used  to  control  bleeding,  namely,  torsion,  heat,  and  the  use  of 
styptics,  would  seem  to  insure  all  reasonable  safety.  An  insid- 
ious hemorrhage  into  the  rectum  to  a  serious  extent  would  be 
an  impossibility,  as  with  a  dilated  sphincter  and  the  parts  lightly 
packed  with  styptic  cotton  the  bleeding  would  show  itself  exter- 
nally. If  an  accidental  copious  hemorrhage  should  occur,  it 
could  be  positively  controlled  by  the  use  of  the  cautery  or  by 
packing  the  rectum  with  a  bell-shaped  sponge  and  cotton-wool. 
It  is  the  opinion  of  many  excellent  rectal  surgeons  that  a  hemor- 
rhage into  the  rectum  from  an  operation,  which  can  not  be  con- 
trolled by  the  cautery  or  packing,  is  a  thing  excessively  rare. 

The  operation  is  done  as  follows :  The  patient's  bowels 
being  well  emptied,  he  is  placed  upon  a  suitable  table  and 
thorougly  etherized.  With  the  fingers  or  thumbs  the  anal 
sphincters  are  now  gently  but  fully  dilated.  Van  Buren's 
rectal  retractor  or  Sims'  vaginal  speculum  is  then  carried 
into  the  gut  —  a  depressor  may  be  added  if  necessary — 
whereby  the  seat  of  the  piles  is  fully  exposed.  The  tumor  is 
then  seized   with  a  tenaculum   forceps   and  drawn   well  down, 
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when  the  base  is  embraced  with  the  blades  of  a  Smith's  hemor- 
rhoidal clamp,*  just  sufficient  pressure  being  made  to  prevent 
the  instrument  slipping  and  to  control  in  some  degree  the  hem- 
orrhage, without  exercising  such  force  as  to  bruise  the  parts  and 
thereby  cause  a  slough.  In  this  way  any  considerable  hemor- 
rhage at  this  stage  is  impossible.  The  tumor  is  now  cut  off 
with  either  the  knife  or  scissors,  near  the  clamp — being 
careful  to  leave  sufficient  stump  to  prevent  its  slipping  through 
the  blades  of  the  instrument — and  all  bleeding  vessels  twisted. 
If  none  bleed  at  the  moment,  open  the  blades  of  the  clamp 
somewhat,  when  usually  one  or  two  vessels  will  be  found  to 
spout.  Subject  these  to  immediate  torsion.  This  proving 
effectual,  remove  the  clamp  and  apply  small  sponges  wrung 
out  of  hot  water  to  the  parts,  whereby  any  oozing  is  usually 
readily  checked.  Treat  other  piles  that  may  be  present  in  a 
similar  way.  When  all  hemorrhage  has  ceased, t  wet  a  wad  of 
cotton  —  to  which  it  is  well  to  previously  attach  a  strong 
thread — in  a  solution  of  tannic  acid — one  ounce  tannin  in 
one  ounce  of  water — and  carry  it  as  high  into  the  gut  as  the 
seat  of  the  tumor.  Finally  give  anopiate  to  prevent  too  early 
early  movement  of  the  bowels. 

In  the  seventy  cases  of  excision  reported  by  Mr.  Allingham, 
no  recurrent  hemorrhage  occurred,  but  little  pain  was  experi- 
enced, and  nearly  all  of  his  patients  were  absolutely  well  by  the 
sixth  day,  Mr.  Allingham  saying  that  he  means  by  this  that  the 
wounds  were  all  soundly  healed  by  that  time. 

My  own  limited  observation  corroborates  the  larger  exper- 
ience of  the  British  surgeon.  I  have  considered  some  of  my 
patients  as  being  "absolutely  well"  on  the  fifth  day;  others 
were  out  and  able  to  attend  to  business  in  three  or  four  days. 

•Mr.  Allingham  does  not  use  the  clamp  in  his  operations,  but  trusts  the  vul- 
sellum  to  hold  the  stump. 

tin  illustration  of  how  readily  bleeding  from  a  hemorrhoidal  vessel  may 
sometimes  be  controlled,  I  may  mention  that  in  removing  a  large  tumor  with 
the  clamp  and  actual  cautery,  the  iron  being  over  hot,  the  end  of  the  vessel  was 
burned  off,  and  as  a  result  did  not  close,  but  bled  at  once  and  freely.  I  seized 
the  vessel,  and  after  compressing  it  with  the  forceps  for  the  space  of  but  two 
minutes  the  hemorrhage  entirely  ceased. 
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The  following  report  of  a  case  occurring  in  my  practice  will 
serve  as  an  example  of  the  class  of  patients  in  which  I  think 
this  operation  has  especial  advantages : 

F.  H.  had  two  small  hemorrhoids  which  prolapsed  after  each 
stool,  bled  freely,  and  were  returned  with  difficulty  and  much 
suffering.  He  desired  an  operation,  but  stated  that  it  was  im- 
possible to  leave  his  business  for  any  length  of  time.  I  excised 
his  piles  after  business  hours  one  Friday,  and  on  the  following 
Monday — or  within  sixty  hours,  during  which  he  was  more 
comfortable  than  he  had  been  for  a  year — he  returned  to  his 
duties,  and  on  the  day  after  did  an  unusual  amount  of  work 
without  inconvenience.  On  Wednesday,  five  days  after  the 
operation,  the  wounds  were  entirely  healed. 

I  am  inclined  to  believe  that,  as  our  experience  in  the  oper- 
ation of  excision  widens,  it  will  be  found  applicable  to  yet  other 
varieties  of  hemorrhoids  than  the  one  I  have  named. 

Mr.  Allingham  is  of  the  opinion  that  numerous  cases  are 
amenable  to  this  treatment,  and  he  regards  excision  as  one  of 
our  best  operations. 

Terre  Haute,  Ind. 


A  LETTER  FROM  LONDON.— A  LARGE  NEVUS.* 

The  growth  occurred  in  a  child  four  months  old.  When 
Sir  Joseph  Lister  presented  the  case  in  the  operating  theater  of 
the  hospital,  he  stated  that  the  mother  of  the  child  said  that  at 
birth  the  nevus  was  a  mere  speck.  In  the  short  period  since 
the  child's  birth  it  had  grown  to  the  size  of  three  inches  both 
in  breadth  and  length.  It  was  situated  behind  the  angle  of  the 
jaw  on  the  right  side,  covering  the  entire  sterno-cleido-mastoid 
to  within  half  an  inch  of  the  scapula.  The  extremely  rapid 
growth  of  the  tumor  called,  in  the  opinion  of  Sir  Joseph  Lister, 

*Dr.  W.  B.  Meany,  who  is  now  visiting  the  London  Hospitals,  kindly  sends 
the  accompanying  interesting  note. — Editor  American  Practitioner. 
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for  surgical  interference,  though,  as  he  stated,  he  could  not  feel 
certain  that  it  could  be  successfully  removed.  Further  delay, 
however,  if  the  nevus  continued  to  increase  in  size  as  it  had 
done,  he  said  would  soon  prove  fatal.  The  patient  being  anes- 
thetized, the  parts  about  the  growth  were  cleanly  shaven,  and  a 
towel,  wrung  out  of  carbolized  water,  on  which  the  instruments 
were  placed,  was  put  handy.  The  operator  now  made  an  incision 
into  the  healthy  tissues  about  four  lines  beyond  the  margin  of 
the  nevus  and  encircling  the  entire  growth.  The  incision 
reached  to  the  fascia.  The  integument  was  picked  up  by  for- 
ceps and  the  fingers,  and  the  nevus  gradually  torn  from  its 
attachments,  the  knife  being  used  to  divide  the  tissues  when 
their  resistance  proved  too  great  for  the  fingers.  The  arteries 
supplying  the  nevus  were  ligated  as  they  were  exposed,  and  then 
cut  by  scissors.  When  the  growth  had  been  entirely  removed, 
there  was  left  an  opening  so  large  that  the  anterior  triangle  and 
the  greater  portion  of  the  posterior  triangle  of  the  neck  were 
exposed. 

All  bleeding  vessels  were  "  picked  up  "  with  artery  forceps 
until  the  hemorrhage  ceased,  and  each  vessel  was  ligated  with 
silk-worm-gut  sutures.  Not  more  than  two  teaspoonfuls  of 
blood  were  lost.  The  wound  was  cleansed  by  sponges  and  car- 
bolized water.  Its  edges  were  approximated  by  sutures  of 
silver  wire  introduced  in  such  manner  as  to  cross  each  other  in 
the  shape  of  the  letter  X.  This  necessarily  left  an  opening  in 
the  central  part  of  the  wound,  and  at  each  of  its  angles.  Fur- 
ther approximation  of  the  parts  was  secured  by  passing  silk- 
worm-gut sutures  between  those  of  the  wire.  Carbolized  horse- 
hair was  introduced  through  such  openings  as  remained,  in 
order  to  secure  drainage.  Carbolized  gauze  and  other  carbol- 
ized materials  were  placed  over  the  wound  and  the  whole 
secured  by  a  roller  bandage  and  an  elastic  linen  band  applied 
around  the  edges  of  the  dressing. 

An  idea  may  be  formed  of  the  great  extent  of  the  wound 
after  the  removal  of  the  nevus,  by  stating  that  nineteen  large 
silver  wire  sutures  were  required  to  bring  the  integument  into 
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apposition.  There  were  fifteen  vessels  ligated  during  the  oper- 
ation, silk-worm  gut  being  used.  The  operator  observed  full 
antiseptic  precautions  throughout  and  occupied  one  hour  and 
fifteen  minutes  in  his  work. 

For  some  days  previous  to  the  operation  the  tumor  had  been 
injected  with  a  solution  of  carbolic  acid.  After  the  growth  had 
been  removed  it  was  examined  to  see  what  changes,  if  any,  had 
been  effected  in  its  structure  by  the  acid.  There  was  found 
simply  a  slight  change  of  color  in  a  few  places,  and  a  small 
degree  of  hardening  or  condensation  of  tissue.  The  nevus 
measured  one  and  a  half  inches  at  its  center. 

Sir  Joseph  Lister  stated  that  there  was  little  danger  of  hem- 
orrhage in  removing  a  nevus  if  the  incisions  were  made  some 
distance  from  its  margin  into  the  healthy  integument. 

The  child  was  seen  by  the  writer  two  hours  after  the  opera- 
tion and  had  fully  rallied  from  the  surgical  interference. 

Sir  Joseph  Lister  brought  to  the  notice  of  the  writer  a 
patient  operated  upon  (full  Listerism  being  observed)  seven 
days  ago  for  cancer  of  the  breast — the  last  operation  being 
the  second  performed  on  the  patient.  The  dressings  were  now 
removed  for  the  first  time.  The  wound  had  healed  by  first  in- 
tention. When  the  sutures  were  removed  they  were  found  free 
from  all  trace  of  pus.     The  patient  had  had  no  fever. 
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Micro-Chemistry  of  Poisons,  including  their  Physiological,  Path- 
ological, and  Legal  Relations;  with  an  appendix  on  the  Detection 
and  Microscopic  Discrimination  of  Blood.  Adapted  to  the  use 
of  the  Medical  Jurist,  Physician,  and  General  Chemist.  By 
Theodore  G.  Wormley,  M.  D.,  Ph.  D.,  LL.  D.,  Professor  of 
Chemistry  and  Toxicology  in  the  Medical  Department  of  the 
University  of  Pennsylvania.  With  ninety-six  illustrations  upon 
steel.  Second  edition.  Philadelphia:  J.  B.  Lippincott  Company. 
1885.     Pp.  784. 

Eighteen  years  ago  Prof.  Wormley  surprised  and  delighted 
the  doctors,  jurists,  and  chemists,  by  the  publication  of  his 
unique  and  superb  work  on  the  Micro-Chemistry  of  Poisons, 
and  now  he  entitles  himself  to  further  thanks  by  the  preparation 
of  a  second  edition,  embodying  the  fruits  of  his  labor  in  the 
same  field  during  the  intervening  period,  conveyed  in  some  mod- 
ification of  the  former  text  and  the  addition  of  one  hundred  and 
sixteen  pages  of  new  matter.  The  enlargement  consists,  as  he 
recites  in  his  preface,  chiefly  of  fresh  illustrative  cases,  mostly 
American,  and  of  new  tests  and  methods  of  recovery  of  poisons 
from  organic  mixtures,  and  also  by  the  addition  of  an  entirely 
new  chapter  on  gelseminum  poisoning,  and  an  appendix  on  the 
nature,  detection,  and  microscopic  discrimination  of  blood. 

The  nomenclature  of  the  first  edition  has  been  revised  and 
made  to  conform  to  the  more  recent  views  of  chemists,  but  after 
due  consideration  the  author  retains  the  English  system  of 
weights  for  indicating  the  behavior  of  given  quantities  of  the 
different  poisons  with  reagents,  because  this  system  is  much 
more  familiar  to  lawyers  likely  to  consult  the  work.  If  this  were 
the  only  reason  for  retaining  the  old  style,  it  need  not  have  been 
controlling,  for  Prof.  Wormley  may  rest  well  assured  that  when- 
ever it  becomes  necessary  for  a  lawyer  to  understand  changes  of 
this  nature  he  does  so  quite  readily.    However,  the  author  gives 
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a  facile  rule  for  changing  the  English  system  of  weights  in  this 
relation  into  the  metric,  so  that  all  classes  of  readers  will  find 
convenience. 

Such  a  work  as  this  meets  with  its  highest  appreciation  by 
chemists  devoted  to  the  line  of  inquiry  it  covers,  and  to  jurists 
who  have  legal  investigations  to  conduct  in  criminal  prosecu- 
tions, but  there  is  a  mine  of  valuable  information  in  it  for  the 
general  student  and  practitioner  as  well.  True,  it  treats  only  of 
poisons ;  but  poisons  are  among  our  most  important  remedial 
agents  when  administered  in  appropriate  doses.  In  this  edition 
of  Prof.  Wormley's  work  he  treats  of  over  thirty  separate  sub- 
stances as  poisons,  every  one  of  which  is  a  medicine  in  more  or 
less  common  use.  Part  First  of  the  book  concerns  Inorganic 
Poisons,  and  includes  the  alkalies,  potash,  soda,  and  ammonia  ; 
the  mineral  acids,  sulphuric,  nitric,  and  hydrochloric ;  and  oxalic 
and  hydrocyanic  acids,  and  phosphorus  ;  antimony,  arsenic,  and 
a  number  of  other  metals  ;  while  Part  Second  considers  Vegetable 
Poisons,  and  covers  the  whole  catalogue  of  ordinary  poisonous 
drugs  of  vegetable  origin. 

Touching  each  individual  of  this  list,  the  author  goes  into  an 
exact  detail  of  things  concerning  it ;  as,  for  example,  about  nico- 
tine, we  have  its  history,  preparation,  symptoms,  period  when 
fatal,  fatal  quantities,  treatment,  post-mortem  appearances,  gen- 
eral chemical  nature,  etc.,  and  the  consideration  given  under 
each  head  is  of  that  exact  nature  demanded  for  legal  purposes, 
and  is,  of  course,  the  most  thorough  that  can  be  consulted  by 
the  physician.  And  it  is  just  this  fullness  of  information  that 
would  make  the  work  valuable  to  the  student  and  general  practi- 
tioner, not  only  that  he  should  be  fully  posted  in  regard  to  these 
substances  as  poisons,  but  because  he  could  not  understand  them 
as  poisons  without  at  the  same  time  knowing  all  about  them  as 
medicines.  Prof.  Wormley's  work  would,  therefore,  be  a  valuable 
acquisition  to  the  practical  working  library  of  every  intelligent 
practitioner  of  medicine  in  the  land. 

New  illustrations  have  been  added  to  this  second  edition,  and 
now  consist  of  sixteen  wood-cuts,  mostly  representing  chemical 
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apparatus  and  processes,  a  chromo-lithograph  of  blood-spectra, 
as  a  frontispiece,  and  at  the  end  of  the  volume  sixteen  steel- 
plate  engravings,  presenting  ninety-six  illustrations  of  the  micro- 
scopic appearance  of  poisons  under  the  action  of  reagents.  All 
these  illustrations  were  drawn  from  nature  and  engraved  by  the 
accomplished  wife  of  the  author,  and  the  later  ones  drawn  directly 
on  steel  by  his  daughter,  Mrs.  J.  Marshall,  including  the  plate 
showing  the  apparent  size  of  the  red  corpuscles  of  the  blood  of 
six  different  mammals  under  a  power  of  1,150  diameters. 

The  volume  is  handsomely  printed  and  substantially  bound. 

j.  F.  H. 


The  Oleates :  An  Investigation  into  their  Nature  and  Action.  By 
John  V.  Shoemaker,  A.  M.,  M.  D.,  Lecturer  on  Dermatology  at 
the  Jefferson  Medical  College,  Physician  to  the  Philadelphia  Hos- 
pital for  Skin  Diseases;  Member  of  the  Pennsylvania  State  Medi- 
cal Society,  the  Minnesota  State  Medical  Society,  the  American 
Medical  Association,  the  American  Academy  of  Medicine,  the 
British  Medical  Association,  Fellow  of  the  Medical  Society  of 
London,  etc.     Philadelphia:  F.  A.  Davis,  Att'y.     1885.    Pp.121. 

Oleates  are  not  as  familiar  to  the  profession  as  they  deserve 
to  be.  In  1863  Attfield  published  his  "Method  of  Dissolving 
Alkaloids  in  Oils,"  but  it  was  not  until  1872,  after  Mr.  John 
Marshall  published  his  paper  showing  the  facility  with  which 
mercury  could  be  administered  epidermically  when  applied  as 
an  oleate,  that  the  practicability  of  using  an  extensive  line  of 
these  preparations  attracted  professional  attention,  and  even 
since  that  event  the  testimony  in  their  behalf  has  been  equivo- 
cal. Quite  recently,  however,  the  oleates  have  been  receiving 
more  discriminating  consideration,  and  Dr.  Shoemaker  has  been 
among  the  most  prominent  investigators  into  exact  methods  of 
preparing  and  using  these  preparations.  For  ten  years,  he  tells 
us,  he  has  been  pursuing  these  studies,  and  since  1879  has  been 
giving  the  result  of  his  labors  to  the  profession  through  papers 
presented  to  Philadelphia  County  Medical  Society,  Pennsylvania 
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State  Medical  Society,  American  Medical  Association,  British 
Medical  Association,  and  the  International  Medical  Congress  at 
Copenhagen,  in  1884.  This  little  volume  is  a  resume'  of  the 
essential  points  in  these  several  communications,  and  contains, 
therefore,  his  latest  and  best  thoughts  upon  the  nature  and 
application  of  oleates  as  remedial  agents. 

Dr.  Shoemaker  details  his  experiments  on  rabbits  with  the 
oleates,  to  determine  whether  the  drugs  thus  administered  pro- 
duce the  usual  constitutional  effects  of  the  bases  entering  into 
their  composition.  After  trying  the  oleates  of  quinia,  mercury, 
copper,  zinc,  strychnia,  and  aconitia,  he  arrives  at  the  conclusion 
that  oleates  do  not  produce  the  constitutional  effects  of  their 
bases,  holding,  in  fact,  that  they  do  not  "  penetrate  deeper  than 
the  epidermis  and  its  continuation  into  the  glands  and  follicles. 
.  .  .  All  the  suppositions  and  hypotheses,  setting  forth  how 
the  oleates  were  absorbed  and  enter  into  the  blood  at  once,  are 
fallacious,  and  have  not  been  confirmed  by  practical  results,  the 
most  powerful  of  them  scarcely  showing  any  of  their  physiological 
effects."*  And  Dr.  S.  uses  some  rather  sharp  language  in  ex- 
pressing his  views  of  the  insufficiency  of  the  evidence  on  which 
those  who  hold  other  conclusions  rests  ;  nevertheless,  there  does 
seem  to  be  some  testimony  going  to  establish  the  fact  that  in 
numerous  instances  the  oleates  have  produced  constitutional 
effects  in  man,  even  though  they  fail  to  do  so  in  rabbits.  And 
Dr.  S.  inadvertently  concedes  some  constitutional  impression  in 
the  italicised  words  in  the  above  quotation. 

Oleic  acid  enters, into  definite  chemical  combination  with 
many  of  the  metals  and  alkaloids,  making  true  chemical  products 
and  not  mere  mixtures ;  and  it  has  been  the  understanding  that 
oleic  acid  had  a  special  affinity  for  the  skin,  was  rapidly  taken 
up  by  it  and  passed  through  into  the  underlying  tissues,  and  it 
has  been  claimed  that  when  the  acid  formed  an  oleate,  e.  g.  of 
morphia,  it  carried  the  morphia  through  the  skin,  and  the  mor- 
phia produced  its  usual  medicinal  effect  in  the  subjacent  tissues, 
and  presently,  it  has  been  asserted,  was  absorbed  to  some  extent 
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by  the  veins  or  lymphatics  and  made  its  impression  on  the  sys- 
tem at  large.  Dr.  Shoemaker,  while  conceding  this  role  for  the 
oleate  of  mercury  for  special  reasons  recited,  denies  it  as  an  attri- 
bute of  the  oleates  as  a  class,  asserting  that  the  worst  that  can 
be  done  for  the  oleates  "  is  to  claim  for  them  what  they  do  not 
nor  can  not  possess  ;"  and  his  judgment  should  have  weight,  as  he 
claims  it  rests  on  clinical  experience  and  accurate  experiment. 
Further  observations  will  establish  the  truth. 

Dr.  Shoemaker  gives  a  list  of  twenty  oleates,  the  preparation 
and  therapeutic  application  of  which  he  details.  The  oleate  of 
cocaine,  of  which  much  was  expected  on  theoretical  grounds,  in 
his  hands  proved  of  little  value,  and  others  have  confirmed  his 
experience. 

It  is  hoped  Dr.  Shoemaker's  little  volume  will  attract  profes- 
sional attention  to  a  class  of  remedies  in  which  there  is  great 
promise,  and  which  have  not  yet  secured  the  consideration  their 
merits  seem  to  demand.  j.  f.  h. 


Kirke's  Hand-Book  of  Physiology.  By  W.  Morrant  Baker, 
F.C.R.S.,  Surgeon  to  St.  Bartholomew's  Hospital,  and  Consulting 
Surgeon  to  Evelina  Hospital  for  Sick  Children,  Lecturer  on  Phys- 
iology at  St.  Bartholomew's  Hospital,  and  late  Member  of  the 
Board  of  Examiners  of  the  Royal  College  of  Surgeons,  of  Eng- 
land, and  Vincent  Dormer  Harris,  M.  D.,  London,  Demon- 
strator of  Physiology  at  St.  Bartholomew's  Hospital.  Eleventh 
edition,  with  nearly  five  hundred  illustrations.  Volumes  I  and 
II,  pp.  373  and  378.  New  York:  William  Wood  &  Company. 
1885. 

So  rapid  has  been  the  advance  of  physiological  knowledge 
for  the  last  third  of  a  century  that  a  new  book  every  two  or  three 
years,  summing  up  this  fresh  information  for  the  enlightenment 
of  students  and  general  practitioners,  seems  to  be  indispensable. 
But  for  this  state  of  affairs,  one  might  think  that  physicians' 
tables  were  already  sufficiently  weighted  with  works  of  this 
character.     All   books  treating   of  physiology  may  be   divided 
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into  three  classes  :  the  first  a  monograph,  detailing  the  investi- 
gations of  the  author  in  some  one  line  of  inquiry,  and  covering 
the  general  subject  only  so  far  as  may  be  necessary  in  his  judg- 
ment to  illustrate  and  enforce  his  own  conclusions  ;  the  second 
class  professes  to  cover  the  whole  field,  but  in  fact  treats  fully 
only  such  special  divisions  of  the  entire  territory  as  the  fancy 
or  the  mental  drift  of  the  author  induced  him  to  cultivate  with 
assiduity  and  success,  and  such  work  is  out  of  balance,  and 
therefore  fails  to  be  a  satisfactory  exposition  of  this  branch  of 
medical  science  for  the  general  student ;  and  the  third  class 
comprehends  all  such  works  as  claim  to  make  an  equal  and 
impartial  presentation  of  all  the  established  facts  in  physiology, 
and  fulfill  such  claim  ;  and  they  are  not  necessarily  the  work  of 
scientists  especially  devoted  to  experimental  physiological  exam- 
inations, but  of  broad  and  enlightened  students  of  physiology 
who,  after  the  fullest  survey  of  all  that  has  been  presented  by 
others  and  themselves,  cull  the  best  that  is  known  and  recombine 
into  an  orderly  treatise.  This  last  is  the  class  of  books  to  meet 
the  wants  of  the  student  and  general  practitioner,  and  of  this 
class  is  Kirke's  Hand-Book  of  Physiology,  as  arranged  and  com- 
pleted by  Mr.  Baker  and  Dr.  Harris  in  this  eleventh  edition, 
presented  to  the  profession  by  the  publishers,  in  the  February 
and  March,  1885,  numbers  of  Wood's  Library  of  Standard  Medi- 
cal Authors.  In  their  preface  the  authors  specially  acknowledge 
their  drafts  upon  the  works  of  Klein,  Foster,  Pavy,  Quain,  Legg, 
Watney,  Rosenthal,  Cardial,  Rauvier,  Landois,  and  the  Journal 
of  Physiology.  While  this  list  does  not  include  the  name  of  an 
American  investigator  in  the  body  of  the  work,  American 
authors  are  frequently  cited  as  the  highest  authorities  on  the 
points  under  consideration,  as  Beaumont  on  gastric  juice,  Flint 
on  bile,  and  Dalton  on  changes  in  the  corpus  luteum. 

The  plan  of  the  work  not  only  starts  with  the  alphabet  of 
physiology,  but  begins  with  the  first  letter,  by  pointing  out  the 
difference  between  living  and  lifeless  matter,  instructing  as  to 
the  difference  in  the  growth  of  a  crystal  and  a  man,  and  then 
follow  the  distinguishing  characteristics  between  the  animal  and 
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vegetable  kingdoms.  "Structural  Basis  of  the  Human  Body"  is 
the  title  of  the  second  chapter,  and  "  Structure  of  the  Element- 
ary Tissues,"  of  the  third  chapter.  Then,  by  a  natural  succes- 
sion of  subjects,  the  work  is  carried  on  to  chapter  xiii,  on  "  The 
Kidneys  and  Urine,"  which  ends  the  first  volume. 

Volume  II  has  eight  chapters  and  an  appendix  A  on  "The 
Chemical  Basis  of  the  Human  Body,"  and  appendix  B  on  "Ana- 
tomical Weights  and  Measures,"  and  "  Classification  of  the  An- 
imal Kingdom,"  closes  the  volume.  This  arrangement  is  not 
that  of  the  original  work,  but  its  practical  usefulness  will  be 
apparent  to  all  who  consult  this  edition.  Indeed  the  order  of 
subjects  and  arrangement  of  matter  throughout  the  volumes  are 
most  excellent.  And,  as  a  hand-book,  the  absence  of  all  contro- 
versial argumentation  on  unsettled  points  is  an  additional  recom- 
mendation of  its  value. 

The  illustrations  can  hardly  be  called  beautiful,  but  they  are 
well  drawn  and  instructive,  and  this  is  the  chief  end  of  a  picture 
in  a  work  on  physiology. 

The  make-up  of  the  volumes  is  according  to  the  order  and 
style  of  the  publishers  in  the  series  to  which  these  belong,  and 
is  pleasant  and  attractive,  and  the  profession  is  to  be  congratu- 
lated on  having  within  easy  reach  a  work  of  the  kind  with  so 
many  good  qualities.  j.  f.  h. 


Quiz  Compends  :  Surgery.  By  Orville  Horwitz,  B.  S.,  M.  D. 
Second  edition,  revised  and  enlarged,  with  sixty-two  illustrations. 
Philadelphia:  P.  Blakiston,  Son  &  Co.     1885.     Price,  $1.00. 

The  "Quiz  Compends"  of  this  house,  which  have  been  issued 
from  time  to  time  during  the  last  two  years,  now  embrace 
nearly  the  whole  science  of  medicine.  They  have  proved  of 
real  service  to  the  student  in  helping  him  to  prepare  for  exam- 
inations, and  to  the  practitioner  for  ready  reference  in  times  of 
emergency. 

The  "  Quiz  on  Surgery "  is,  in  substance  and  arrangement, 
well  worthy  of  the  excellent  companions  of  the  series  which 
have  preceded  it. 
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On  Recent  Advances  in  Abdominal  Surgery. — In  a  clin- 
ical lecture  on  this  subject  Mr.  Wheelhouse  is  quoted,  in  the 
British  Medical  Journal,  as  saying: 

I  have  recently  come  across  an  ancient  proverb  which  runs 
thus  :  "  We  only  count  our  days  ;  we  ought  to  weigh  them  ;"  and 
if  there  was  ever  a  time  when  such  an  aphorism  could  be  truth- 
fully quoted,  and  when  the  value  of  work  done  was  of  far  greater 
importance  than  the  time  occupied  in  the  doing  of  it,  that  time, 
at  any  rate  so  far  as  the  profession  of  surgery  is  concerned,  is 
the  present. 

There  have  been  times  in  the  past  when  great  discoveries 
have  been  made,  and  when  great  minds  have  held  sway  over  the 
surgical,  as  they  have  done  over  the  medical  world.  We  have 
had  our  Cheseldens,  our  Bells,  our  Hunters,  our  Coopers;  and 
the  lights  they  have  left  burning  are  burning  still  as  brightly  as 
ever;  but  there  never  was  a  time  in  which  the  general  progress 
was  so  great  as  it  is  in  the  present  day,  or  when  so  many  minds 
were  ceaselessly  given  to  the  cultivation  and  extension  of  the 
science  and  the  art  of  surgery,  with  the  determination  to  extend 
its  range,  to  increase  its  utility,  and  to  perfect  its  advances, 
none  in  which  the  value  of  the  work  done  would  weigh  so 
heavily. 

When,  responding  to  the  request  of  the  authorities  of  the 
Yorkshire  College  that,  in  conjunction  with  my  colleagues,  I 
should  from  time  to  time  undertake  to  deliver  a  few  surgical 
clinical  lectures,  I  promised  to  do  so,  the  subject  of  the  ad- 
vances that  have  been  made  in  abdominal  surgery  in  recent 
times  very  naturally  suggested  itself  to  my  mind  as  one  in 
which  I  might  find  something  to  say  that  would  prove  both 
interesting  and  instructive  to  you,  and  so  I  selected  it  as  one  of 
my  proposed  subjects ;  but,  when  I  bring  myself  to  book  and 
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to  consider  the  careful  arrangement  of  what  I  should  like  to 
say,  I  find  it  so  impossible  to  compress  the  matter  into  the  com- 
pass of  a  single  lecture,  that  I  am  compelled  to  ask  you  to 
accept  this  one  of  to-day  as  an  installment  only,  and  to  promise 
— should  we  be  spared  to  meet  again  another  year — to  renew 
the  subject,  and  complete  it  on  a  future  occasion. 

There  was  a  time — and  it  is  well  within  my  recollection — 
when  the  entire  domain  of  the  peritoneum,  and  of  every  organ 
contained  within  its  folds,  was  held  to  be  ground  sacred  to  the 
physician,  and  on  which,  except  in  cases  of  unavoidable  neces- 
sity, the  surgeon  was  forbidden  to  intrude. 

A  few  operations,  and  only  a  few,  were  supposed  to  be  admis- 
sible ;  and  even  in  these  so  great  was  the  fear  of  peritonitis  and 
its  results,  that  even  they  were  undertaken  with  all  the  dread 
which  the  presence  of  the  greatest  surgical  danger  could  inspire. 
Moreover,  the  very  few  that  were  considered  to  be  permissi- 
ble, and  permissible  only  because  compulsory,  were  done  in  a 
manner  which,  in  the  present  day,  we  should  regard  as  rough 
and  uncouth,  and  as  savoring  but  little  of  scientific  surgery. 
Thus,  from  all  time  it  has  been  occasionally  necessary  to  relieve 
an  abdomen  distended  with  fluid  by  paracentesis ;  but  the  para- 
centesis of  that  day  was  as  unlike  the  operation  as  now  per- 
formed as  it  is  well  possible  to  be ;  and  it  is  no  wonder  that  a 
proceeding  even  as  simple  as  that  was  considered  to  be  should 
have  been  regarded  as  attended  by  considerable  risk. 

Deferred  to  the  last  possible  moment,  until  not  only  the 
abdominal  walls  were  stretched  to  almost  unendurable  tension, 
and  the  diaphragm  from  similar  pressure  was  almost  disabled, 
we  can  not  wonder  that  fatal  syncope  was  dreaded,  or  that  it 
should  sometimes  occur.  Many  is  the  patient  that  I  have  seen 
"prepared"  for  the  operation  thus  : 

Seated  in  an  arm-chair,  and  so  surrounded  by  pillows  that 
support  should  be  afforded  in  all  directions,  a  large  towel  was 
passed  around  the  body  to  support  the  diaphragm,  and  the 
patient  being  fortified  by  a  stimulant,  an  enormous  trocar  was 
plunged  into  the  abdomen,  its  size  being  regarded  as  of  little  or 


Clinic  of  the  Month.  343 

no  moment,  and  the  whole  of  the  fluid  was  rapidly  withdrawn. 
Occasionally  the  stream  would  be  arrested  to  allow  the  abdom- 
inal walls  and  diaphragm  to  contract,  and  to  prevent  faintness, 
and  firm  pressure  was  kept  up  all  the  time  by  means  of  the 
towel. 

At  that  time  the  distinction  drawn  between  general  and 
encysted  dropsy  was  somewhat  hazy ;  ascites  and  ovarian 
dropsy  were  not  differentiated  as  they  are  in  the  present  day; 
and  consequently,  seeing  that  the  fluid  to  be  withdrawn 
might,  as  it  then  seemed  by  chance,  prove  either  very  thin  or 
so  thick  as  only  to  be  capable  of  running  through  a  cannula  of 
large  caliber,  such  an  instrument  as  this  was  generally  chosen 
for  its  evacuation. 

What  wonder  that  we  should  be  taught  to  watch  our  patient 
carefully,  and  by  noting  the  state  of  the  pulse  and  the  action 
of  the  heart,  to  be  on  the  alert  to  prevent  the  occurrence  of 
syncope ;  or  that,  by  keeping  steady  pressure  on  the  towel,  we 
should  seek  to  support  the  diaphragm  from  under  which  so 
large  a  weight  of  fluid  was  being  rapidly  withdrawn ! 

The  varying  character  of  the  fluid,  and  the  varying  amount 
of  it  which  resulted  from  these  operations,  could  not  fail  to 
strike  even  the  least  observant  operators;  and  while,  in  some 
such  operations,  it  was  noted  as  being  clear,  transparent,  and 
largely  abundant,  in  others  it  was  seen  to  be  so  thick  and  glu- 
tinous that  it  failed  to  run  freely  even  through  cannulas  so  large 
as  those  I  have  shown  you ;  and  even  Sir  Astley  Cooper  has 
placed  one  case  of  "  dry  tapping  "  which  occurred  to  himself 
on  record.  It  can  hardly,  then,  be  wondered  at  that  facts  such 
as  these  should  lead  men  of  observation  to  seek  for  the  true 
pathological  explanation  of  such  differences  as  these. 

In  the  cases  of  men,  it  was  noted  that  the  fluid  was  almost 
invariably  abundant  and  thin,  and  it  was  only  in  female  cases 
that  the  difficulties  of  withdrawal  from  unusual  thickness  or 
tenacity  were  observed. 

Post-mortem  examinations  gradually  revealed  the  cause  of 
these   differences,   and   demonstrated   that,  while   in  males   the 
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ascites  was  almost,  if  not  actually,  always  general,  in  women  it 
was  most  frequently  encysted,  and  in  a  majority  of  cases  con- 
fined to  diseased  conditions,  not  of  the  peritoneum,  but  of  the 
ovaries,  or  certain  of  their  appendages. 

Then  there  slowly  dawned  upon  the  minds  of  men  the  possi- 
bility of  more  perfect  differentiation  in  their  cases,  and  before 
many  years  were  passed  it  was  known  that  such  diagnoses  could 
be  made  with  tolerable  clearness  and  accuracy.  Then  the 
greater  and  more  vital  question  began  to  be  asked,  could 
encysted  dropsy  be  more  effectually  dealt  with  than  by  simply 
tapping  and  evacuation  ?  At  this  point,  and  ranging  itself 
around  this  question,  there  arose  a  great  crisis  in  surgical 
science;  and  though  to  you  who  almost  every  day  of  your  lives 
see  operations  performed  such  as  even  in  my  early  days  were 
not  as  much  as  thought  of,  to  those  of  us  who  are  able  to 
remember  it,  this  crisis  was  intensely  interesting  and  exciting. 
Reared  and  educated  in  the  ancient  belief  of  the  sacredness  of 
the  peritoneum,  we  heard  of,  and  we  listened  almost  with  bated 
breath  to  the  recital  of  cases  in  which  the  abdomen  had  been 
opened,  and  such  tumors  had  been  emptied  and  removed ! 
And  we  wondered  at  the  recklessness  of  those  by  whom  such 
things  had  been  done !  It  might  well  happen,  it  was  argued, 
that  here  and  there  a  solitary  case  might  struggle  through,  and 
might  in  the  end  recover;  but  could  such  recoveries  even  be 
looked  upon  as  likely  to  become  general  ?  As  a  fact,  only  few 
such  cases  did  ever  struggle  through,  and  what  reasonable  pros- 
pect was  there  that  such  recoveries  would  ever  become  nu- 
merous? 

In  any  very  arduous  undertaking  or  exploration,  it  is  well 
that  a  halt  should  occasionally  be  called,  and  that,  with  an  eye 
to  careful  scrutiny,  a  searching  glance  should  be  thrown  not 
only  over  all  that  lies  yet  ahead  of  the  explorer,  but  also  over 
the  way  that  has  been  traversed,  and  over  the  difficulties  that 
have  been  overcome.  In  the  science  of  abdominal  surgery, 
such  a  crisis  as  this  had  now  clearly  arisen.  The  way  that  had 
been  covered  had  been  long,  but  it  had  been  very  fruitless,  and 
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the  prospect  opened  up  was  very  tempting;  but  it  was  filled  to 
overflowing  with  difficulties  and  danger. 

We  had  seen  heroism  under  human  suffering  carried,  as  it 
was  thought,  to  the  highest  pitch  of  endurance ;  and  the  ques- 
tion was  asked,  shall  I  say  querulously,  Is  it  possible  that  the 
abdomen  can  be  laid  open,  its  contents  handled  and  examined, 
the  peritoneum  be  freely  explored,  and  that  the  subject  of  such 
barbarities  should  yet  live?  By  the  majority  such  possibility 
was  denied,  and  by  men  of  the  very  highest  rank  in  the  surgi- 
cal world  such  operations  were  condemned  and  were  pronounced 
unjustifiable  ;  by  some  such,  it  was  even  declared  that  the  man 
who  dared  to  undertake  them  was  a  murderer!  Nevertheless, 
such  things  were  done,  and  were  now  and  then  successfully  done, 
and  surgery  was  not  found  wanting  in  its  heroes  who  were  ready 
to  do  all  and  to  dare  all  in  its  cause. 

England  can  not  lay  claim  to  the  origination  of  the  opera- 
tion of  ovariotomy;  for  this,  the  greatest  boon  that  our  profes- 
sion has  ever  given  to  the  world,  and  the  gift  by  which  the 
greatest  number  of  useful  lives  has  been  saved,  was  the  gift  of 
an  American  country  practitioner,  who  undertook  it  in  the  sim- 
ple performance  of  his  daily  routine,  and  who  thought  so  little 
of  his  achievement  that  for  a  long  time  the  world  knew  nothing 
of  it. 

The  idea  of  its  performance  was  suggested  to  his  mind  while 
in  England ;  and  if  you  desire  to  read  an  account  of  him  and  of 
his  discovery,  you  will  find  it  given  by  Sir  Spencer  Wells  in  his 
treatise  on  Ovarian  Diseases,  and  may  learn  how  it  was  suggested 
by  the  eloquence  of  his  teacher,  John  Bell.  M  It  is  said  of  him 
by  his  biographer  (Dr.  Gross)  that  he  was  enraptured  by  the 
eloquence  of  his  teacher,  and  the  lessons  which  he  imbibed 
were  not  lost  upon  him  after  his  return  to  his  native  country. 
Bell  is  said  to  have  dwelt  with  peculiar  force  and  pathos  upon 
the  hopeless  character  of  ovarian  tumors  when  left  alone,  and 
on  the  practicability  of  removing  them  by  operation."  (Diseases 
of  the  Ovaries,  by  T.  Spencer  Wells,  p.  294.)  So  the  seed  sown 
in  those  eloquent  lectures,  of  so  long  ago  as   1794,  has  grown 
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into  the  strong  and  vigorous  tree  of  the  ovariotomy  of  to-day. 
Naturally,  in  its  earlier  years,  it  was  but  a  tiny  and  slow  grow- 
ing plant ;  and  if  it  had  not  been  for  other  most  happy  discov- 
eries, the  chiefest  of  which  was  the  discovery  of  anesthetics,  it 
might  not  even  yet  have  attained  its  present  noble  proportions. 
By  anesthesia  it  has  been  robbed,  not  only  of  its  first  and 
greatest  horror,  the  ordeal  of  the  operation  itself,  and  also  of 
much  of  the  nervous  shock  inseparable  from  the  performance  of 
such  an  operation,  but  from  many  of  the  dangers  inherent  in  it 
also,  and  only  to  be  safely  overcome  by  an  expenditure  of  time 
which,  without  the  aid  of  insensibility,  could  not  be  endured. 

Pleasant  as  it  would  be,  and  instructive  too,  if  time  were  not 
an  object,  to  linger  over  the  contemplation  of  these  early  days 
of  progress  in  abdominal  surgery,  I  must  not  let  the  temptation 
overcome  me ;  but  simply  pointing  out  to  you  that  it  is  to  the 
patient,  persevering,  and  indomitable  courage  of  such  men  as 
Dr.  Clay,  of  Manchester,  Sir  Spencer  Wells,  of  London,  and 
Dr.  Keith,  of  Edinburgh,  that  we  owe  the  great  lesson  first  taught 
and  demonstrated  by  the  practice  of  ovariotomy,  and  which  it 
is  my  object  in  this  lecture  to  impress  upon  you  :  that,  with 
reasonable  care,  prudence,  gentleness,  and  patience,  operations 
involving  even  the  dreaded  peritoneum  may  be  safely  under- 
taken and  carried  to  a  successful  issue. 

Look  for  a  moment  or  two  at  the  proof  of  this  assertion  ; 
and  let  me  imagine  that  you  put  to  me  these  broad  questions : 

To  what  do  you  attribute  the  exceeding  difference  in  the 
results  of  the  ovariotomies  of  early,  as  compared  with  those  of 
later  days  ? 

Is  all  due  simply  to  increased  gentleness,  cleanliness,  and 
care  ? 

No,  certainly  not. 

Much,  very  much,  has  come  of  accumulated  experience,  and 
much  has,  also,  to  be  set  down  to  the  effects  of  another  of  the 
great  discoveries  of  the  age,  the  discovery  of  antisepticism  in 
surgery. 

In  the  earlier  days  of  this  great  advance,  as  I  have  said,  a 
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few,  and  only  a  few,  cases  struggled  through  to  a  successful 
issue;  but,  year  by  year,  the  successes  became  more  numerous 
and  the  deaths  fewer,  until  to-day  I  am  able  to  point  to  such  a 
table  as  this  which  I  hold  in  my  hand,  which  exhibits  the  results 
of  the  operations  performed  by  Dr.  Keith,  in  the  Royal  Infirm- 
ary at  Edinburgh  during  three  years,  in  which,  of  seventy-nine 
operations  only  five  had  resulted  in  failure. 

It  is  very  reasonable  that  you  should  seek  to  ascertain  how 
such  wonderful  results  have  been  brought  about,  and  how  an 
operation,  pronounced  in  its  earlier  days  to  be  "unjustifiable," 
should  have  been  brought  to  such  pre-eminent  perfection. 

Unquestionably,  some  part  of  the  success  may  be  attributed 
to  the  care  exercised  in  the  selection  of  the  cases  to  be  sub- 
mitted to  operation ;  but  I  venture  to  assert,  not  nearly  so  much 
as  is  generally  supposed.  Cases  which  in  the  early  days  would, 
without  hesitation,  have  been  put  aside  as  unfit  for  surgical 
interference,  are  now  successfully  operated  on  almost  every  day. 

"Adhesions,"  for  instance,  or  the  fear  of  adhesions  be- 
tween the  tumor  and  its  surroundings  were  formerly  ranked 
among  the  evils  most  of  all  to  be  dreaded.  Now  they  are 
thought  comparatively  little  of,  and,  when  they  are  found  to 
exist,  are  for  the  most  part  overcome  without  very  great  diffi- 
culty. 

I  remember  being  present,  somewhere  about  1846  or  1847,  at 
a  consultaion  in  which  the  supposed  existence  of  adhesions  was 
held  by  the  then  most  celebrated  operator  of  the  day,  Dr.  Clay, 
of  Manchester,  to  be  a  fatal  objection  to  an  operation,  and  in 
which,  when  death  occurred  some  months  afterward,  no  trace  of 
an  adhesion  was  to  be  found;  and  I  have  myself  operated,  in 
this  hospital,  not  a  very  long  time  ago,  upon  a  case  in  which 
the  tumor  was  so  closely  adherent  to  every  thing  around  it  that 
it  took  an  inordinate  length  of  time  to  dissect  carefully  through 
all  the  adhesions  and  to  liberate  it  from  the  pelvis,  and  which 
nevertheless  recovered. 

In  former  years  this  case  would  certainly  have  died,  even  if 
it  had  been  completed,  because  the  effect  of  care  in  the  separa- 
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tion  of  adhesions,  and  in  the  minute  tying  of  all  bleeding  points, 
was  not  sufficiently  appreciated  or  relied  upon,  and  the  after- 
decomposition  of  the  blood  effused  and  allowed  to  remain  in 
the  pelvis  was  not  sufficiently  considered. 

Now  this  is  one  of  the  points  which  I  put  down  as  a  combi- 
nation of  care  with  the  antiseptic  principle ;  for  by  the  antisep- 
tic principle  I  do  not  mean  just  the  use  of  the  Listerian  spray 
and  cleanliness  of  instruments,  but  that,  combined  with  the 
knowledge  that,  if  decomposable  matter  be  left  in  the  body, 
whether  in  the  form  of  blood  or  of  serum,  or  of  any  extraneous 
animal  fluid,  it  may  by  putrescence  become  the  most  powerful 
factor  of  danger,  and  may  be  sufficient  to  outweight  all  other 
care  that  may  have  been  expended  upon  the  case.  This,  with- 
out doubt,  in  my  mind  at  least,  was  the  common  cause  of  a 
great  many  of  the  early  deaths ;  and  what  should  have  been 
regarded  as  septicemia  was  put  down  to  the  liability  of  the  peri- 
toneum to  inflammation. 

Another  way  also  in  which  this  liability  to  septic  poisoning 
was  incurred  arose  from  the  method  adopted  in  the  treatment  of 
the  pedicle.  This,  indeed,  for  many  years  seemed  to  be  the 
crucial  point  around  which  all  our  difficulties  clustered,  and 
how  best  to  deal  with  the  pedicle  was  the  great  question  of  the 
day. 

At  first  we  were  in  the  habit  of  fixing  it,  with  a  stout  hare- 
lip pin  in  the  wound,  between  the  walls  of  the  abdominal  inci- 
sion, and  our  cases  generally  did  well  for  the  first  few  days; 
but  no  one  who  has  not  passed  through  the  experience  can 
appreciate  the  dread  with  which  we  used  to  anticipate  the  with- 
drawal of  that  pin  and  the  fall  of  the  stump  of  the  pedicle  into 
the  pelvis.  That  was  almost  invariably  the  signal  for  commenc- 
ing danger,  and  it  was  dreaded  accordingly. 

That  it  was  to  be  attributed  to  the  mere  presence  of  the  stump 
itself  in  the  peritoneum  can  not  be  maintained,  though,  at  the 
time,  we  used  to  think  so  ;  for  we  now  always  drop  the  stump 
in  from  the  beginning,  and  rarely  have  reason  to  attribute  any 
evil    to   our  doing  so.     No,  we   kept  the  stump  out    until   it 
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became  septic,  and  then,  when  it  fell  into  the  pelvis,  it  lighted 
up  further  mischief,  which  only  too  often  ended  in  fatal  conse- 
quences. 

Next  followed  the  clamp  in  a  great  variety  of  forms,  and 
this,  by  keeping  the  pedicle  so  fixed  in  the  wound  that  it  became 
adherent  to  it  and  did  not  slip  into  the  interior,  gave  better  but 
by  no  means  perfect  results ;  and  thus,  little  by  little,  the  study 
of  the  treatment  of  the  pedicle  and  of  the  doctrine  of  septic 
poisoning  together  led  us  to  a  truer  appreciation  of  the  real 
danger  that  lay  in  our  path,  and  to  the  exercise  of  the  infinites- 
imal care,  which  you  now  see  taken  in  every  case,  to  leave  the 
peritoneum  free  from  all  possibility  of  avoidable  and  especially 
of  septic  mischief  when  we  closed  the  wound. 

Another  method  of  dealing  with  the  pedicle,  which  was 
extensively  followed  at  one  time,  and  which  is  even  yet  appar- 
ently in  favor  with  Dr.  Keith,  of  Edinburgh,  was  its  treatment  by 
the  cautery.  In  following  this  method,  the  pedicle  is  seized  by 
a  clamp,  and,  when  firmly  secured,  the  tumor  is  separated  by 
dividing  it  very  slowly  with  the  actual  cautery.  The  whole  of 
the  divided  surface  is  then  carefully  seared,  and  if,  when  it  is 
released  from  the  clamp,  it  show  no  bleeding  point  it  is  dropped 
into  the  pelvis  and  no  more  is  seen  of  it ;  if  oozing  points  be 
seen,  they  are  to  be  secured  before  the  seared  end  is  lost  sight  of. 

The  object  of  this  method  of  treatment  was,  and  is,  clearly 
twofold ;  the  first  aim  being  to  get  safely  rid  of  it  from  the  first, 
before  it  has  had  time  to  become  septic ;  and  the  second,  to  do 
so  without  the  use  of  extraneous  material  in  the  form  of  ligatures 
around  it  which  must  be  dropped  with  it  into  the  body.  This 
again  had,  for  many  months,  been  a  fertile  source  of  danger 
with  us ;  and  when  I  remember  the  amount  of  whipcord,  China 
silk,  and  other  absorbent  material  with  which  it  was  considered 
necessary  to  tie  it,  I  really  wonder  that  any  case  was  able  to 
recover.  Then,  though  the  cautery  stood  us  in  good  stead  for 
a  long  time,  it  in  its  turn  failed  us  in  a  few  cases ;  and  by  post- 
mortem examination  we  learned  that  death  had  been  caused  by 
secondary  hemorrhage  from  the  stump.     Hence  we  were  driven 
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back  upon  the  ligature  in  some  form,  and  so  far,  for  many  years, 
we  have  depended  on  a  single  thickness  of  silk  strong  enough 
to  bear  a  sufficient  strain,  and  thoroughly  carbolized  beforehand. 
With  this,  I  feel  that  I  have  reached  the  acme  of  safety  at 
present  known  with  regard  to  the  treatment  of  the  pedicle  ;  and 
when,  in  removing  such  a  tumor,  I  have  thus  secured  it,  I  drop 
it  with  faith  into  its  resting  place,  and  I  can  not  recall  to  mind 
a  single  case  in  which  I  think  I  can  fairly  attribute  a  subsequent 
death  to  its  presence  there.  Perfectly  aseptic  to  begin  with,  it 
does  no  poisonous  harm ;  imbedded,  as  it  very  soon  becomes, 
in  effused  lymph,  it  does  no  mechanical  mischief;  and  the  liga- 
ture, being  itself  an  animal  substance,  is  presently  entirely 
removed  by  absorption,  and  ultimately  no  traces  of  it  can  be 
found. 

Another  fertile  source  of  danger  has  been  found  to  lurk  in  the 
use  of  sponges,  concerning  the  purity  of  which  it  has  been  pos- 
sible to  entertain  a  doubt;  and  I  mention  this  only  to  justify  me 
in  reiterating  my  belief  that  a  fatal  issue,  when  it  arose,  more 
frequently  did  so  from  septic  than  from  inflammatory  influences; 
or  was  at  any  rate  more  likely  to  have  been  initiated  by  septic  than 
by  inflammatory  causes.  For  many  years  I  have  made  it,  when 
it  has  been  possible  to  do  so,  an  inflexible  rule  never  to  use  a 
sponge  twice  over  for  any  surgical  operation :  and  the  rule 
which  I  apply  to  my  sponges  I  also  apply,  as  far  as  I  can  possi- 
bly do  so,  to  all  my  instruments,  feeling  with  regard  to  them 
that  the  least  failure  in  the  most  scrupulous  cleanliness  may 
suffice  to  outweigh  all  the  care  I  may  otherwise  exercise  in  the 
performance  of  any  operation. 

Such  instruments  as  I  can  not  have  new  for  every  operation 
I  have  freshly  cleansed  by  my  cutler,  and  as  perfectly  carbolized 
as  possible ;  and  such  as  I  can  renew  for  each  operation  I  do, 
and  especially  those  most  unsafe  ones,  my  needles. 

Picture  to  yourselves  the  mortification  of  seeing  an  ovarian 
operation  perfectly  performed,  uncomplicated  by  any  untoward 
occurrence,  and  in  every  particular  promising  success,  but 
brought    suddenly  to   grief  by  a    suppuration   commencing   in 
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your  stitch-holes,  and  spreading  from  them  to  the  interior  of 
the  wound.  This  has  happened  to  myself,  and  I  feel  confident 
that  I  have  seen  it  happen  in  the  practice  of  others ;  and  I  now, 
therefore,  make  it  an  invariable  rule,  in  any  case  in  which  I 
desire  union  "by  first  intention,"  never  to  use  a  needle  which 
has  been  used  before.  Its  cleansing,  with  the  very  best  inten- 
tion in  the  world  may  nevertheless  have  been  imperfect. 

Now  all  this  is  what  I  mean  when  I  speak  of  "antiseptic 
surgery."  Some  surgeons  there  are  who  profess  not  to  believe 
in  the  value  of  antiseptics,  and  who  hold  that,  by  strict  cleanli- 
ness, all  the  advantages  claimed  for  antiseptics  may  be  secured. 
This  very  cleanliness  itself  is  one  form  of  antisepsis,  and  when 
aided  by  a  thorough  use  of  germicides,  such  as  you  see  prac- 
ticed in  this  hospital,  will  go  far  toward  insuring  success,  which 
I  venture  to  assert  is  unattainable  without  them. 

In  making  this  review  of  ovarian  surgery,  I  have  been  guided 
by  my  desire  to  make  clear,  in  the  first  place,  my  argument 
that,  provided  due  care  be  exercised,  there  is  no  more  spe- 
cial danger  in  attacking  diseases  which  necessitate  the  exposure 
and  opening  of  the  peritoneum  than  of  any  other  of  the  more 
delicate  structures  of  the  body ;  and  secondly,  that  it  follows,  as 
a  consequence  of  this  knowledge,  that  many  diseases  formerly 
deemed  wholly  beyond  the  power  of  surgery  are  now  almost 
daily  successfully  dealt  with  by  the  surgeon. 

Thus  the  ovaries  are  not  unfrequently  removed  for  diseases 
other  than  ovarian  dropsy.  These  organs  are,  unfortunately, 
liable  to  many  other  conditions,  which,  if  not  equally  burden- 
some and  unsightly,  are  even  more  painful  and  exhausting,  and 
which  by  general  consent  of  surgical  opinion  call  equally  for 
their  removal.  They  may  be  so  afflicted  with  neuralgia  as  to 
render  life  wholly  unendurable.  Atrophy,  indurations,  tubercu- 
lar and  malignant  degenerations,  and  adhesions  may,  in  another 
way,  induce  such  conditions  as  may  render  their  removal  the 
only  price  at  which  ordinary  comfort  and  freedom  from  pain 
can  be  purchased,  or  by  which  otherwise  uncontrollable  hemor- 
rhage from  the  uterus  can  be  commanded  ;    and    thus  it  may 
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become  a  simple  duty  to  remove  them — a  duty  from  which  no 
conscientious  surgeon  of  the  present  day  will  shrink. 

In  dealing  with  these  organs,  and  with  the  uterus,  we  have 
the  comfort  of  knowing  that  they  are  organs  not  essential  nor 
even  necessary  to  life.  They  perform  no  functions  the  loss  of 
which  can  endanger  the  stability  of  the  future  health  of  the 
patient;  and  their  loss,  supposing  their  removal  to  be  recovered 
from,  is  a  loss  not  necessarily  grievously  felt  by  the  patient, 
either  at  the  cost  of  future  suffering  or  even  discomfort.  And 
of  the  uterus  itself  the  same  may  be  said ;  and,  as  a  natural 
consequence  of  our  increasing  boldness  in  dealing  with  the 
peritoneum,  very  many  uterine  operations,  and  even  the  entire 
removal  of  that  organ  also,  are  now  considered  well  within  the 
range  of  available  and  justifiable  surgery. 

Uterine  fibromata  are  now — I  ought  not  as  yet  to  say  often, 
but,  at  any  rate,  occasionally — exposed  by  abdominal  section, 
shelled  out  from  their  bed  in  the  uterine  walls,  and  the  cavities 
from  which  they  have  been  displaced  so  closed  as  to  render 
recovery  not  only  possible,  but  highly  probable ;  and,  unless  I 
am  mistaken,  you  have  within  very  recent  times  had  an  oppor- 
tunity to  see  such  an  operation  performed  and  brought  to  a 
successful  issue. 

Even  cancer  of  the  uterus,  that  terrible  scourge  of  feminine 
nature,  hitherto  so  intractable  and  so  universally  fatal,  is  to 
some  extent  in  these  days  amenable  to  the  knife  of  the  sur- 
geon, and  will  probably,  as  passing  years  enlarge  the  surgeon's 
knowledge,  come  more  and  more  under  his  control. 

As  yet,  the  operations  for  the  removal  of  the  uterus  and  its 
appendages  en  masse  have  not  been  what  can  be  called  numer- 
ous ;  but  such  as  have  been  performed  have  been  attended 
by  a  reasonable  amount  of  success  ;  and,  as  it  has  been  with 
ovariotomy,  so,  I  doubt  not,  it  will  be  with  hysterectomy ;  that 
increasing  knowledge,  increasing  appliances,  and  increasing  sur- 
gical experience  and  skill,  will  bring  the  operation  in  coming 
years  into  greater  acceptability  and  to  greater  and  more  suc- 
cessful perfection. 
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Thus  it  may  safely  be  asserted  that  the  victory  which  has 
been  won  by  the  patient,  the  enduring,  unquenchable  courage 
of  the  ovariotomists,  has  spread  over  territory  to  which  even 
they  in  the  early  days  of  the  struggle  never  looked ;  has 
brought  the  whole  domain  of  the  interior  of  the  pelvis  under 
their  sway,  and  has  enabled  the  surgeon  to  extend  his  operations 
also  into  unexpected  regions. 

Let  me  illustrate  this  by  a  few  words  on  the  subject  of  the 
operation  of  gastrostomy.  Even  to  such  of  you  as  have  only 
commenced  the  study  of  surgery  in  very  recent  years,  this 
operation  has  come  as  a  novelty,  and  yet  it  is  one  which  has 
become  quickly  and  firmly  established. 

I  know  no  form  of  lingering  agony  which  can  be  greater  in 
intensity  than  that  slow  process  of  starvation  which  follows  not 
unfrequently  upon  malignant  diseases  of  the  tongue,  pharynx, 
esophagus,  or  cardiac  orifice  of  the  stomach  ;  and  yet,  till  within 
times  so  recent  that  almost  the  youngest  of  you  can  remember 
them,  we  have  been  powerless  to  help  such  unfortunate  sufferers, 
or  to  assuage  the  consuming  hunger  and  thirst  by  which  life  is 
made  ceaseless  torture  to  them. 

Since,  however,  we  have  gained  more  confidence  in  attacking 
the  peritoneum,  we  have  learned  that  an  artificial  opening  may 
be  made  into  the  stomach  without  any  very  serious  risk;  and 
that,  through  such  an  opening,  food  already  peptonized,  and 
otherwise  so  far  chemically  disintegrated  as  to  be  ready  for 
admixture  with  the  duodenal  secretions  and  for  subsequent 
absorption,  may  be  introduced,  so  that  actual  death  by  starva- 
tion may  in  such  cases  be  averted. 

It  is  not  within  my  province  in  these  lectures  to  attempt  to 
describe  to  you  how  the  various  operations  to  which  I  point 
your  attention  are  performed — that  is  the  province  of  your 
systematic  teachers  ;  my  object  is  to  indicate  the  principles  upon 
which  new  operations  have  been  founded  and  introduced,  and, 
in  a  very  humble  but  judicial  spirit,  to  endeavor  to  place  before 
your  minds  the  views  concerning  them  which  have  become 
settled  convictions  in  my  own. 
Vol.  XXXI.— 23 
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Upon  this  subject  of  gastrostomy  I  entertain  no  doubt,  and 
I  have  as  little  that,  when  its  full  benefits  come  to  be  appreciated 
as  they  deserve,  it  will  be  much  more  frequently  resorted  to 
than  it  has  been,  and  that,  instead  of  there  being  only  one 
Alexis  St.  Martin  in  the  world,  fistulous  openings  into  the  stom- 
ach will  have  become  so  numerous  that  they  will  cease  to 
present  features  even  of  novelty;  and  that  patients,  otherwise 
condemned  to  a  most  painful  and  lingering  death  by  mechan- 
ical obstruction  to  the  ingestion  of  food  per  vias  natnrales,  may 
yet  be  enabled  to  lay  down  their  lives  amid  something  like 
serenity  and  peace. 

With  a  view  to  effect  the  same  purpose,  other  novel  proceed- 
ings have  of  late  been  proposed,  and  occasionally  carried  into 
practice.  Thus,  on  the  same  principle  that  other  sphincters, 
the  sphincter  ani,  the  neck  of  the  bladder,  the  orbicularis  palpe- 
brarum, when  affected  by  spasms,  by  hypertrophy,  or  both,  pro- 
vided the  disease  be  non-malignant,  have  been  treated  by 
forcible  stretching,  or  by  division,  to  set  them  at  rest,  so  the 
pyloric  sphincter  has  been  also  treated. 

Professor  Loreto,  of  Bologna,  does  not  hesitate  in  such  cases 
to  incise  the  stomach,  and  introducing  his  fingers  into  the 
pyloric  or  cardiac  orifice,  as  the  case  may  be,  forcibly  to  dilate 
it,  and  he  reports  some  half-dozen  cases  successfully  treated  in 
this  way. 

I  have  never  performed  this  operation  myself,  nor  have  I 
seen  it  performed,  but  I  can  accept  it  as  correct  in  principle ; 
and,  in  any  very  grave  case  of  dilatation  of  the  stomach  which 
failed  to  yield  to  the  syphon-tube,  I  would  either  perform  it  or 
sanction  its  performance  with  full  hope  of  success. 

Emboldened  by  these  advances,  and  led  in  the  attempt  by 
the  great  Austrian  surgeon,  Billroth,  attempts  have  of  late  years 
been  made  to  deal  with  malignant  disease  in  portions  of  the 
stomach  itself,  and  the  complete  excision  of  its  pyloric  extremity 
has  been  several  times  attempted.  That  such  an  operation  is 
mechanically  possible  has  been  abundantly  proved  ;  and  if  the 
art  of  surgery  were  the  only  or  even  the  chief  aim  to  be  held  in 
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view  in  our  study  of  its  principles,  we  should  not  be  long  before 
we  saw  it  exalted  far  above  its  present  position. 

From  time  immemorial  the  dexterity  of  surgical  manipula- 
tion has  been  the  admiration  of  the  world;  and  if  surgery 
depended  on  such  skill  as  the  most  perfect  education  of  the 
hand  and  of  the  eye  could  confer,  it  would  long  ago  have 
reached  its  acme ;  but,  invaluable  as  the  art  of  surgery  may  be, 
it  is  to  its  science  that  we  must  ever  look  as  its  crowning  glory; 
and,  unless  an  operation  have  something  to  be  recommended  in  it 
beyond  the  mere  possibility  of  its  mechanical  performance,  I  do 
not  think  it  is  likely  to  stand  the  tests  of  time  and  of  extended 
repetitions. 

Judged  by  this  standard,  let  us  look  at  this  operation  of  ex- 
cision of  the  pylorus.  That  it  is  mechanically  possible  has  been 
proved  beyond  question.  Only  a  few  weeks  ago,  while  I  was 
traveling  with  Mr.  Jessop,  he  told  me  that  he  was  about  to 
perform  this  operation ;  and,  in  a  few  days  afterward,  that  he 
had  done  so.  I  was  not  fortunate  enough  to  see  the  operation; 
you,  doubtless  many  of  you,  were;  and  so  recent  an  advance  in 
surgery  is  it,  that  I  do  not  for  a  moment  hesitate  to  tell  you 
that  I  have  never  seen  it  done.  But,  talking  afterward  with  Mr. 
Jessop  of  this  case,  he  told  me  the  lessons  he  had  learned  by  its 
performance.  It  proved  a  very  long  and  tedious  proceeding, 
and  it  required  infinite  patience.  The  process  of  stitching 
together  the  divided  segments  of  the  alimentary  canal  had  been 
almost  less  difficult  than  he  had  anticipated,  and  more  one  of 
time  than  of  any  thing  else.  The  number  of  stitches  required 
had  been  very  great,  but,  in  the  end,  the  junction  effected  had 
been  so  perfect  that,  had  the  patient  lived,  he  should  have  had 
no  fear  whatever  of  leakage. 

Unfortunately,  the  patient  died ;  and  at  the  post-mortem 
examination  which  followed,  Mr.  Jessop  was  able  to  prove  and 
to  demonstrate  the  perfection  of  the  union,  for,  by  attaching  the 
stomach  to  the  pipe  of  the  water-cistern,  he  had  been  able  to 
subject  the  junction  to  the  full  pressure  of  the  water-power  of 
the  town  without  the  escape  of  a  drop.     The  art  of  the  operation 
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had  therefore  been  perfect  beyond  dispute  ;  but  the  examina- 
tion revealed  other  points  bearing  upon  its  science  which  place 
it  in  a  different  aspect.  It  showed,  first,  that  at  any  rate  in  this 
particular  case  the  operation,  had  it  even  succeeded  primarily, 
would  have  come  too  late.  The  surrounding  mesenteric  glands 
were  implicated,  and  were  infiltrated  with  cancerous  material ; 
the  disease,  so  far  from  being  localized  and  confined  to  the  pylo- 
rus, was  diffused  among  surrounding  structures  and  was  not 
capable  of  entire  removal,  and,  had  the  patient  recovered  from 
the  operation,  must  very  speedily  have  so  increased  as  to  prove 
fatal.  All  this  Mr.  Jessop  attributed  to  the  delay  which  had 
taken  place  and  the  time  that  had  been  wasted  before  resort  was 
had  to  operation  ;  and  he  expressed  to  me  a  pretty  confident 
hope  that,  had  he  another  opportunity  in  an  earlier  stage  of  the 
disease,  he  should  be  more  successful,  and  that  he  should  cer- 
tainly not  be  dissuaded  by  any  thing  in  this  case  from  attempt- 
ing it  again  under  other  and  more  favorable  conditions. 

And  yet  I  doubt  whether  this  operation  will  ever  come  to 
occupy  a  recognized  place  in  curative  surgery.  Will  it  ever  be 
resorted  to  for  any  thing  but  for  malignant  disease  ?  And  if  only 
for  cancerous  conditions,  with  the  certainty  we  have  of  the 
return  of  the  disease,  will  the  risk  of  the  operation  ever  be 
worth  the  running  except,  as  a  last  resource,  when  temporary 
and  very  evanescent  relief  is  all  that  we  can  hope  for  from  it  ? 
So  powerful  is  the  instinct  of  self-preservation,  so  strong  the 
love  of  life,  that  here  and  there,  perhaps,  a  gamester  may  be 
found  to  stake  all  upon  the  throw ;  but  that  the  mere  palliation, 
which  is  all  that  the  surgeon  can  honestly  promise  as  the 
result  of  his  most  effective  and  successful  intervention,  will  ever 
be  accepted  as  a  sufficient  inducement,  save  only  to  the  very 
few,  is  in  my  opinion  almost  certain.  I  ought  not,  while  speak- 
ing on  this  subject,  to  pass  by — without  allusion,  at  any  rate — 
a  recent  attempt  that  has  been  made  to  secure  for  the  patient 
the  advantage  to  be  derived  from  excision  of  the  pylorus  with- 
out running  quite  so  serious  a  risk  as  must  necessarily  be 
involved  in  so  grave  a  proceeding  as  its  entire  ablation.     It  has 
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been  sought  in  such  cases  to  attach  the  lower  end  of  the  duo- 
denum or  the  upper  portion  of  the  jejunum  to  the  stomach,  and 
by  opening  a  communication  between  these  parts  to  leave  the 
pylorus  out  of  the  track  of  the  food  altogether,  and  so  place  it 
at  absolute  and  final  rest ;  but  as  this  and  similar  operations  in 
other  portions  of  the  intestinal  channel  are  as  yet  only,  as  it 
were,  "in  the  air,"  I  shall  content  myself  just  now  with  simply 
naming  them.  Should  we  live  to  meet  again,  another  year,  I 
may  perhaps  have  something  more  to  say  of  them. 

What  I  have  said  of  excision  of  the  pylorus  will  also,  in  my 
judgment,  apply  to  another  attempt  that  has  of  late  years  been 
made  in  the  same  direction  ;  namely,  the  excision  of  the  diseased 
structure  in  cases  of  chronic  obstruction  of  the  bowel  by  a  ring 
of  cancerous  growth.  I  have  seen  such  a  portion  of  bowel 
removed,  and  removed  with  an  amount  of  skill,  precision,  and 
delicacy,  that  the  mere  art  of  surgery  could  not  surpass,  but 
with  the  same  scientific  aspect — the  mesentery,  which  must  be 
left,  infiltrated,  the  system  already  impregnated,  and  the  return 
of  the  disease  certain ;  and  yet,  in  many,  very  many,  of  these 
cases  of  chronic  obstruction,  I  would  not  withhold  the  knife 
altogether. 

Seeing  how  often  it  may  arise  from  causes  wholly  indepen- 
dent of  malignancy,  and  how  difficult,  how  frequently  impos- 
sible, an  accurate  diagnosis  is,  I  think,  that  a  patient  so  suf- 
fering should  have  the  advantage  that  may  possibly  arise  from 
an  exploration  placed  fully  before  him;  and  I  would  urge  the 
examination,  by  abdominal  section  of  the  obstructing  cause; 
but,  if  I  found  that  cause  to  be  a  ring  of  cancer,  I  should  hesi- 
tate most  seriously  before  I  proceeded  to  its  removal ;  not  that 
I  should  think  it  unjustifiable,  but  simply  useless,  and  as  likely 
to  put  out  the  little  flame  of  still  flickering  life,  or  to  revive  it 
only  for  an  extension  of  future  suffering. 

On  the  general  subject  of  obstruction  of  the  bowels  and  its 
relief  by  operation,  I  should  like  to  say  a  few  words,  and  to 
gather  up  for  your  benefit  the  experience  of  my  surgical  life. 
As  a  student  I  never  saw  such  a  thing  as  an  abdominal  section 
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for  the  exploration  of  such  a  case.  I  never  heard  it  discussed 
in  consultation.  So  long  as  any  outward  hernial  case  could  be 
detected,  it  was,  of  course,  promptly  examined,  but  when  the 
obstruction  was  purely  internal,  palliative  measures  were  all  I  ever 
saw  attempted.  I  have  seen  the  inflated  and  distended  bowel 
punctured  to  give  exit  to  its  gaseous  contents,  and  even  that 
was  looked  upon  as  a  great  and  dangerous  thing  to  do ;  and 
of  a  truth  it  was  so,  for,  while  quite  as  likely  to  produce  fatal 
mischief  by  the  admission  of  fetid  gas  into  the  peritoneum  as  a 
more  decided  operation,  the  temporary  relief  afforded  from  pain 
and  spasm  was  scarcely  worth  the  risk  that  was  run,  and  the 
remedy  was  never  curative. 

In  the  present  day,  as  you  know,  many  lives  are  saved,  and 
are  as  valuable  after  an  exploration  as  they  were  before,  or  more 
so;  and  the  only  question  we  have  to  determine  is  the  propriety 
otherwise  in  any  given  case  of  an  operation. 

Where  the  obstruction  is  the  result  of  prolonged  peritoneal 
inflammation,  and  consequent  enteric  paralysis,  it  is  manifestly 
absurd  to  suppose  that  any  good  can  come  of  surgical  inter- 
ference. But  there  is  a  result  of  such  peritoneal  inflammation 
in  which  by  timely  help  the  surgeon  may  save  life  as  easily  as 
he  does  when  he  liberates  a  strangulated  hernia. 

By  peritonitis,  two  or  more  coils  of  intestine  may  have 
become  glued  together,  or  bands  of  lymph  may  have  been 
so  stretched  from  point  to  point  as  to  form  snares,  in  which 
loops  of  healthy  intestine  may  be  caught  and  trapped,  and  life 
may  thus  be  brought  into  sudden  peril. 

Such  cases  are  usually  as  acute  in  the  symptoms  they  pro- 
duce as  external  herniae  are,  and  the  symptoms  by  which  they 
are  accompanied  are  of  the  same  order.  Thus,  a  person  in 
otherwise  perfect  health,  at  least  as  far  as  is  known,  is  seized 
quite  suddenly  with  severe  abdominal  pain,  which  soon  culmi- 
nates in  prostration,  nausea,  hernial  vomiting,  with  local  disten- 
sion and  great  tenderness  of  the  belly,  and  complete  constipa- 
tion. No  hernial  tumor  can  be  found,  and  yet  all  the  symptoms 
are    those  of  hernia  with   strangulation;  and,   in   the  name   of 
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surgery,  we  are  bound  to  explore  the  belly  to  see  if  there  be  not 
some  such  temporary  obstruction  capable  of  relief. 

If  it  can  be  ascertained  that  the  patient  has  on  any  former 
occasion  suffered  from  peritonitis,  enteritis,  perityphlitis,  or 
from  any  inflammation  likely  to  have  been  productive  of  lymph, 
which  may  have  become  stretched  out  into  bands,  so  much  the 
greater  is  the  call  for  interference. 

Even  as  I  write  these  lines  many  successful  cases  arise  before 
my  memory ;  and  notably  one  in  which  a  little  boy,  believed  by 
his  parents  to  have  been  in  perfect  health  all  day,  was  seized  during 
the  night  with  symptoms  such  as  I  have  detailed.  Every  indication 
of  acute  strangulated  hernia  was  present  when  I  saw  the  child 
early  in  the  morning,  and  yet  no  hernial  swelling  could  be  found. 
After  watching  the  case  for  a  few  hours,  and  seeing  that  collapse 
and  death  were  becoming  imminent,  I  placed  the  necessity  for 
an  abdominal  exploration  before  the  parents,  and  was  rewarded 
by  receiving  their  free  permission  to  do  whatever  I  thought 
might  save  the  child.  What  I  found  was  a  small  portion  of  one 
side  of  an  intestine,  not  by  any  means  an  entire  knuckle,  tightly 
trapped  in  the  left  internal  inguinal  ring,  quite  insufficient  to 
make  any  external  appearance,  but  which  I  was  able  without 
difficulty  to  liberate  from  within ;  and  the  release  of  which  was 
followed  by  immediate  and  perfect  recovery.  After  the  boy  got 
well  he  admitted  that  during  the  day  he  had  fallen  head  over 
heels  down  a  long  flight  of  stone  stairs,  but  had  determined  not 
to  say  any  thing  about  it  to  any  one. 

In  acute  cases  such  as  this,  then,  I  think  the  course  of  the 
surgeon  is  quite  clear.  He  may  find  a  band,  or  some  temporary 
obstruction,  which  he  may  be  able  to  relieve ;  he  may  find  an 
intussusception  which  he  may  be  able  to  unfold,  or  an  internal 
hernia  of  some  kind,  such  as  I  have  described. 

Much  more  difficult  cases  to  deal  with  are  those  of  slower 
development,  and  less  urgency  of  distress ;  such  as  may  arise 
from  occlusion  by  fecal  accumulation,  by  some  localized  inflam- 
mation, by  chronic  invagination,  or  by  implication  in  some  dis- 
eased process  not  inherent  in  the  intestine  itself,  but  in  surround- 
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ing  parts  and  involving  it.  In  such  we  have  more  time  for  delib- 
eration ;  and  by  a  careful  observation  we  may  generally,  I  think, 
come  to  a  safe  conclusion  as  to  whether  nature  may  be  trusted 
with  the  case,  or  whether  an  exploration  has  become  necessary. 
But  we  are  more  liable  to  be  misled  in  these  than  in  the  former 
cases.     Let  me  relate  a  case  in  point : 

I  was  once  summoned  to  such  a  case  at  a  distance,  and  was 
urged  by  the  practitioner  in  attendance  to  explore.  I  at  once 
declined,  on  the  ground  that  the  symptoms  were  neither  suffi- 
ciently urgent  to  demand  so  serious  a  proceeding,  nor  was  the 
time  during  which  they  had  existed  sufficiently  long. 

Moreover,  I  received  from  the  patient  in  justification  of  delay 
the  assurance  that,  on  three  previous  occasions,  she  had  passed 
through  similar  and  worse  symptoms  and  recovered,  and  felt 
quite  sure  she  should  do  so  again.  I  left  her,  and,  I  must  say, 
felt  no  very  great  anxiety  about  her  ;  but  on  the  fifth  day  after- 
ward I  was  hastily  summoned  to  her  again,  and  found  her  in  a 
condition  of  collapse,  from  which  I  saw  in  a  moment  that  she 
could  not  recover  unless  something  could  be  done  by  operation, 
and  I  proceeded  to  operate  at  once.  I  shall  not  readily  forget 
the  distress  I  experienced  when  I  saw  the  solution  of  the  diffi- 
culty, for  I  had  lost  an  opportunity  to  save  a  life  that  might, 
perhaps,  have  been  saved.  Stretching  from  the  left  ilium  to  the 
front  of  the  sacrum  was  an  old  inflammatory  band  which  formed 
a  bridle  across  the  rectum,  and  lightly  obstructed  it.  Feces  pass- 
ing from  the  sigmoid  flexure  into  the  rectum  were  to  some 
extent  obstructed  by  it  in  their  course,  and  such  obstruction  had, 
no  doubt,  been  the  cause  of  the  previous  illness  of  which  I  had 
heard.  But  this  time  there  was  this  much  more:  a  large  intes- 
tinal concretion,  probably  of  biliary  origin,  had  got  so  far  on  its 
way  as  the  obstructing  band;  that  it  could  not  pass,  and  the 
band  was  too  strong  to  yield;  so  in  the  struggle  between  them 
the  intestine  had  become  gangrenous  around  the  obstruction 
and  had  given  way. 

Of  course,  the  patient  died ;  and  though  I  could  not  charge 
myself  with  the  blame  of  her  death,  I  have  never  ceased  to  feel 
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that,  had  I  operated  when  I  was  first  urged  to  do  so,  she  might 
have  been  saved. 

Then,  finally,  there  are  those  long-continued  cases,  manifestly 
chronic,  commencing  originally  with  almost  unnoticeable  symp- 
toms, which  go  on  growing  worse  from  week  to  week  and  from 
month  to  month,  till  at  last  it  becomes  a  case  of  either  death  or 
operation,  and  probably  of  death  any  way.  These  are  the  cases 
which  generally  depend  upon  abnormal  growths  of  some  kind  or 
other,  either  in  the  intestine  itself  or  in  neighboring  structures, 
in  which,  as  I  have  said,  I  should  feel  inclined  to  explore  as  a 
dernier  ressort  and  be  guided  by  what  I  found  as  to  what  I  did. 

Into  one  or  other  of  these  three  classes  most  cases  of  intes- 
tinal obstruction  will  fall;  and  just  as  the  bent  of  your  judg- 
ment is  of  the  very  active  surgical  order  or  the  reverse,  so, 
probably,  will  your  practice  be;  and  if  you  live  to  enjoy  length 
of  days  and  much  surgical  experience,  I  feel  pretty  sure  that  in 
the  end  you  will  come  to  very  much  the  same  conclusion  as  I 
have  done. 

Cocaine  Hydrochlorate  in  Diseases  of  the  Nose  and 
Throat.  —  Dr.  George  W.  Major  contributes  an  interesting 
article  on  this  subject  to  the  Canada  Medical  and  Surgical 
Journal,  based  on  a  study  of  over  three  hundred  cases,  from 
which  we  take  the  following : 

Solutions  o(  cocaine  undergo,  when  a  few  days  old,  some 
slight  change,  and  a  deposit  of  a  fungus  takes  place ;  but  this, 
in  my  experience,  does  not  in  any  way  impair  the  activity  of 
the  drug.  If  the  cocaine  be  dissolved  in  distilled  water,  to 
which  a  small  quantity  of  salicylic,  boracic,  or  carbolic  acid 
has  been  added,  the  solution  will  remain  stable — and  for  use 
in  the  air-passages  these  additions  are  unobjectionable.  The 
strength  of  the  solution  to  be  employed  in  the  upper  respira- 
tory tract  depends  upon  such  conditions  as  each  case  may  pre- 
sent, and  will  vary  from  one  to  twenty  per  cent. 

For  all  practical  purposes  of  allaying  pain  the  ordinary  four- 
per-cent  solution  has  in  my  hands  answered  every  expectation, 
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but  where  mere  steadiness  or  lessened  sensibility  is  all  that  is 
sought,  a  one  or  two  per  cent  will  generally  be  found  sufficient. 

Before  applying  cocaine  to  the  nasal  chambers  or  upper 
throat  it  is  well,  for  economical  reasons  as  also  for  efficiency,  to 
wash  away  the  protecting  mucus  by  means  of  a' weak  alkaline 
spray.  This  simple  procedure  facilitates  its  action  and  saves 
both  time  and  material. 

Generally  speaking,  a  period  of  time  varying  from  three  to 
five  minutes  is  required  for  the  production  of  perfect  anesthesia, 
and  this  may  be  maintained  indefinitely  by  repeating  the  appli- 
cations at  short  intervals  ;  anesthesia  will,  however,  last  unaided 
for  ten  or  fifteen  minutes.  Cocaine  only  protects  those  parts  to 
which  it  is  directly  applied,  and  does  not,  in  my  opinion,  exer- 
cise any  influence  on  contiguous  surfaces.  It  is  therefore  neces- 
sary for  success  that  all  applications  should  be  made  carefully 
and  thoroughly.  The  quantity  of  solution  required  for  each 
sitting  depends  upon  the  region  and  the  extent  of  surface  to  be 
influenced,  and  also  upon  the  strength  of  the  solution  employed. 

Before  proceeding  to  make  painful  applications  it  is  prudent 
to  test  the  extent  of  the  local  anesthesia  by  means  of  a  probe ; 
when  the  sensation  is  that  of  pressure  only,  as  perfect  anes- 
thesia has  been  obtained  as  is  possible,  or,  indeed,  required,  for 
superficial  operations. 

For  the  purpose  of  making  applications  to  the  nasal  pass- 
ages, I  use  small  camel-hair  pencils  mounted  on  long  and  slen- 
der handles;  for  the  upper  throat,  brushes  of  the  same  kind, 
but  larger ;  for  the  larynx  I  first  apply  weak  sprays,  and  after 
sensibility  has  thus  been  lowered  I  employ  the  ordinary  rectan- 
gular throat  brush.  In  all  the  regions  under  notice  several 
coats  are  generally  necessary.  Before  dipping  the  brush  into 
the  medicated  solution  it  is  well,  for  obvious  reasons,  to  wet  it 
thoroughly  in  simple  water. 

For  operations  in  the  larynx  a  stronger  solution  than  the 
four-per-cent  is  called  for,  as  the  latter,  though  it  aids  very 
materially  any  surgical  procedure,  still  does  not  sufficiently 
overcome    spasmodic    closure,  and  this  prevents    a  clear  view. 
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The  action  of  cocaine  as  a  local  anesthetic  is  but  one  of 
many  remarkable  properties  possessed  by  it. 

When  applied  to  the  mucous  lining  of  the  upper  air  way  it 
causes  at  first  a  slight  burning  sensation,  followed  instantly  by 
a  numbness,  resembling  the  action  of  very  hot  water  minus  the 
pain ;  this  is  followed  by  a  stiff,  leathery  feeling,  accompanied  by 
a  desire  to  swallow,  with  at  first  a  difficulty  in  doing  so.  The 
taste  is  acrid,  bitter,  and  very  disagreeable,  and  the  odor  slightly 
vinous.  Cocaine  unloads  the  superficial  vessels,  reduces  swell- 
ing of  the  membrane  by  its  very  marked  astringent  action,  and 
produces  blanching  of  the  surface  with  which  it  is  in  contact. 

I  Cocaine,  when  administered  internally,  possesses  the  same 
power  of  narrowing  peripheral  arteries.  This  latter  property 
has  been  known  to  laryngologists  for  years,  and  various  prepa- 
rations of  cocoa  (erythroxylon)  leaves  have  been  employed  by 
them  in  cases  of  hyperemia  and  irritable  conditions  of  the 
pharyngo-larynx  where  sedatives  have  been  indicated. 

In  cases  of  nasal  disease  this  property  of  contracting  the  soft 
tissues  on  their  bones  is  one  of  very  great  moment,  as  it  facili- 
tates the  view  of  parts  otherwise  invisible,  and  aids  very  mate- 
rially delicate  manipulation,  and  lessens  the  tendency  to  hemor- 
rhage. 

In  the  pharyngeal  region  its  action  is  that  of  a  sedative  and 
astringent,  and  in  the  larynx  it  combines  these  properties  with 
that  of  being  a  powerful  voice-tonic. 

The  uses  to  which  cocaine  may  be  applied  in  the  nose  and 
throat  are  legion.  As  a  local  anesthetic  it  claims  first  place, 
and  if  properly  handled  it  will  not  disappoint  our  most  extrava- 
gant expectations. 

The  sensitiveness  of  mucous  surfaces  varies  greatly  in 
health  and  disease,  and  we  must  be  prepared,  if  necessary,  to 
increase  the  strength  of  our  solutions  should  we  fail  to  produce 
sufficient  anesthesia  with  one  of  lower  power. 

As  a  local  anesthetic  it  may  be  employed  in  the  nasal  cavi- 
ties to  prevent  immediate  suffering  from  painful  applications, 
as,  for  instance,  chromic,  acetic,  or  nitric  acid,  nitrate  of  silver 


364  Clinic  of  the  Month. 

and  so  forth  ;  to  allay  the  pain  caused  by  the  introduction  of 
instruments,  as  probes,  snares,  forceps,  etc. 

In  the  galvano-caustic  method  it  succeeds  most  effectually 
in  controlling  pain,  as  also  in  the  removal  of  tumors,  out- 
growths, and  excrescences  of  whatever  kind.  Cocaine  also 
contracts  the  venous  sinuses,  and  aids  diagnosis  and  manipu- 
lation by  opening  up  a  previously  occluded  passage.  It  pre- 
vents altogether,  or  lessens,  the  tendency  to  hemorrhage  or 
oozing,  and  thereby  does  away  with  one  source  of  annoyance 
and  discomfort.  It  arrests  the  tendency  to  sneeze,  so  fre- 
quently met  with  in  cases  of  nasal  disorders.  In  coryza  it 
will  be  found  of  at  least  temporary  benefit,  and  will  do  much 
to  hasten  the  cure  by  galvano-cauterization.  In  nasal  asthma, 
a  more  common  condition  than  is  generally  suspected,  it  must 
prove  a  valuable  acquisition.  In  cutting  through  adhesions 
between  turbinated  tissue  and  the  septum,  in  removing  the 
angles  of  deflected  septa,  and  in  punching  the  same  for  cor- 
rection of  .the  deviation,  it  has   already  proved  a  signal  help. 

In  the  vault  it  may  be  employed  in  the  removal  of  adeno- 
mata or  other  growths,  and  in  fact  in  any  operative  procedure 
in  that  region. 

In  herpes  occurring  on  the  posterior  surface  of  the  velum, 
a  most  painful  and  obstinate  complaint,  it  affords  marked  com- 
fort and  relief. 

In  the  pharynx  and  upper  throat  it  will  be  found  effectual 
in  removing  painful  conditions,  especially  if  accompanied  by 
a  hyperemic  state  in  the  various  ulcerations  of  the  tonsil  pillars 
and  parts  surrounding,  of  such  frequent  occurrence  in  syphilis, 
and  occasionally  seen  in  tuberculosis  ;  in  allaying  the  pain  of 
cancerous  disease,  and  aiding  the  power  to  swallow.  In  rheu- 
matic pharyngitis  it  has  afforded  relief.  As  an  application  be- 
fore operating  in  follicular  disease  of  the  pharynx,  it  acts  with 
certainty  in  relieving  pain.  In  uvulotomy  and  in  extirpation  of 
the  tonsils  it  has  given  fairly  good  results  in  my  hands. 

In  the  larynx  it  may  be  used  with  benefit  in  tubercular  dis- 
ease, whether  characterized  by  ulceration  or  simply  by  swelling. 
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Its  valuable  astringent  and  sedative  properties  render  it  par- 
ticularly advantageous  in  these  cases.  Its  influence  in  the  pre- 
vention of  cough  is,  to  say  the  least,  remarkable. 

In  edema  of  the  larynx  I  have  seen  it  prove  useful.  In 
ulceration  of  the  epiglottis,  ary-epiglottic  folds,  or  post-laryn- 
geal  wall,  rendering  swallowing  painful  and  difficult,  it  will 
allow  the  taking  of  ample  nourishment  if  applied  ten  or  fifteen 
minutes  before  the  meal. 

In  whooping-cough  (though  my  experience  has  not  been  as 
great  with  the  remedy  as  I  should  like,  in  order  to  speak 
authoritatively)  it  has,  in  the  few  instances  in  which  I  have 
used  it,  yielded  happy  results.  The  cough  has  been  completely 
checked  for  six  or  eight  hours,  and  perceptibly  mitigated  for 
twenty  or  more.  I  believe  it  will  score  a  great  future  success 
in  this  malady.  In  all  the  endo-laryngeal  operations  it  so 
steadies  the  parts  that  the  progress  of  manipulation  can  be 
easily  followed  in  the  field  of  the  mirror.  Papillomata  and 
growths,  of  whatever  nature  and  however  small,  may  be  re- 
moved with  expedition  and  accuracy  by  its  aid. 

For  laryngeal  uses  the  four-per-cent  solution  is  not  suffi- 
ciently powerful.  Eight  or  ten  per  cent  answers  much  better, 
and  even  a  twenty  per  cent  will  probably  be  required  in  some 
cases. 

In  nervous  subjects,  when  either  post-rhinoscopic  or  laryngo- 
scopy examinations  are  difficult  or  even  impossible,  it  will,  if 
used  as   a  spray,  greatly  facilitate  and  simplify  the  undertaking. 

We  must  not  expect  from  cocaine  impossibilities ;  if  it  allays 
present  pain,  we  must  not  regard  it  as  a  failure  should  after- 
pain  ensue.  In  my  opinion  it  modifies  the  painful  character  of 
wounds,  reduces  the  amount  of  local  irritation,  and  renders  the 
nervous  shock  less. 

In  the  hypertrophic  nasal  cases  cocaine  was  had  recourse  to 
purely  as  a  means  of  allaying  the  suffering  caused  by  painful 
procedures,  and  in  this  it  succeeded  admirably.  Nitric,  acetic, 
and  chromic  acids,  as  well  as  the  galvano-cautery,  were  em- 
ployed without  causing  the  slightest  discomfort.     In  fact,  more 
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complaints  were  made  by  the  patients  when  the  cocaine  was  in 
course  of  application  than  when  the  caustics  themselves  were 
in  situ.  Regard  was,  of  course,  had  to  the  extent  of  surface 
operated  upon  on  each  occasion. 

The  operations  on  the  pharynx  and  neighborhood  were  prin- 
cipally for  the  destruction  of  enlarged  follicles  and  varicose 
vessels.  Cocaine  here  answered  the  threefold  purpose  of  less- 
ening irritability,  giving  steadiness  to  the  parts,  and  rendering 
the  application  of  the  galvano-cautery  electrode  painless.  It 
also  reduced  the  caliber  of  vessels  in  a  very  remarkable  manner. 

In  the  case  of  a  clergyman  who  was  suffering  from  an  in- 
flamed and  painful  throat,  which  rendered  articulation  difficult, 
a  single  application  of  a  four-per-cent  solution  conferred  such 
immunity  from  pain  that  on  the  same  evening  he  was  enabled 
to  keep  an  appointment  to  deliver  a  public  lecture.  He  after- 
ward assured  me  that  he  never  was  in  better  voice,  and  spoke 
with  ease. 

In  conclusion,  I  desire  to  express  my  confidence  in  the  value 
of  cocaine  hydrochlorate  when  used  as  a  local  'anesthetic  in  the 
air-passages.  In  every  case  in  which  I  have  used  it  to  allay 
the  pain  attending  surgical  measures  in  these  regions  it  has 
accomplished  its  purpose.  In  order  to  attain  success,  let  me 
repeat  that  not  only  must  the  region  to  be  operated  upon  be 
protected,  but  also  the  surfaces  immediately  adjoining;  that 
the  application  must  be  made  in  a  thorough  manner,  and  that 
it  must  be  of  sufficient  strength  and  used  freely.  Many  of  the 
reported  cases  of  partial  failure  with  cocaine  in  the  larynx  are 
directly  the  result  of  leaving  areas  unprotected.  The  substitu- 
tion of  proper  atomization  for  the  method  of  application  by  the 
brush  would,  I  am  sure,  render  success  more  certain.  I  feel 
that  it  is  unnecessary  to  refer  to  the  many  advantages  the  use 
of  cocaine  possesses  over  chloroform,  ether,  and  other  anes- 
thetics in  the  minor  surgery  of  the  nose  and  throat.  Nor  need 
the  cost  of  applying  it  be  as  great  as  the  market  value  of  the 
drug  would  at  first  suggest,  if  the  few  directions  I  have  briefly 
laid  down  be  carefully  followed. 
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The  Influence  of  Cimicifuga  Racemosa  on  Parturition. 
In  a  paper  on  the  cohosh,  contributed  to  the  Chicago  Medical 
Journal  and  Examiner  by  Dr.  J.  Suydam  Knox,  he  says  : 

My  cases  number  one  hundred  and  fifty  :  fifty -seven  primiparae 
and  ninety-three  multiparas.  Considering  labor  as  commencing 
as  soon  as  pains  are  regular,  its  average  duration  among  primi- 
parae was  six  and  one  fourth  hours,  and  among  multiparas  ex- 
actly three  hours. 

Considering  the  second  stage  of  labor  as  beginning  with 
full  dilatation  of  the  external  os,  its  average  duration  among 
the  primiparae  was  one  hour  and  forty-five  minutes,  and  among 
the  multiparas  only  twenty-seven  minutes. 

In  reviewing  my  notes  of  the  above  one  hundred  and  fifty 
cases,  I  have  come  to  the  following  conclusions  : 

(1)  Cimicifuga  has  a  positive  sedative  effect  upon  the  partu- 
rient woman,  quieting  reflex  irritability.  Nausea,  pruritis,  and 
insomnia,  so  common  in  the  last  six  weeks  of  pregnancy,  are 
always  bettered,  and  often  disappear,  under  its  administration. 

(2)  Cimicifuga  has  a  positive  anti-spasmodic  effect  upon  the 
parturient  woman.  The  neuralgic  cramps  and  irregular  pains 
of  the  first  stage  of  labor  are  ameliorated,  and  often  altogether 
abolished.  In  fact,  during  the  first  indiscriminate  use  of  the 
drug  in  all  cases,  I  had  the  mortification,  with  a  few  women,  of 
terminating  the  labor  so  precipitately,  and  without  prodromic 
symptoms,  as  to  be  unable  to  reach  the  bedside  before  the  birth. 

(3)  Cimicifuga  relaxes  uterine  muscular  fiber  and  the  soft 
parts  of  the  parturient  canal  by  controlling  muscular  irritability, 
thus  facilitating  labor  and  diminishing  risks  of  laceration. 

(4)  Cimicifuga  increases  the  energy  and  rhythm  of  the  pains 
in  the  second  stage  of  labor. 

(5)  It  is  my  belief  that  cimicifuga,  like  ergot,  maintains  a 
better  contraction  of  the  uterus  after  delivery.  It  is  my  habit, 
however,  to  administer  fifteen  to  thirty  minims  of  fluid  extract 
ergot  after  the  birth  of  the  fetal  head,  and  I  have  had  but  few 
opportunities  of  testing  this  effect  of  the  cohosh. 

My  method  of  administration  has  been  to  give  fifteen  minims 
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of  the  fluid  extract  of  cimicifuga  in  compound  syrup  of  sarsa- 
parilla  each  night  for  four  weeks  before  the  expected  confine- 
ment. 

One  fluid  ounce  of  the  fluid  extract  cimicifuga  to  three  fluid 
ounces  compound  syrup  sarsaparilla — dose,  one  teaspoonful — 
makes  just  the  required  quantity. 

An  Epidemic  of  Typhoid  Fever  from  Contaminated  Sew- 
age— Drs.  M.  S.  French  and  E.  O.  Shakespeare,  having  been 
requested  by  the  Mayor  of  Philadelphia  to  visit  Plymouth,  near 
Wilkesbarre,  Pennsylvania,  where  an  epidemic  has  existed  for 
the  last  month,  read  the  subjoined  preliminary  report  before 
the  Philadelphia  County  Medical  Society : 

They  found  that  Plymouth  was  situated  in  a  valley,  on  the 
border  of  the  river  Susquehanna.  The  city  of  Wilkesbarre,  of 
30,000  inhabitants,  delivers  its  sewage  into  the  river  only  two 
miles  above,  and  the  refuse-water  from  abattoirs  and  the  coal 
mines  is  also  pumped  into  the  river.  The  neighborhood  of  Ply- 
mouth is  supplied  by  water  from  three  sources  :  the  Susquehanna 
River,  shallow  wells,  and  by  a  reservoir  fed  by  mountain  streams, 
the  latter  usually  being  sufficient  to  supply  the  needs  of  the 
town;  but,  on  account  of  the  springs  being  frozen, 'the  water 
company  about  March  20th  commenced  pumping  the  river- 
water  into  its  mains,  but  discontinued  a  week  later. 

Upon  investigating  the  subject,  it  was  found  that  during 
February  and  March  a  case  of  typhoid  fever  had  been  under 
treatment  on  the  mountain  near  the  water-course  which  supplied 
the  reservoir,  and  the  nurse  had  thrown  the  excreta  out  on  the 
frozen  ground  on  the  border  of  the  stream.  In  March,  a  thaw 
with  rain  came  and  washed  the  excretions  into  the  reservoir, 
and  the  solution  was  subsequently  distributed  through  the  pipes 
to  a  large  part  of  the  city.  In  ten  days'  time  the  epidemic 
began,  fifty  cases  of  typhoid  fever  occurring  daily  between  the 
5  th  and  15  th  of  April.  The  part  of  the  town  supplied  exclu- 
sively by  well-water  and  the  river-water  escaped  entirely,  with 
the  exception  of  a  few  inhabitants  who  were  in  the  habit  of 
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drinking  some  of  the  mountain  water  in  the  morning  at  home, 
before  going  to  their  daily  work.  In  other  parts  of  the  town 
the  extent  of  the  disease  was  in  direct  ratio  to  the  amount  of 
spring-water  which  was  used.  Notwithstanding  the  filthy  char- 
acter of  the  water  from  the  river  it  did  not  originate  any  cases 
of  the  disease. 

The  investigation  of  this  instructive  epidemic,  in  which  some 
twelve  hundred  cases  of  typhoid  fever  occurred  in  a  small  town, 
with  a  mortality  of  nearly  one  hundred,  emphasizes  some  impor- 
tant points  and  principles:  (1)  That  the  epidemic  was  caused  by 
an  infected  water-supply ;  (2)  That  a  single  case  of  typhoid  fever 
may  originate  an  epidemic  if  the  excreta  are  allowed  to  pollute 
drinking-water  ;  (3)  That  the  water-supply  may  be  contaminated 
by  sewage,  and  yet  in  the  absence  of  the  specific  poison  not 
cause  typhoid  fever ;  (4)  That  a  freezing  temperature  does  not 
destroy  the  activity  of  the  typhoid  fever  germ,  nor  does  dilution. 
Prior  to  the  visit  of  Drs.  French  and  Shakespeare,  the  sickness 
had  been  attributed  to  the  use  of  the  river-water,  and  the  water 
company  was  enjoined  and  forbidden  to  use  the  water  from  the 
Susquehanna  River,  under  penalty  of  having  its  charter  revoked. 
(Boston  Medical  and  Surgical  Journal.) 

The  Severe  or  So-called  "  Uncontrollable  "  Vomiting 
of  Pregnancy. — Dr.  Graily  Hewitt  is  reported,  in  the  Transac- 
tions of  the  Obstetrical  Society  of  London,  to  have  summarized 
his  opinion  on  the  subject  of  this  form  of  vomiting  as  follows  : 

(1)  That  the  cases  in  which  the  disease  is  due  to  some  other 
organ  than  the  uterus  are  so  few  in  number  (only  one  in  the 
series  of  thirty-two)  that  they  may  be  almost  excluded  from  con- 
sideration ;  (2)  That  in  the  large  majority  of  cases  the  disease 
presents  itself  during  the  first  half  of  pregnancy  ;  (3)  That  the 
evidence  points  to  interference  with  the  normal  expansion  and 
growth  of  the  gravid  uterus  as  the  condition  of  the  production 
of  this  dangerous  affection,  and  that  this  is  most  frequently 
brought  about  by  or  in  connection  with  detention  of  the  bulk  of 
the  uterus  in  the  bony  pelvis,  in  eighty-eight  per  cent  the  uterus 
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being  anteflexed  or  anteverted,  and  in  twelve  per  cent  in  a  state 
of  retroversion — the  other  conditions  met  with  being  hardness, 
resistance,  or  unusual  rigidity  of  the  os  and  tissues  of  the 
cervix;  (4)  There  appears  to  be  two  factors  to  be  considered 
capable  of  interfering  with  the  expansion  of  the  uterus,  (a)  in- 
carceration, with  flexion  or  version,  [b)  undue  hardness  and 
rigidity  of  os  and  cervix.  These  may  be  conjoined  in  a  given 
case. 

It  appears  to  be  borne  out  by  the  facts  recorded,  that  the 
incarceration  is  the  more  important  of  the  two  factors,  as  a  rule 
at  least.  The  facts  appear  to  point  to  the  occurrence  of  em- 
barrassment in  the  expansion  of  the  uterus  very  early  in  the 
pregnancy,  such  as  might  be  expected  to  be  occasioned  by  a 
previously  flexed  state  of  the  uterus,  or  to  a  congested  indurated 
state  of  the  cervix,  or  to  the  two  conditions  combined.  As  the 
pregnancy  advances  the  congestion  and  swelling  are  intensified, 
and  the  resistance  to  expansion  is  thus  increased.  It  appears 
probable  that  the  particular  cause  of  the  sickness  observed  is 
the  compression  of  the  nerves  situated  in  the  tissues  which  are 
especially  exposed  to  compression,  viz.,  those  around  the  cervix 
uteri,  and  especially  those  near  the  internal  os.  Copeman's 
success  in  the  treatment  of  severe  sickness  by  dilating  the 
internal  os  is  evidence  in  this  direction.  The  importance  of  the 
flexion  element  has  been  denied,  one  principal  objection  being 
that  sickness  is  not  always  present  when  the  uterus  is  flexed. 
But  the  case  is  the  same  in  the  non-gravid  uterus ;  severe  sick- 
ness is  not  seldom  due  to  flexion  of  the  non-gravid  uterus,  while 
flexions  are  observed  without  sickness.  Corroboration  of  the 
author's  views  are  contained  in  Gehrung's  recent  paper.  As  a 
rule,  severe  sickness  is  limited  to  the  first  half  of  pregnancy ; 
in  a  very  few  cases  it  persists  longer.  In  these  rare  cases  the 
cause  may  be  rigidity  of  the  tissues  round  the  internal  os  per- 
sisting to  a  late  period.  As  regards  treatment,  the  first  indica- 
tion is  to  secure  the  normal  upward  movement  of  the  fundus 
uteri,  to  relieve  the  incarceration  of  the  uterus  when  present,  if 
that  be  possible,  and  to  prevent  its  occurrence  by  a  properly 
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arranged  method  of  treatment.  Absolute  rest  in  the  supine 
position  if  anteversion  be  present,  or  on  the  face  or  side  if 
retroversion  be  present,  and  the  use  of  the  knee-elbow  position 
will  be  required.  These  measures  suffice  in  many  cases.  If 
the  uterus  be  fixed,  gentle  continuous  pressure  must  be  applied 
internally  by  the  fingers,  or  by  an  air-ball,  and  the  position 
maintained  by  a  suitable  pessary.  These  measures  failing, 
Copeman's  procedure  of  dilating  the  cervix  should  be  employed. 
The  last  alternative,  induction  of  artificial  abortion,  will,  it  is 
believed,  be  rendered  unnecessary  if  the  other  less  severe  meas- 
ures are  applied  sufficiently  early. 

Schultz's  Method  of  Resuscitating  the  New-born  Child 
in  Cases  of  Asphyxia. — The  child  is  held  by  the  shoulders,  the 
thumbs  resting  upon  the  thorax,  the  child's  head  toward  the 
operator,  and  its  anterior  surface  to  the  front ;  it  is  then  swung 
upward,  so  that  its  feet  perform  a  revolution,  and  lie  between  the 
head  and  the  operator's  body,  the  trunk  being  then  in  a  state  of 
forced  flexion.  The  original  position  is  then  resumed  by  a  re- 
verse movement,  and  the  repetition  of  these  movements  consti- 
tutes the  method.  Dr.  Neale  regarded  it  as  more  effective  than 
Marshall  Hall's  or  Sylvester's,  and  related  a  case  in  which  resus- 
citation had  been  secured  after  ten  minutes,  the  measures  men- 
tioned and  all  others  having  been  tried  in  vain. 

Permanganate  of  Potassium  in  Amenorrhea. — Edmund  J. 
Doering,  M.  D.,  of  Chicago,  says,  in  Chicago  Medical  Journal 
and  Examiner,  on  this  subject:  (1)  Permanganate  of  potash,  in 
doses  of  from  two  to  four  grains,  is  an  efficient  emmenagogue, 
if  administered  for  a  period  of  not  less  than  two  weeks.  (2)  Its 
administration  in  doses  large  enough  to  be  effectual  is  accom- 
panied by  severe  pain,  which  frequently  necessitates  a  discon- 
tinuance of  the  remedy,  and  hence  impairs  its  value  as  an 
emmenagogue.  (3)  The  most  efficient  method  of  administer- 
ing the  drug  is  in  capsules,  taken  midway  between  meals,  and 
followed  by  large  draughts  of  some  pure  mineral  water,  like 
silurian. 
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Kentucky  State  Medical  Society.— The  thirtieth  annual 
meeting  of  the  Kentucky  State  Medical  Society  will  be  held  at 
Crab  Orchard  Springs,  Lincoln  County,  Kentucky,  on  Wednes- 
day, Thursday,  and  Friday,  June  24th,  25th,  and  26th,  1885, 
commencing  on  Wednesday,  June  24th,  at  two  o'clock  p.  m. 

The  indications  at  present  point  to  a  large  attendance,  and  all 
sections  of  the  State  promise  to  be  represented. 

Voluntary  papers  from  members  are  respectfully  solicited. 
Those  intending  to  read  papers  will  please  furnish  the  titles  to 
the  Secretary  by  June  15,  1885. 

The  proprietors  of  the  Springs  will  charge  members  and 
their  families  but  $1.50  each  per  day. 

S.  M.  Letcher,  Permanent  Secretary. 

A  Just  Rebuke  of  a  Bad  Habit. — Dr.  Alfred  Sheen,  of 
Cardiff,  Wales,  in  his  address  before  the  South  Wales  branch  of 
the  British  Medical  Association,  thus  refers  to  a  habit  on  the 
part  of  the  public  from  which  practitioners  suffer  alike  in  Amer- 
ica and  Great  Britain  :  "  The  public  have  got  into  a  bad  habit, 
mainly  through  our  own  fault,  of  sending  for  us  at  all  hours  of 
the  day  and  night,  where  there  is  really  no  urgency.  Let  it  be 
generally  accepted  as  a  professional  rule  that  patients  requiring 
to  be  visited  should  send  before  a  certain  hour  in  the  morning, 
and  this  annoyance  will  be  much  lessened.  A  gentleman  sent 
for  me  one  Sunday  just  as  I  was  sitting  down  to  dinner.  I  had 
my  dinner  before  going  to  see  him,  and  on  my  arrival  I  was 
greeted  with  the  remark,  '  I  never  saw  such  a  set  of  fellows  as 
you  doctors  are ;  you  are  never  to  be  got  hold  of  when  you  are 
wanted.'  My  patient  was  sitting  comfortably  in  his  easy  chair, 
enjoying  a  light  lunch,  with  some  champagne  to  wash  it  down; 
he  had  been  suffering  from  diarrhea,  but  was  then  somewhat 
better.     On  the  question  of  fee  in  this  case,  I  acted  upon  this 
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thought :  people  who  want  special  trains  must  be  prepared  to 
pay  for  them,  and  if  they  are  not  they  must  be  content  to  travel 
by  ordinary  ones.  I  dare  say  some  of  you  have  heard  the  anec- 
dote of  the  lawyer  who  received  visits  from  a  troublesome  client 
on  several  occasions  at  his  house  in  the  evening ;  on  one  of 
these  occasions  the  client  apologized  for  being  so  troublesome. 
1  Oh,  my  dear  fellow,'  said  the  lawyer,  '  pray  don't  mention  it. 
I  always  charge  double  for  consultations  away  from  the  office.' " 

"Westward  the  Star  of  Empire  takes  its  Way." — New 
books  are  certainly  coming  out  here,  but  in  sparse  quantity 
compared  to  the  legion  springing  up  on  your  side  of  the 
water,  many  of  which  find  their  way  over  here  and  are  in 
repute.  Not  only  are  the  products  of  the  United  States  in 
drugs  and  chemicals  taking  the  lead  of  home  productions, 
but  in  literature  they  are  threatening  the  old  supremacy  of 
England,  or  rather  the  United  Kingdom,  for  Edinburgh  always 
has  held  a  good  position  in  medicine,  and  when  a  Dublin  man 
does  gird  up  his  loins  for  a  book  it  is  usually  a  good  one. 
(Dr.  J.  Milner  Fothergill,  in  Philadelphia  Medical  Times.) 

Carbolic-Acid  Enemata  in  Dysentery. — Schtchegloff  and 
Kampf  (London  Medical  Record)  report  twenty  cases  of  acute 
dysentery  which  were  treated  with  injections  with  a  solution  of 
carbolic  acid  (one  to  five  hundred),  repeated  two  or  three  times 
each  day.  Only  three  of  the  patients  were  under  treatment  for 
more  than  four  days,  and  five  were  cured  in  a  single  day.  No 
general  disturbances  were  noticed  after  the  use  of  the  acid.  It 
did  not  act  satisfactorily  when  administered  by  the  mouth. 
Kampf  is  so  enthusiastic  as  to  regard  carbolic  acid  as  the  spe- 
cific in  this  disease. 

The  Ideal  Physician. — Prof.  Gairdner  thus  describes  him : 
"  He  must  have  a  soul  above  mere  money-grubbing ;  must,  on 
no  account,  degrade  his  profession  into  a  trade ;  but  must  be,  as 
far  as  is  possible  to  human  nature,  the  disinterested  friend,  the 
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companion,  the  good  genius,  I  had  almost  said,  of  all  his  pa- 
tients. He  must  be  a  man  endowed  with  a  deep  sense  of  moral 
responsibility,  so  as  to  beget  confidence  and  unfailing  trust  in 
him  on  the  part  of  his  fellow  men.  Responsibility,  therefore, 
to  them  in  the  first  instance  ;  but  underlying  that — and  sustain- 
ing it  as  surely  as  the  root  and  the  stem  sustain  the  flower — a 
deeper  and  more  latent  responsibility  to  Him  who  is  the  source 
of  all  good,  and  therefore  of  all  moral  principle  and  moral  re- 
sponsibility whatever." 

The  French  Academy  of  Medicine  has  awarded  a  prize  to 
Dr.  Murrell,  of  Westminister  Hospital,  London,  for  his  dis- 
covery that  nitro-glycerine  is  a  remedy  for  angina  pectoris. 

At  the  thirty-fifth  annual  session  of  the  South  Carolina 
Medical  Association,  held  at  Charleston,  April  25,  1885,  under 
the  presidency  of  Dr.  A.  A.  Moore,  the  following  officers  were 
elected  for  the  ensuing  year :  Dr.  O.  B.  Mayer,  jr.,  of  Newberry, 
President;  Dr.  Thomas  J.  McKie,  of  Edgefield,  First  Vice-Pres- 
ident; Dr.  W.  P.  Porcher,  of  Charleston,  Recording  Secretary; 
Dr.  J.  L.  Dawson,  jr.,  of  Charleston,  Corresponding  Secretary; 
Dr.  W.  H.  De  Saussure,  jr.,  of  Charleston,  Treasurer. 

Indiana  State  Medical  Society. — At  the  annual  meeting 
of  this  Society,  held  May  13th,  the  following  officers  were 
elected  for  the  ensuing  year:  President,  J.  S.  Gregg,  M.  D.,  of 
Fort  Wayne;  Vice-President,  W.  J.  Hurt,  M.  D.,  of  Wayne- 
town;  Secretary,  E.  S.  Elder,  M.  D.,  of  Indianapolis;  Assistant 
Secretary,  W.  H.  Lopp,  M.  D.,  of  Columbus;  Treasurer,  G.  W. 
H.  Kemper,  of  Muncie. 

The  Mississippi  State  Medical  Association  held  its  eighteenth 
annual  meeting  at  Greenville,  April  15th  and  16th.  The  follow- 
ing officers  were  elected  for  the  ensuing  year:  Dr.  J.  B.  Gresham, 
of  West  Point,  President ;  Dr.  I.  B.  Pease  and  S.  R.  Dunn,  Vice- 
Presidents;  Dr.  M.  S.  Craft,  Corresponding  Secretary;  Dr.  W. 
E.  Todd,  of  Clinton,  Recording  Secretary.  The  Society  meets 
next  year  at  Jackson. 
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A  Home  and  Practice  for  Sale. — A  comfortable  home, 
with  two  acres  of  land  —  good  dwelling,  cistern,  ice-house, 
stable,  etc.  —  situated  in  Clintonville,  Bourbon  County,  Ky. 
Good  location  for  a  physician.  Daily  mail.  Correspondence 
solicited.  H.  W.  Alexander,  M.  D.,  Clintonville,  Bourbon 
County,  Kentucky. 

Another  American  Book  Abroad:  Lusk's  Obstetrics. — 
The  last  American  edition  of  Prof.  Lusk's  work  on  Obstetrics 
and  Diseases  of  Women  and  Children  has  been  translated  into 
French  by  Dr.  Doleris,  with  a  preface  by  Prof.  Pajot. 

International  Medical  Congress. — The  ninth  session  of 
this  Congress  is  to  be  held  in  Washington,  D.  C,  in  1887.  The 
following  rules  and  provisional  lists  of  officers  are  published 
by  order  of  the  Executive  Committee  : 

1.  The  Congress  will  be  composed  of  members  of  the  regular 
medical  profession,  and  of  such  persons  as  may  be  specially  desig- 
nated by  the  Executive  Committee,  who  shall  have  inscribed  their 
names  on  the  register  of  the  Congress  and  shall  have  taken  out  their 
tickets  of  admission.  As  regards  foreign  members,  the  above  condi- 
tions are  the  only  ones  which  it  seems,  at  present,  expedient  to  impose. 

The  American  members  of  the  Congress  shall  be  appointed  by  the 
American  Medical  Association,  by  regularly  organized  State  and 
local  medical  societies,  and  also  by  such  general  organizations  relat- 
ing to  special  departments  and  purposes,  as  the  American  Academy 
of  Medicine,  the  American  Surgical  Association,  the  American  Gyne- 
cological, Ophthalmological,  Otological,  Laryngological,  Neurological, 
and  Dermatological  Societies,  and  the  American  Public  Health  Asso- 
ciation; each  of  the  foregoing  societies  being  entitled  to  appoint  one 
delegate  for  every  ten  of  their  members. 

The  members  of  all  special  and  subordinate  committees  appointed 
by  the  General  Committee  shall  also  be  entitled  to  membership  in  the 
Congress. 

All  societies  entitled  to  representation  are  requested  to  elect  their 
delegates  at  their  last  regular  meeting  preceding  the  meeting  of  the 
Congress,  and  to  furnish  the  Secretary-General  with  a  certified  list  of 
the  delegates  so  appointed. 

2.  The  work  of  the  Congress  is  divided  into  nineteen  sections,  as 
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follows,  viz:  (1)  Medical  Education,  Legislation,  and  Registration, 
including  methods  of  teaching  and  buildings,  apparatus,  etc.,  connec- 
ted therewith;  (2)  Anatomy;  (3)  Physiology;  (4)  Pathology;  (5) 
Medicine;  (6)  Surgery;  (7)  Obstetrics;  (8)  Gynecology;  (9)  Oph- 
thalmology; (10)  Otology;  (11)  Dermatology  and  Syphilis;  (12) 
Nervous  Diseases  and  Psychiatry;  (13)  Laryngology;  (14)  Public 
and  International  Hygiene  ;  (15)  Collective  Investigation,  Nomen- 
clature, and  Vital  Statistics;  (16)  Military  and  Naval  Surgery  and 
Medicine;  (1  7)  Practical  and  Experimental  Therapeutics;  (18)  Dis- 
eases of  Children;   (19)  Dental  and  Oral  Surgery. 

3.  The  general  meetings  will  be  reserved  for  the  transaction  of  the 
general  business  of  the  Congress,  and  for  addresses  or  communica- 
tions of  scientific  interest  more  general  than  those  given  in  the  sec- 
tions. 

4.  Questions  which  have  been  agreed  upon  for  discussion  in  the 
sections  shall  be  introduced  by  members  previously  nominated  by 
the  officers  of  the  section.  The  members  who  open  discussion  shall 
present  in  advance  a  statement  of  the  conclusions  which  they  have 
formed  as  a  basis  for  debate. 

5.  Notices  of  papers  to  be  read  in  any  of  the  sections,  together  with 
abstracts  of  the  same,  must  be  sent  to  the  secretary  of  that  section 
before  April  30,  1887.  These  abstracts  will  be  regarded  as  confi- 
dential communications,  and  will  not  be  published  until  the  meeting 
of  the  Congress.  Papers  relating  to  questions  not  included  in  the 
list  of  subjects  suggested  by  the  officers  of  the  various  sections  will 
be  received.  Any  member,  after  April  30th,  wishing  to  bring  forward 
a  subject  not  upon  the  programme,  must  give  notice  of  his  intention 
to  the  Secretary-General  at  least  twenty-one  days  before  the  opening 
of  the  Congress.  The  officers  of  each  section  shall  decide  as  to  the 
acceptance  of  any  communication  offered  to  their  section,  and  shall 
fix  the  time  of  its  presentation.  No  communication  will  be  received 
which  has  already  been  published  or  read  before  a  society. 

6.  All  addresses  and  papers,  read  either  at  general  meetings  or  in 
the  sections,  are  to  be  immediately  handed  to  the  secretaries.  The 
Executive  Committee,  after  the  conclusion  of  the  Congress,  shall  pro- 
ceed with  the  publication  of  the  Transactions,  and  shall  have  full 
power  to  decide  which  papers  shall  be  published,  and  whether  in 
whole  or  in  part. 

7.  The  official  languages  are  English,  French,  and  German. 

In  the  sections  no  speaker  will  be  allowed  more  than  ten  minutes, 
with  the  exception  of  readers  of  papers  and  those  who  introduce 
debates,  who  may  occupy  twenty  minutes. 
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8.  The  rules,  programmes,  and  abstracts  of  papers  will  be  pub- 
lished in  English,  French,  and  German. 

Each  paper  or  address  will  appear  in  the  Transactions  in  the  lan- 
guage in  which  it  was  delivered  by  the  author.  The  debates  will  be 
printed  in  English. 

9.  The  officers  of  the  General  Committee  on  Organization  are  a  Presi- 
dent, such  number  of  Vice-Presidents  as  may  hereafter  be  determined 
on,  a  Secretary-General,  and  a  Treasurer,  and  those  elected  to  these 
positions  will  be  nominated  by  the  General  Committee  to  hold  the  same 
offices  in  the  Congress.  All  vacancies  in  these  offices  shall  be  filled  by 
election.  Honorary  presidents  of  the  Congress  and  of  the  several 
sections  may  be  appointed  at  the  meeting  of  the  Congress. 

10.  There  shall  be  an  Executive  Committee,  to  be  composed  of 
the  President,  Secretary-General,  and  Treasurer  of  the  General  Commit- 
tee, the  Chairman  of  the  Finance  Committee,  and  of  four  other  mem- 
bers to  be  elected  by  the  General  Committee.  The  duties  of  the 
Executive  Committee  shall  be  to  carry  out  the  directions  of  the  Gen- 
eral Committee,  to  authorize  such  expenditures  as  may  be  necessary, 
and  to  act  for  the  General  Committee  during  the  intervals  of  its 
sessions,  reporting  such  action  at  the  next  meeting  of  the  General 
Committee. 

11.  There  shall  be  a  standing  Committee  on  Finance,  composed  of 
such  number  of  persons  as  the  Executive  Committee  may  deem  expe- 
dient, to  be  appointed  by  the  President,  subject  to  the  approval  of  the 
Executive  Committee.  The  Chairman  of  the  Finance  Committee  shall 
be  ex-officio  one  of  the  Vice-Presidents  of  the  Congress,  and  also  a 
member  of  the  General  and  Executive  Committees.  The  Treasurer 
shall  be  ex-officio  a  member  of  the  Finance  Committee. 

12.  Presidents  of  the  sections  shall  be  ex-officio  members  of  the 
General  Committee. 

13.  The  Committee  on  Organization  of  each  section  shall  be  com- 
posed of  a  president,  such  number  of  vice-presidents  as  may  be 
deemed  expedient,  of  one  or  more  secretaries,  and  of  members  form- 
ing a  council. 

PRELIMINARY    ORGANIZATION. 

President,  Austin  Flint,  sr.,  M.  D.,  New  York. 

Vice-Presidents,  Henry  I.  Bowditch,  M.  D.,  Boston ;  Henry  F. 
Campbell,  M.  D.,  Augusta,  Ga.;  Nathan  S.  Davis,  M.  D.,  LL.  D., 
Chicago;  R.  Palmer  Howard,  M.D.,  Montreal;  Levi  C.  Lane,  M.D., 
San  Francisco;  Tobias  G.  Richardson,  M.  D.,  New  Orleans;  Alfred 
Stille,  M.  D.,  LL.  D.,  Philadelphia;  the  Chairman  of  the  Committee 
on  Finance;  the  President  of  the  American  Medical  Association;  the 
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Surgeon-General  of  the  United  States  Army;  the  Surgeon-General  of 
the  United  States  Navy. 

Secretary-General,  John  S.  Billings,  M.  D.,  LL.  D.,  U.  S.  A.,  Wash- 
ington. 

Treasurer,  John  Mills  Browne,  M.  D.,  U.  S.  N.,  Washington. 

General  Committee,  Robert  Battey,  M.  D.,  Rome,  Ga.;  Clarence  J. 
Blake,  M.  D.,  Boston;  Henry  P.  Bowditch,  M.  D.,  Boston;  Samuel 
C.  Busey,  M.  D.,  Washington;  James  R.  Chadwick,  M.  D.,  Boston; 
J.  M.  Da  Costa,  M.  D.,  Philadelphia;  John  C.  Dalton,  M.  D.,  New 
York;  W.  W.  Dawson,  M.  D.,  Cincinnati;  Francis  Delafield,  M.  D., 
New  York ;  George  J.  Engelmann,  M.  D.,  St.  Louis;  William  A. 
Hardaway,  M.  D.,  St.  Louis;  I.  Minis  Hays,  M.  D.,  Philadelphia; 
David  L.  Huntington,  M.  D.,  United  States  Army;  Washington; 
Abraham  Jacobi,  M.  D.,  New  York;  Hosmer  A.  Johnson,  M.  D., 
LL.  D.,  Chicago;  Christopher  Johnston,  M.  D.,  Baltimore;  R.  A. 
Kinloch,  M.  D.,  Charleston,  S.  C;  George  M.  Lefferts,  M.  D.,  New 
York;  Joseph  Leidy,  M.  D.,  LL.  D.,  Philadelphia;  S.  Weir  Mitchell, 
M.  D.,  Philadelphia;  Henry  D.  Noyes,  M.  D.,  New  York;  Thaddeus 
A.  Reamy,  M.  D.,  Cincinnati;  Thomas  F.  Rochester,  M.  D.,  Buffalo; 
Lewis  A.  Sayre,  M.  D.,  New  York;  Jonathan  Taft,  M.  D.,  Cincinnati; 
W.  Chew  Van  Bibber,  M.  D.,  Baltimore;  Horatio  C.  Wood,  M.  D., 
Philadelphia ;  David  W.  Yandell,  Louisville,  Ky. 

Executive  Committee,  I.  Minis  Hays,  M.  D.,  Chairman,  Philadel- 
phia; the  President,  the  Secretary-General,  the  Treasurer,  the  Chair- 
man of  the  Finance  Committee;  Samuel  C.  Busey,  M.  D.,  Washing- 
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Lane  Tiffany,  M.  D.,  Baltimore. 


Notes  and  Queries.  379 

Section  2 — Anatomy.  President,  Joseph  Leidy,  M.  D.,  LL.  D., 
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M.  D.,  Baltimore;  Alonzo  B.  Palmer,  M.  D.,  LL.  D.,  Ann  Arbor, 
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Williams,  M.  D.,  Cincinnati.  [Secretary  to  be  announced  hereafter.] 
Council,  Cornelius  R.  Agnew,  M.  D.,  New  York;  Charles  S.  Bull,  M. 
D.,  New  York;  Swan  M.  Burnett,  M.  D.,  Washington ;  A.  W.  Cal- 
houn, M.  D.,  Atlanta,  Ga.;  Hasket  Derby,  M.  D.,  Boston;  Samuel  J. 
Jones,  M.  D.,  Chicago;  Herman  Knapp,  M.  D  ,  New  York;  Edward 
G.  Loring,  M.  D.,  New  York;  William  F.  Norris,  M.  D.,  Philadel- 
phia; W.  W.  Seely,  M.  D.,  Cincinnati;  Samuel  Theobald,  M.  D.,  Bal- 


Notes  and  Queries.  381 

timore ;   Oliver  F.  Wads  worth,  M.  D.,   Boston  ;    Henry  W.  Williams, 
M.  D.,  Boston. 

Section  10 — Otology.  President,  Clarence  J.  Blake,  M.D.,  Boston. 
Vice-Presidents,  Charles  H.  Burnett,  M.  D.,  Philadelphia ;  H.  N. 
Spencer,  M.  D.,  St.  Louis.  [Secretary  to  be  announced  hereafter.] 
Council,  Albert  H.  Buck,  M.  D.,  New  York;  John  Green,  M.  D.,  St. 
Louis;  J.  Orne  Green,  M.D.,  Boston;  Stephen  O.  Richey,  M.  D., 
Washington;  Daniel  B.  St.  John  Roosa,  M.  D.,  LL.  D.,  New  York; 
Samuel  Sexton,  M.  D.,  New  York  ;  George  Strawbridge,  M.  D.,  Phila- 
delphia. 

Section  11 — Dermatology  and  Syphilis.  President,  William  A. 
Hardaway,  M.  D.,  St.  Louis.  Vice-Presidents,  Louis  A.  Duhring,  M. 
D.,  Philadelphia;  James  Nevins  Hyde,  M.  D.,  Chicago;  James  C. 
White,  M.  D.,  Boston.  Secretary,  Arthur  Van  Harlingen,  M.  D.,  Phila- 
delphia. Council,  I.  Edmondson  Atkinson,  M.  D.,  Baltimore ;  L. 
Duncan  Bulkley,  M.  D.,  New  York;  Edward  L.  Keyes,  M.  D.,  New 
York;  Fessenden  N.  Otis,  M.  D.,  New  York  ;  Robert  W.  Taylor,  M. 
D.,  New  York;  Edward  Wigglesworth,  jr.,  M.  D.,  Boston;  Henry  C. 
Yarrow,  M.  D.,  Washington. 

Section  12 — Nervous  Diseases  and  Psychiatry.  President,  S.  Weir 
Mitchell,  M.  D.,  Philadelphia.  Vice-Presidents,  Charles  F.  Folsom, 
M.  D.,  Boston;  John  P.  Gray,  M.  D.,  LL.  D.,  Albany,  N.  Y.;  J.  S. 
Jewell,  M.  D.,  Chicago.  Secretary,  Charles  K.  Mills,  M.  D.,  Phila- 
delphia. Council,  Roberts  Bartholow,  M.  D.,  LL.  D.,  Philadelphia; 
Allan  McLane  Hamilton,  M.  D.,  New  York  ;  Walter  Hay,  M.  D., 
LL.  D.,  Chicago;  Francis  T.  Miles,  M.D.,  Baltimore;  James  J.  Put- 
nam, M.  D.,  Boston;  Samuel  G.  Webber,  M.  D.,  Boston;  Horatio  C. 
Wood,  M.  D.,  Philadelphia;  John  P.  Van  Bibber,  M.  D.,  Baltimore. 

Section  13 — Laryngology.  President,  George  M.  Lefferts,  M.  D., 
New  York.  Vice-President,  Frederick  I.  Knight,  M.  D.,  Boston. 
Secretary,  D.  Bryson  Delavan,  M.  D.,  New  York.  Council,  F.  H. 
Bosworth,  M.  D.,  New  York;  William  H.  Daly,  M.  D.,  Pittsburgh; 
E.  Fletcher  Ingals,  M.  D.,  Chicago;  J.  N.  Mackenzie,  M.  D.,  Balti- 
more ;  George  W.  Major,  M.  D.,  Montreal;  E.  Carroll  Morgan,  M.  D., 
Washington;  William  Porter,  M.  D.,  St.  Louis;  E.  L.  Shurley,  M.  D., 
Detroit,  Mich. 

Section  14 — Public  and  International  Hygiene.  President,  Hosmer 
A.  Johnson,  M.  D.,  LL.  D.,  Chicago.  Vice-Presidents,  Ezra  M.  Hunt, 
M.  D.,  Trenton,  N.  J.;  John  Berrien  Lindsley,  M.  D.,  LL.  D.,  Nash- 
ville ;  James  E.  Reeves,  M.  D.,  Wheeling,  W.  Va.  [Secretary  to  be 
announced  hereafter.]  Council,  Henry  B.  Baker,  M.  D.,  Lansing, 
Mich.;  Alfred  L.  Carroll,  M.  D.,  Albany,  N.  Y.;    Granville  P.  Conn, 


382  Notes  and  Queries. 

M.  D.,  Concord,  N.  H.;  William  H.  Ford,  M.  D.,  Philadelphia; 
Daniel  W.  Hand,  M.  D.,  St.  Paul;  Jerome  H.  Kidder,  M.  D.,  Wash- 
ington; Charles  A.  Lindsley,  M.  D.,  New  Haven,  Conn.;  J.  N.  Mc- 
Cormick,  Bowling  Green,  Ky.;  J.  H.  Rauch,  M.  D.,  Springfield,  111.; 
Joseph  H.  Raymond,  M.  D.,  Brooklyn,  N.  Y.;  Joseph  R.  Smith,  M. 
D.,  United  States  Army;  Stephen  Smith,  M.  D.,  New  York;  S.  O. 
Vanderpoel.  M.  D.,  LL.  D.,  New  York;  H.  P.  Wolcot,  M.  D.,  Cam- 
bridge, Mass. 

Section  15 — Collective  Investigation,  Nomenclature,  and  Vital  Statis- 
tics. '  President,  Nathan  S.  Davis,  M.  D.,  LL.  D. ,  Chicago.  Vice- 
Presidents,  Jerome  Cochran,  M.  D.,  Mobile  ;  Edwin  M.  Snow,  M.  D., 
Providence,  R.  I.  Secretary,  James  F.  Todd,  M.  D.,  Chicago.  Coun- 
cil, Nathan  Allen,  M.  D.,  Lowell,  Mass.;  Richard  A.  Cleeman,  M.  D., 
Philadelphia;  J.  H.  Hollister,  M.  D.,  Chicago;  Abraham  Jacobi,  M. 
D.,  New  York;  James  T.  Reeve,  M.  D.,  Appleton,  Wis.;  James  Ty- 
son, M.  D.,  Philadelphia. 

Section  16 — Military  and  Naval  Surgery  and  Medicine.  President, 
David  L.  Huntington,  M.  D.,  United  States  Army;  Vice-Presidents, 
Frank  H.  Hamilton,  M.  D.,  LL.  D.,  New  York  ;  Hunter  McGuire, 
M.  D.,  Richmond,  Va.;  S.  P.  Moore,  M.  D.,  Richmond,  Va.,  William 

E.  Taylor,  M.  D.,  United  States  Navy  (retired).     Secretary,  Benjamin 

F.  Pope,  M.  D.,  United  States  Army.  Council,  Edmund  Andrews, 
M.  D.,  Chicago;  Delavan  Bloodgood.  M.  D.,  United  States  Navy;  R. 
B.  Bontecou,  M.  D.,  Troy,  N.  Y.;  John  H.  Brinton,  M.  D.,  Philadel- 
phia; Julian  J.  Chisolm,  M.  D.,  Baltimore;  P.  O.  Hooper,  M.  D., 
Little  Rock,  Ark.;  E.  J.  Marsh,  M.  D.,  Patterson,  N.  Y.;  Claudius  H. 
Mastin,  M.  D.,  Mobile;  George  Peck,  M.  D.,  United  States  Navy; 
W.  F.  Peck,  M.  D.,  Davenport,  Iowa;  Charles  Smart,  M.  D.,  United 
States  Army;  J.  Rufus  Tyron,  M.  D.,  United  States  Navy;  Alfred 
A.  Woodhull,  M.  D.,  United  States  Army. 

Section  17 — Practical  and  Experimental  Therapeutics.  President, 
Horatio  C.  Wood,  M.  D.,  Philadelphia.  Vice-Presidents,  Robert  T. 
Edes,  M.  D.,  Boston;  F.  Peyre  Porcher,  M.  D.,  Charleston,  S.  C. 
Secretaries,  Edward  T.  Reichert,  M.  D.,  Philadelphia ;  Robert  Meade 
Smith,  M.  D.,  Philadelphia.  Council,  Robert  Amory,  M.  D.,  Bos- 
ton ;  Edward  Curtis,  M.  D.,  New  York;  Lawrence  Johnson,  M.  D., 
New  York;  Henry  M.  Lyman,  M.  D.,  Chicago;  Samuel  Nickels,  M. 
D.,  Cincinnati;  Isaac  Ott,  M.  D.,  Easton,  Pa.;  Daniel  Webster  Pren- 
tiss, M.  D.,  Washington;  Charles  Rice,  M.  D.,  New  York;  Charles 
H.White,  M.  D.,  United  States  Navy;  Thomas  F.  Wood,  M.  D., 
Wilmington,  N.  C. 

Section   18 — Diseases  of  Children.      President,  Abraham   Jacobi, 


Notes  and  Queries.  383 

M.  D.,  New  York.  Vice-Presidents,  Samuel  C.  Busey,  M.  D.,  Wash- 
ington;  J.  Lewis  Smith,  M.  D.,  New  York.  Secretary,  Thomas  M. 
Rotch,  M.  D.,  Boston.  Council,  F.  Forchheimer,  M.  D.,  Cincinnati; 
John  M.  Keating,  M.  D.,  Philadelphia;  William  Lee,  M.  D.,  Balti- 
more ;  John  H.  Pope,  M.  D.,  Marshall,  Texas  ;  John  H.  Ripley  M.D., 
New  York. 

Section  19 — Dental  and  Oral  Surgery.  President,  Jonathan  Taft, 
M.  D.,  Cincinnati.  Vice-Presidents,  W.  W.  Allport,  M.  D.,  Chicago; 
William  H.  Dwindle,  M.  D.,  New  York  ;  Jacob  L.  Williams,  M.  D.} 
Boston.  Secretaries,  Edward  A.  Bogue,  M.  D.,  New  York  ;  George  H. 
Cushing,  M.  D.,  Chicago.  Council,  W.  C.  Barrett,  M.D.,  Buffalo; 
Thomas  Fillebrown,  M.  D.,  Boston;  F.  J.  S.  Gorgas,  M.D.,  Balti- 
more ;  Edward  Maynard,  M.  D.,  Washington  ;  H.  J.  McKellops, 
D.  D.  S.,  St.  Louis  ;  W.  H.  Morgan,  M.  D.,  Nashville  ;  C.  Newlin 
Peirce,  D.  D.  S.,  Philadelphia  ;  L.  D.  Shepard,  D..  D.  S.,  Boston  ; 
James  Truman,  D.  D.  S.,  Philadelphia;  J.  W.  White,  M.  D.,  Phila- 
delphia. 


384  Bibliography. 

gJififiograpfH;. 


Cocaine  and  its  Use  in  Ophthalmic  and  General  Surgery.  By  H. 
Knapp,  M.  D.,  Professor  of  Ophthalmology  in  the  Medical  De- 
partment of  the  University  of  the  City  of  New  York.  New  York 
and  London  :   G.  P.  Putnam's  Sons.     1885. 

The  Analectic :  A  Monthly  Periscopic  Summary  of  the  Progress  of 
Medical  Science.  Edited  by  Walter  S.  Wells,  M.  D.  Volume  I. 
New  York  and  London  :  G.  P.  Putnam's  Sons;  the  Knickerbocker 
Press.     1884. 

Legal  Medicine.  By  Charles  Weymott  Tidy,  M.  B.,  F.  C.  S.,  etc. 
Volume  II.     Philadelphia  :  Henry  C.  Lea's  Son  &  Co.     1884. 

The  International  Encyclopedia  of  Surgery  :  A  Systematic  Treatise 
on  the  Theory  and  Practice  of  Surgery.  By  Authors  of  Variaus 
Nations.  Edited  by  John  Ashhurst,  jr.,  M.  D.,  Professor  of  Clin- 
ical Surgery  in  the  University  of  Pennsylvania.  Illustrated  with 
chromo-lithographs  and  wood-cuts.  In  six  volumes  ;  Volume  V. 
New  York  :  William  Wood  &  Co.     1884. 

Hand-Book  of  Diseases  of  the  Skin.  Edited  by  H.  V.  Ziemssen, 
M.  D.,  Professor  of  Clinical  Medicine  in  Munich,  editor  of  Ziems- 
sen's  Cyclopedia  of  the  Practice  of  Medicine.  Illustrated  with 
eighty  wood  engravings  and  color  prints.  New  York  :  William 
Wood  &  Co.     1885. 

The  Science  and  Art  of  Surgery:  A  Treatise  on  Surgical  Injuries, 
Diseases,  and  Operations.  By  John  Eric  Erichsen,  F.  R.  S., 
LL.  D.,  F.  R.  C.  S.,  etc.  Eighth  edition,  revised  and  edited  by 
Marcus  Beck,  M.S.  and  M.  B.,  Lond.,  F.  R.  C.  S.,  Surgeon  to 
University  College  Hospital  and  Professor  of  Clinical  Surgery  in 
University  College,  London.  With  984  engravings  on  wood. 
Volume  II.     Philadelphia:  Lea  Brothers  &  Co.     1885. 

Lectures  on  Diseases  of  the  Nervous  System,  especially  in  Women. 
By  S.  Weir  Mitchell,  M.  D.,  etc.  Second  edition,  revised  and  en- 
larged.   With  five  plates.     Philadelphia:  Lea  Bros.  &  Co.    1885. 

"  What  to  do  in  Cases  of  Poisoning."  By  William  Murrell,  M.  D., 
F.  R.  C.  P.,  Lecturer  on  Materia  Medica  and  Therapeutics  at  the 
Westminister  Hospital,  etc.  Fourth  edition.  London  :  H.  K. 
Lewis,  136  Gower  Street,  W.  C.     1884. 


Zbe  Hmencan  practitioner. 

JULY,  1885. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them  ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else.— R.USKIN. 
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REPORT  OF  THE  COMMITTEE   ON  OTOLOGY.* 

BY    W.    CHEATHAM,    M.  D. 

CHAIRMAN. 

As  Chairman  of  the  Committee  on  Otology,  I  can  find  no 
theme  in  this  department  which  is  more  important  or  more 
likely  to  interest  the  members  of  this  Society  than  the  proper 
management  of  Acute  Catarrh  of  the  Middle  Ear,  better  known 
as  earache  and  acute  suppuration  of  the  middle  ear. 

The  treatment  of  these  affections  has  recently  changed  in 
some  respects,  having  been  not  only  simplified  but  greatly  in- 
creased in  efficacy.  This  is  one  of  the  subjects  upon  which  too 
much  can  not  be  said  or  written.  To  the  bad  management  of 
acute  catarrh  can  be  traced, by  far  the  greater  number  of  those 
intractable  cases  of  chronic  non-suppurative  inflammation  of  the 
middle  ear,  with  which  we  are  all  familiar ;  while  to  the  neglect 
or  improper  treatment  of  both  varieties  of  the  disease  are  charge- 
able not  only  many  deaths  but  often  sufferings  worse  than  death. 

I  shall,  in  presenting  this  subject  to  the  Society,  endeavor  to 
make  it  as  purely  clinical  as  possible,  and  with  that  view  shall 
report  such  cases  as  have  come  under  my  observation  during  the 
last  four  months. 

■•Read  at  June  meeting  of  the  Kentucky  State  Medical  Society. 
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Case  I.  C.  W.,  aged  twelve  years,  was  brought  to  my 
house  on  Sunday,  May  17th,  suffering  from  an  intense  earache. 
His  countenance  was  anxious.  He  had  had  no  sleep  for  four 
days  and  nights.  His  temperature,  103. 250.  The  pain  was  un- 
bearable, and  the  ear  exceedingly  sensitive  to  the  touch.  The 
pharynx  was  quite  red  and  the  drum  membrane  greatly  injected, 
so  much  so  as  to  render  indistinguishable  every  landmark  of  the 
normal  drum,  such  as  the  long  and  short  processes,  the  light 
spot,  etc. 

I  ordered  a  brisk  purge  of  calomel  and  soda  to  be  given  at 
once,  and  a  gargle  of  potassium  chlorate  to  be  used  during  the 
waking  hours.  Hot  injections  were  to  be  applied  to  the  ear 
after  the  following  manner:  A  fountain  syringe  was  to  be  filled 
with  hot  water  and  hung  at  a  point  two  feet  above  the  head.  The 
tip  to  be  used  on  the  end  of  the  tube  was  the  small  straight  one. 
This  was  pushed  well  into  the  external  auditory  canal,  the  au- 
ricle being  pulled  upward  and  backward,  so  as  to  straighten  the 
canal,  and  a  straight-edged  finger-bowl  held  under  the  auricle  so 
as  to  let  the  water  flow  into  and  out  of  the  ear  in  a  steady  stream. 
When  such  a  syringe  can  not  be  had  it  is  usually  easy  to  impro- 
vise a  douche  or  siphon,  or  when  this  can  not  be  done  the  hot 
water  may  be  poured  into  the  ear  from  a  spoon,  changing  it  often 
An  important  procedure  just  here  is  to  leave  the  ear  entirely  dry, 
or  else  evaporation  of  the  remaining  moisture  will  increase  the 
trouble.  By  using  hot  water  as  above  indicated,  we  secure  alj 
the  good  and  none  of  the  ill  effects  of  the  poultice. 

My  little  patient  reported  at  my  office  on  the  next  day.  His 
temperature  was  then  about  normal.  He  had  a  cheerful  look, 
and  told  me  that  he  had  had  a  good  night's  rest,  the  second  ap- 
plication of  the  hot  water  relieving  all  pain.  I  found  the  drum 
membrane  still  considerably  congested,  and  in  consequence  or- 
dered that  the  hot  water  be  continued,  the  application  being  made 
four  times  a  day  for  four  days.  At  the  end  of  this  time  I  began 
inflating  the  middle  ear  by  Gruber's  method. 

After  ten  days'  treatment  the  patient  was  discharged,  with 
hearing  about  normal. 
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In  infants  it  is  sometimes  difficult  to  make  a  diagnosis  of  acute 
catarrh  until  nature  opens  the  drum  membrane  and  pus  is  discov- 
ered on  the  pillow  or  in  the  canal.  If,  however,  a  child  so  afflicted 
be  noticed  closely,  he  will  be  seen  to  roll  his  head  from  side  to  side, 
while  at  the  same  time  he  tries  to  put  his  hands  to  the  ear.  The 
skin  will  be  dry  and  the  temperature  high.  If  firm  pressure  be 
made  over  the  auditory  canal,  and  the  infant  screams  out,  or  if 
on  blowing  the  warm  breath  into  the  canal,  or  pouring  into  it  a 
little  warm  water,  the  child  shows  signs  of  severe  pain,  a  diagno- 
sis of  acute  catarrh  of  the  middle  ear  may  be  readily  made. 

Case  II.  Willie  R.,  aged  nine,  came  to  me  with  an  earache 
of  three  days'  duration.  High  temperature,  pain  in  ear,  an  anx- 
ious countenance,  and  a  highly  injected  drum  membrane  were  the 
symptoms.  Hot  water  and  calomel  with  soda  were  advised,  as  in 
the  previous  case,  but  did  not  relieve  him.  Leeches  were  then 
applied  to  the  anterior  wall  of  auditory  canal,  and  the  little  fel- 
low fell  asleep  while  these  were  on,  notwithstanding  his  great  fear 
of  the  "  worms."  After  this  hot  water  and  inflations  of  the  mid- 
dle ear  were  persisted  in  for  a  little  more  than  three  weeks,  with 
the  perfect  recovery  of  the  patient. 

Case  III.  P.  F.  W.,  aged  forty-five,  contracted  a  severe  cold 
while  on  a  trip  to  the  East.  On  his  arrival  home  a  very  high  in- 
flammation of  the  middle  ear  set  in.  His  symptoms  were,  high 
temperature,  a  dry,  furred  tongue,  and  intense  pain  in  ear.  This, 
at  the  time  when  I  saw  him,  had  kept  him  rolling  and  groaning 
for  thirty-six  hours.  He  had  an  old  pharyngitis,  with  an  acute 
exacerbation.  The  ear  was  very  sensitive  to  the  touch,  and  the 
drum  membrane  was  red  and  bulging,  showing  that  mucus  or 
muco-pus  was  confined  in  the  cavity  of  the  middle  ear.  His 
physician  had  treated  him  by  means  of  opiates  internally,  and 
poultices  locally.  The  first  indication  here  is,  as  in  retained  pus 
elsewhere,  to  evacuate  it.  A  free  incision  was  therefore  made 
through  the  posterior  and  inferior  segment  of  the  drum  mem- 
brane, when  several  drops  of  muco-pus  and  blood  escaped  with 
almost  immediate  relief  of  pain.  The  hot  water  was  ordered  to 
be  used  every  two  hours.     In  a  week  the  eustachian  catheter 
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was  employed,  and  active  treatment  directed  to  the  throat. 
This  was  continued  for  eight  weeks,  when  the  patient  was  dis- 
charged, with  the  hearing  three  quarters  of  perfect. 

Case  IV.  E.  B.  T.,  aged  twenty-five,  presented  about  the 
same  symptoms  as  those  of  case  three,  except  that  they  had 
existed  longer  (seventy-two  hours),  and  the  ear  had  been  poul- 
ticed for  fifty  hours.  I  found  the  drum  membrane  bulging,  and 
having  a  pultaceous  look,  as  if  it  were  about  to  break  down.  I 
made  a  free  incision  into  it,  the  knife  feeling  as  if  it  were  passing 
through  sponge  cake.  Notwithstanding  the  fact  that  hot  water 
and  leeches  were  freely  employed,  the  whole  drum  membrane 
sloughed.  This  may  be  accounted  for  by  the  long  continuance 
of  the  inflammation  and  the  injudicious  use  of  poultices.  This 
patient,  after  seven  months  of  treatment,  was  discharged  with 
the  hearing  but  one  fourth  of  perfect.  He  has  but  a  mere  rim  of 
membrane  left,  which,  of  course,  exposes  the  delicate  mucous 
membrane  of  the  middle-ear  cavity  to  the  irritating  effects  of  the 
atmosphere,  dust,  etc. 

I  believe  that  if  all  cases  of  acute  catarrh  of  the  middle  ear 
could  be  brought  under  proper  treatment  during  the  earlier  stages 
of  the  disease  no  chapter  need  be  written  on  chronic  suppuration 
of  the  middle  ear.  Could  we  get  hold  of  them  in  time  ninety 
or  perhaps  ninety-five  per  cent  of  them  would  end  as  cases  one, 
two,  and  three.  If  the  earaches  of  childhood  were  promptly  and 
properly  attended  to,  hopeless  cases  of  chronic  non-suppu- 
rative  inflammation  of  the  middle  ear  would  be  far  less  frequent. 
That  acute  catarrh  of  the  middle  ear  is  extremely  rare  as  com- 
pared with  chronic  inflammation  is  a  statement  which  has  the 
warrant  of  abundant  observation. 

Patients  one  and  two  illustrate  the  results  of  proper  treat- 
ment in  a  large  majority  of  such  cases.  Numbers  three  and 
four  give  the  best  results  obtainable  in  cases  which  have  been 
seriously  mismanaged  at  the  beginning.  I  could  give  many  in- 
stances in  which  far  worse  results  were  observed. 

In  cases  seen  before  suppuration  is  established  I  place  at  the 
head  of  all  treatment,  leeches ;    they  should  be  applied  to  the 
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anterior  wall  of  the  auditory  canal  at  its  entrance,  after  passing 
a  piece  of  cotton  well  into  the  canal  to  protect  the  deeper  parts. 
After  leeches,  hot  water  by  means  of  the  douche  is  important. 
Next,  inflation  of  the  middle  ear  by  Gruber's  method  ;  and  lastly, 
opiates.  Opium  not  only  relieves  pain  in  this  affection,  but  is 
substantially  curative. 

In  acute  suppuration  of  the  middle  ear  the  first  indication  is 
to  evacute  the  fluid,  after  which  the  case  can  be  managed  as  one 
of  simple  acute  catarrh  until  all  acute  symptoms  are  relieved. 
The  objection  to  opium  when  there  is  fluid  in  the  middle  ear  is, 
that  by  relieving  the  pain  it  annuls  one  of  the  symptoms  upon 
which  we  most  depend  for  our  knowledge  of  existing  patho- 
logical processes.  Should  the  treatment  above  given  not  stop 
the  suppuration  astringents  and  .antiseptics  are  called  for,  and 
whether  we  use  one  or  another  of  the  many  drugs  which  repre- 
sent these  classes,  two  indications  must  be  fulfilled — cleanliness 
and  dryness.  The  recently  advocated  dry  treatment,  by  zinc 
oxide,  calomel,  and  boracic  acid,  acts  nicely,  and  though  I  com- 
monly employ  this,  I  occasionally  meet  with  cases  which  yield 
more  readily  to  the  sulpho  carbolate  of  zinc  or  nitrate  of  silver. 

Frequent  syringing  after  all  acute  inflammation  has  subsided 
should  be  avoided.  I  do  not  now  depend  so  much  upon  the  ab- 
sorbent cotton  as  a  cleanser  as  was  my  wont  when  the  dry  treat- 
ment was  first  made  known,  because  there  is  reason  to  believe 
that  there  is  no  means  of  cleansing  so  effective  as  the  syringe. 
I  recognize  the  damage  arising  from  the  use  of  the  water,  but  this 
may  be  overcome  by  means  of  a  few  drops  of  alcohol  (seventy- 
five  per  cent)  dropped  into  the  canal  after  it  has  been  well  wiped 
out  with  the  absorbent  cotton. 

I  can  not  close  this  report  without  warning  you  against  the  use 
of  poultices  in  all  such  cases  as  I  have  here  described.  If  I  can 
persuade  the  general  practitioners  present  to  substitute  for  poul- 
tices hot  water  and  leeches  in  the  treatment  of  acute  catarrh 
and  suppuration  of  the  middle  ear,  I  shall  feel  that  I  have  done 
a  good  work  for  suffering  humanity. 

Louisville,  Ky. 
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THE  TREATMENT  OF  PSEUDO-MEMBRANOUS  INFLAM- 
MATION  OF  THE  UPPER  AIR-PASSAGES  BY 
LARGE  DOSES  OF  MERCURY.* 

BY    0.   T.   SCHULTZ,  If.  D. 

The  plan  of  treating  pseudo-membranous  inflammation  of 
the  upper  air-passages  by  large  doses  of  mercury,  although  it 
has  gained  many  advocates  of  late,  is  far  from  being  an  estab- 
lished practice.  Even  among  the  followers  of  Reiter's  method 
differences  of  opinion  prevail  as  to  when,  during  the  course  of 
the  inflammatory  process,  the  greatest  benefits  are  to  be  derived 
from  the  mercurial  plan  of  treatment;  as  to  the  preparation  of 
mercury  to  be  employed;  as  to  the  manner  in  which  it  should 
be  administered ;  and  as  to  how  long  the  treatment  is  to  be 
continued. 

But  at  a  time  when  opinions  are  still  forming  on  certain 
unsettled  questions,  observations — facts — tending  to  their  better 
understanding  must  be  welcome  to  every  one  interested  in  the 
solution  of  these  problems,  and  should  hence  be  made  as  pub- 
lic as  possible.  This  consideration  leads  me  to  report,  and 
somewhat  minutely,  the  following  two  cases,  one  of  pharyngeal 
diphtheria,  the  other  of  true  croup,  treated  exclusively  accord- 
ing to  Reiter's  method.  Large  doses  of  calomel  were  dropped 
dry  on  the  tongue  at  short  intervals,  and  continued  until  the 
danger  was  over.  I  may  hope  to  be  the  more  readily  pardoned 
for  in  this  wise  occupying  the  time  of  the  readers  of  the  Amer- 
ican Practitioner,  since  the  latter  case  starts  a  question  in 
connection  with  this  plan  of  treatment  to  which,  to  my  knowl- 
edge, attention  has  as  yet  not  been  called. 

Case  I.  Pharyngeal  Diphtheric  Intercurrent  Croupous  Pneu- 
monia. Mamie,  a  scrofulous,  well-developed  child,  aged  three 
and  a  quarter  years,  was  taken,  on  the  evening  of  March  1 8th, 
in  an  open  wagon  four  miles  against  a  stiff,  cold  wind.     She 
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slept  badly  during  the  ni^ht  and  toward  morning  became 
feverish,  complained  of  pain  in  the  left  side,  and  was  greatly 
troubled  by  a  dry  cough. 

March  19th,  8  a.m.  I  found  her  with  a  flushed  face,  feverish, 
surface  moist,  pulse  rapid,  hard,  respiration  jerking,  not  very 
frequent,  the  cough  frequent  and  moderately  loose.  There  is 
increase  of  fremitus  over  the  whole  of  the  left  lung,  no  rales 
any  where,  diminished  vesicular  murmur.  All  the  movements 
of  respiration  and  the  sounds  accompanying  the  act  are  very 
much  feebler  than  on  the  right  side,  and  percussion  on  the 
whole  of  the  left  chest  gives  a  sound  intermediate  between  the 
clear  note  of  healthy  lung  tissue  and  the  dullness  of  pneu- 
monia; on  the  right  there  is  tympanitic  resonance.  Ordered 
calomel,  gr.  ij,  extr.  belladonna,  fl.  gtt.  1-6,  every  second  hour. 
March  20th.  Report  comes  that  the  child  is  lying  in  a  high 
continued  fever,  with  pain  unabated,  cough  not  very  trouble- 
some.    Fluid  extract  aconite,  gtt.  1-2  every  hour,  was  ordered. 

March  21st,  8  a.m.  Temperature  102. 50,  pulse  140,  respira- 
tion 40.  Dullness,  fremitus  crepitation,  and  a  few  large  rales 
in  lower  left  lung.  Right  lung  and  upper  left  clear.  Sordes  on 
teeth.  Offensive  breath,  which  parents  state  has  been  present 
for  a  week.  The  glands  at  the  angles  of  the  jaws  are  swelled. 
A  superficial,  grayish  ulcer  has  formed  on  the  middle  of  the 
upper  lip.  Child  is  bright,  takes  nourishment  well,  face  is 
flushed;  it  does  not  look  very  ill.  Hydrarg.  iodid.  flav.  with 
ipecac  was  ordered  in  alternation  with  aconite. 

March  22d.  Pulse  144,  respiration  48;  cough  easy,  free,  sputa 
at  times  bloody;  they  were  not  preserved  for  inspection.  Oc- 
casional ronchi  in  left  lung ;  crepitus  well  marked  over  whole 
of  left  lower  lobe.  The  child  is  pale,  flushes  up  at  times,  the 
face  is  somewhat  puffed.  It  is  remarkably  weak,  lies  in  apathy, 
only  occasionally  rousing  up  and  crying  out.  Sordes  and  fetor 
have  increased.     Hydrarg.  iodid.  flav.  with  ipecac  continued. 

March  23d.  Report  comes  that  the  child  has  been  very  rest- 
less and  delirious  all  night;  that  it  has  frequently  complained 
of  pain  in  the  mouth.     The  child  swallows  well.     The  cough 
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is  loose,  not  troublesome,  sputa  at  times  bloody.     Medication 
continued. 

March  24th.  Temperature  102. 5 °,  pulse  160,  very  weak,  res- 
piration 40.  Great  delirium  during  night;  toward  morning 
became  calm  and  even  showed  some  disposition  to  play.  At 
8  A.  m.  soporous;  when  aroused  looks  up  sleepily,  and  again 
turns  off  into  a  dose.  Face  pale,  dirty  white,  greatly  puffed  up, 
glands  at  angles  of  jaws  more  swelled ;  tumefaction  hard,  ten- 
der, and  extends  clear  around  throat.  She  swallows  without 
complaint  what  little  food  or  drink  she  can  be  gotten  to  take. 
She  occasionally  rouses  up  from  sleep,  cries,  and  claws  at 
mouth  or  throat.  A  sickening  odor  emanates  from  patient, 
musty  or  moldy  in  character,  and  its  breath  is  unbearably 
offensive.  An  examination  of  the  mouth  and  throat,  which 
had  been  a  number  of  times  attempted  and  on  account  of  the 
intractable  and  obstinate  character  of  the  child  had  always 
been  given  up,  was  now  made.  A  shallow,  grayish  ulcer  is 
found  on  the  middle  of  the  upper  lip  the  size  of  a  butter- 
bean  ;  the  gums  are  spongy  and  bleeding,  the  teeth  are  hidden 
under  a  black  crust,  the  tongue  is  moist  but  heavily  coated, 
the  velum  palati  and  the  tonsils  are  swollen;  a  thick  gray 
membrane  covers  the  parts,  giving  an  appearance  as  though 
thick,  wet  blotting  paper  had  been  molded  to  the  half  arches, 
uvula  and  tonsils  as  far  as  these  were  visible.  The  palatine 
mucous  membrane  is  reddened,  and  passes  abruptly  into  the 
grayish  mass.  While  the  examination  is  going  on  amid  vio- 
lent struggling  of  the  child,  it  coughs,  and  the  abundant  secre- 
tion is  seen  to  be  free  from  blood  as  it  wells  up  in  the  throat, 
and  to  become  mixed  with  blood  only  in  the  buccal  cavity. 
The  pneumonic  symptoms  point  to  beginning  resolution,  abun- 
dant subcrepitant  and  larger  moist  rales  being  present  in  the 
affected  lobe,  no  signs  of  edema  or  bronchial  crowding  in  the 
sound  parts  of  the  lungs.  Close  questioning  as  to  the  health 
of  the  child  immediately  previous  to  the  pneumonic  attack 
now  yields  the  following:  The  child  was  taken  sick  with 
pneumonia  the  morning  of  the  19th.     On  the  night  of  the  14th- 


Inflammation  of  the  Upper  Air  Passages.  9 

15th,  it  had  high  fever,  and  complained  of  pain  in  its  throat. 
The  fever  continued  quite  high  the  whole  of  the  15th,  and 
then  abated.  As  the  other  children  had  also  been  feverish 
and  had  been  complaining  with  their  throats  for  several  days 
no  further  attention  was  given.  Yet  it  was  noticed  that  the 
little  girl  remained  pale,  out  of  sorts,  occasionally  had  pain 
in  throat,  had  snatches  of  fever,  was  without  appetite,  and 
had  a  very  offensive  breath,  until  the  pneumonia  set  in  and 
obscured  the  other  symptoms.  The  course  of  the  pneumonia 
after  the  second  day,  as  far  as  the  constitutional  symptoms  were 
concerned,  differed  radically  from  the  usual  course  of  a  mild 
inflammation  of  the  lung.  The  fever  was  passive,  asthenic 
With  a  temperature  of  only  102.5 °,  there  was  great  mental 
hebetude,  bordering  toward  the  last  on  stupor,  and  nocturnal 
delirium.  Prostration  soon  became  extreme.  Sordes  collected 
on  the  teeth,  and  an  ugly  ulcer  formed  on  the  lip  from  the  first. 
The  pale,  bloated  face,  the  swollen  neck,  the  fetor  of  the  child's 
breath,  and  the  offensive  exhalations  of  its  body  had  nothing 
in  common  with  pneumonia.  The  pulse  was  abnormally  rapid, 
increased  in  frequency  and  emptiness  rapidly  after  the  third 
day  of  the  pneumonia,  and  was  entirely  out  of  proportion  with 
the  temperature  and  respiration  viewed  from  the  stand-point 
of  a  pulmonic  fever.  The  examination  of  the  child's  throat 
revealed  the  cause  of  all  these  abnormal  symptoms.  Ordered 
hydrarg.  bichlorid.  gr.  1-60,  dry  on  tongue,  every  two  hours. 

March  25th.  Report  comes  that  membrane  is  unchanged, 
breath  continues  offensive ;  child  cries  with  pain  in  mouth  at 
times,  but  usually  lies  quiet  and  sleeps.  Cough  keeps  loose, 
bowels  moved  twice.  Ordered  calomel  gr.  v,  every  two  hours, 
rubbed  up  with  milk  sugar,  placed  dry  in  mouth,  to  be  swal- 
lowed dry,  and  to  be  followed  by  water  only  after  several 
attempts  at  swallowing  had  been  made. 

March  26th.  Temperature  ioo°,  pulse  140,  respiration  40. 
Child  very  soporous ;  can  be  kept  awake  but  a  short  time. 
Suddenly  while  asleep  cries  out  as  if  in  pain,  and  brings  hand 
to  mouth.     General   condition   as   on   24th.      Had   four  green 
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passages  without  bellyache ;  no  vomiting.  Took  powders  as 
directed  moderately  well.  The  inflamed  part  of  the  left  lung 
in  stage  of  resolution,  loose  rales  are  present;  some  rhonchi 
in  left  and  occasionally  in  right  lung;  no  sign  of  edema.  The 
throat  is  red,  raw,  no  vestige  of  membrane,  looks  worm-eaten. 
Breath  is  less  offensive.  Sordes;  ulcer  on  lip.  I  applied  to 
the  throat  a  twenty-five-per-cent  solution  of  chlor.  hydrate, 
and  gave  calomel,  gr.  v,  every  three  hours. 

March  27th.  Temperature  1010,  pulse  140,  respiration  40. 
Slept  well  last  night;  no  delirium,  no  crying  spells.  Eats  with 
more  appetite.  Is  livelier  and  takes  notice  of  its  surroundings. 
Throat  raw,  no  trace  of  membrane;  not  much  fetor;  lung  less 
loose,  dullness  still  complete  in  lower  left  lung,  being  the  eighth 
day  of  the  pneumonia.  The  impression  conveyed  by  the  exam- 
ination is  that  during  the  last  three  days  no  progress  at  all  has 
been  made  in  the  inflamed  lung  toward  resolution.  The  med- 
icine has  been  well  taken,  has  caused  no  vomiting,  no  abdominal 
pain,  no  tenesmus,  and  there  has  been  one  grass-green  passage, 
large,  at  least  one  pint,  and  like  thin  mucilage  in  consistency. 
The  teeth  are  cleaning,  the  labial  ulcer  is  rapidly  healing. 
Ordered  oil  and  turpentine  as  a  purge;  made  application  to 
throat  as  above ;  hydrarg.  iodid.  flav.  and  ipecac,  every  two  hours. 

March  29th.  Temperature  990,  pulse  soft,  small,  120,  res- 
piration 40.  Sleeps  well  at  night,  looks  around  brightly,  and 
is  somewhat  inclined  to  play;  keeps  awake  for  several  hours, 
and  then  falls  into  a  sound,  healthy  sleep.  No  fetor,  no  appe- 
tite, tongue  coated.  Examination  of  throat  not  insisted  on. 
Small  rales;  left  lung  loose,  with  occasional  rhonchus.  Far 
less  dullness;  fremitus  less  marked.  Bowels  moved  twice  in  re- 
sponse to  the  dose  of  oil  on  27th :  green  water  with  curdles  of 
milk.  Very  extensive  hardening  at  angles  of  jaws,  painful  to 
the  touch.  Locally  to  throat,  turpentine  and  grease;  inter- 
nally, potass,  iodid.  gr.  ij.  every  four  hours. 

April  1st.  Child  is  reported  doing  well  in  all  respects.  Con- 
tinued the  iodide.  Convalescence  was  slow  but  uninterrupted; 
it  was  a  month  before  the  child  had  recovered  its  former  vigor. 
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Remarks.  I  think  I  am  justified  in  drawing  several  really 
interesting  and  important  conclusions  from  the  clinical  history 
of  this  case : 

1.  The  child  was  taking  mercury  in  some  form  from  the 
19th  to  the  25th  of  March.  On  the  first  day,  six  two-grain 
doses  of  calomel  with  extract  of  belladonna  for  the  purpose 
of  clearing  out  the  gastro-intestinal  tract ;  then,  for  seventy- 
two  hours,  two  hourly  doses  of  iodide  of  mercury,  gr.  1-32, 
with  ipecacuanha,  for  the  pneumonia;  then,  for  twenty -four 
hours,  two  hourly  doses  of  the  bichloride,  1-60  grain,  rubbed  up 
with  milk  sugar,  dry  on  tongue,  for  the  diphtheria,  I  selecting 
this  form  of  mercury  because  I  was  afraid  that  what  little  vital 
force  the  child  had  left  would  be  overwhelmed  by  excessive 
doses  of  calomel.  During  three  days,  and  while  the  system 
was  under  the  influence  of  the  mercury  sufficiently  to  induce 
at  least  two  discharges  per  diem  of  a  nature  such  as  we  are 
taught  to  ascribe  to  the  effects  of  this  drug,  the  local  process 
remained  unchanged,  blood  poisoning  was  steadily  progressing, 
and  ultimately  attained  very  alarming  proportions.  Clinical 
experience,  possessing  in  this  case  almost  the  character  of 
exact  experimental  investigation,  would  seem  to  compel  the 
conclusion  that  mercury  in  small  doses  is  not  a  specific  for  diph- 
theria. 

2.  As  soon  as  calomel,  in  five -grain  doses  every  second 
hour,  rubbed  up  with  milk  sugar,  placed  dry  on  the  tongue 
and  followed  by  water  only  after  several  attempts  at  swallowing 
had  been  made,  was  resorted  to  the  membrane  disappeared 
and  the  parts  previously  covered  with  it  were  seen  to  be  red, 
raw,  and  worm-eaten.  The  calomel  treatment  was  begun  on 
the  sixth  day  of  the  pneumonia,  and  presumably  on  the  tenth 
day  of  the  diphtheria.  As  soon  as  the  membrane  had  dis- 
appeared from  the  fauces  the  septic  symptoms  rapidly  wore 
off,  and  were  far  less  at  the  end  of  the  second  day  of  the 
treatment,  though  at  this  time  the  fever  was  higher  than  just 
after  the  membrane  had  separated.  Calomel  here  undoubtedly 
played  the  part  of  Dens  ex  machina,  but  whether  its  beneficial 
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action  should  be  attributed  to  the  mechanical  action  of  the 
large  dry  powder  by  which  the  membrane  was  worn  offy  or  to 
its  local  action  on  the  diseased  parts,  or  to  some  occult  specific 
action  I  must  leave  undetermined.  The  rapidity  with  which 
the  labial  ulcer  healed  under  the  calomel  treatment,  for  in  the 
attempt  at  giving  the  medicine  it  was  necessarily  dusted  over 
with  the  powder,  might  induce  one  to  attribute  this  result  to 
the  local  action  of  the  drug,  or  perhaps  for  the  fauces  to  the  local 
and  mechanical  action  combined. 

3.  This  case  shows  how  upon  a  latent  diphtheria  a  croupous 
pneumonia  may  supervene;  how,  under  the  impetus  of  the 
circulatory  excitement  and  depressive  influence  of  the  pneu- 
monic fever,  the  original  disease  may  be  fanned  into  danger- 
ous activity,  obscure  during  its  height  the  intercurrent  disease, 
and,  after  the  local  process  has  been  brought  to  an  end,  the 
system  may  throw  off  the  septic  matter  that  has  been  absorbed 
from  the  local  lesion,  and  how  the  intercurrent  pneumonia  came 
to  a  separate  and  happy  termination — much  later,  however,  than 
is  usual  with  pneumonias  of  such  a  mild  type,  since  in  this 
child  resolution  was  not  fully  established  although  fairly  under 
way  on  the  twelfth  day. 

4.  As  to  the  causation  of  the  pneumonia  in  this  child,  we 
have  well-nigh  positive  proof  that  exposure  to  cold,  especially 
to  sharp  winds,  will  bring  on  croupous  pneumonia,  especially 
if  the  powers  of  resistance  are  from  any  cause  not  fully  up  to 
health.  This  little  girl  was  taken  on  a  very  cold,  windy,  March 
evening,  between  5  and  7  o'clock,  a  distance  of  four  miles  in 
a  hard,  jolting,  springless,  farm-wagon.  She  took  sick  with 
fever  and  had  increased  cough  with  pain  in  the  side  during  the 
night.  On  the  next  morning  the  lungs  showed  all  signs  of  in- 
cipient hepatization,  and  at  the  next  examination  had  developed 
an  unequivocal  lobar  pneumonia,  which,  as  to  local  symptoms 
and  manner  of  resolution,  ran  the  typical  course. 

Case  II.  Primary  Laryngeal  Diphtheria — True  Croup.  Carrie, 
aged  fifteen  months,  has  been  very  healthy,  has  never  suffered 
with    catarrhal    or    other    form    of   disease    of   the    respiratory 
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organs.  On  May  3d,  a  very  cool  and  windy  day,  she  was 
taken  to  a  country  funeral.  On  the  night  following  she  was 
feverish  and  restless.  On  the  4th  there  was  higher  fever,  and 
in  the  afternoon  she  became  hoarse,  and  had  a  croupy  cough. 
All  these  symptoms  increased  by  9  p.  m.,  when  dyspneic  attacks 
began. 

May  5th,  5  a.  m.  High  fever,  carpo-pedal  contractions,  face 
bluish  red,  respiration  60,  marked  stridor  on  inspiration,  clear 
and  free  expiration  ;  pulse  hard,  full,  160.  The  child  jumps  up  in 
sleep  frequently,  cries  out,  and  gasps  for  breath;  these  seizures 
are  over  in  a  few  minutes,  and  she  falls  asleep  again;  there 
are  no  lasting  dyspneic  attacks.  When  she  cries,  she  loses  breath. 
Voice  bleating,  without  timbre,  flat ;  at  times  sound  is  not 
hoarse  but  dead.  Cough  rare,  barking.  Has  been  freely 
vomited  with  alum  and  honey  and  purged  with  castor-oil.  Is 
very  drowsy.  Calomel,  gr.  v,  aconite  gtt.  1-12,  rubbed  up 
with  sugar  of  milk,  dry  on  tongue,  every  hour.  At  7  A.  M. 
seemingly  easier  inspirations,  a  softer  sound  being  heard  than 
the  previous  harsh,  dry  tone.     Less  vascular  excitement. 

Report  comes  at  5  p.  m.  that  respiration  is  seemingly  easier, 
the  hoarseness  is  unchanged  ;  has  slept  well ;  no  starting  and 
trying  to  get  breath ;  has  vomited  twice,  grayish  mucus ;  has 
had  two  green  passages.  Calomel  gr.  v,  and  aconite  gtt.  1-12, 
every  two  hours  were  ordered. 

May  6th.  Child  rested  moderately  well  last  night.  At  3 
a.  m.  became  choked  up  with  loud  rattling  mucus,  and  it  seemed 
for  a  while  as  if  she  would  strangle  to  death.  At  8  A.  m. 
is  quite  weak ;  bowels  have  moved  three  times  during  night, 
green  motions ;  it  has  vomited  twice,  once  very  tough  mucus. 
At  time  of  visit  it  vomited,  on  taking  powder,  greenish 
water  and  a  lump  of  tough  mucus  stained  yellow.  Pulse 
120°,  respiration  48,  skin  cool,  face  pale,  no  cyanosis.  Cough 
very  loose,  child  seems  to  bring  up  a  mouthful  of  phlegm 
without  much  effort;  cough  usually  hoarse,  rarely  clear,  voice 
almost  gone;  cries  hoarsely,  almost  without  any  voice.  Child 
at  times    looks    around   as    though   it   would    play,   but    again 
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quickly  lapses  into  apathy,  lying  with  half- closed  eyes,  the 
eye-balls  turned  up.  When  it  is  quiet  respiration  is  easy,  the 
inspiratory  sound  being  much  harsher  than  the  expiratory, 
which  is  normal.  When  excited,  or  when  it  cries  or  coughs, 
it  loses  its  breath  and  begins  to  gasp  and  beat  the  air  with  its 
hands,  then  falls  back  completely  exhausted,  pale,  and  bathed 
in  sweat.  The  child  is  much  weaker  than  it  was  yesterday, 
but  when  it  is  aroused  is  brighter.  The  laryngeal  exudation 
is  certainly  looser;  the  cough  is  less,  dry,  and  hoarse;  the 
voice  is   unchanged.     Calomel,   gr.  v,  every  two   hours. 

At  6  p.  m.  report  comes  that  child  begins  to  take  nourishment, 
that  it  is  more  bright;  it  had  one  gray  stool  and  one  vomit;  the 
cough  is  looser.     Calomel,  gr.  v,  continued  every  two  hours. 

May  7th.  Child  slept  well  till  past  midnight,  then  was  rest- 
less for  several  hours,  but  again  fell  asleep  and  slept  till  sev- 
eral hours  after  daybreak.  No  more  powders  were  given 
after  3  a.  m.,  the  child  fighting  against  them.  Altogether 
it  had  taken  to  that  hour  thirty  five-grain  doses  of  calomel, 
or  two  drams  and  a  half  in  all.  Patient  has  vomited  twice, 
once  in  my  presence,  after  drinking  too  freely  of  water;  before 
it  vomited  it  was  very  restless  and  evidently  very  sick  at 
stomach.  A  large  quantity  of  water  with  a  few  flakes  of  mu- 
cus was  ejected.  One  green,  slimy  stool,  with  some  curdles  of 
milk  had  been  passed.  The  little  one  is  very  weak,  can  scarcely 
hold  up  its  head.  Respiration  is  easy,  composed  of  noiseless 
inspiration  and  noiseless  expiration  of  normal  length.  When 
the  child  lies  quiet  or  sleeps,  its  noiseless,  easy  inspirations 
stand  in  remarkable  contrast  to  the  loose,  rustling,  and  length- 
ened inspiratory  sound  of  yesterday,  and  the  dry,  harsh,  long- 
drawn  sawing  of  the  day  before.  The  cough  is  more  frequent, 
loose,  of  considerable  force,  not  barking  but  of  the  character 
of  catarrhal  cough.  The  voice  is  still  flat,  the  cry  bleating;  it 
plainly  dislikes  crying,  as  if  the  exertion  were  painful.  At  rare 
intervals  an  almost  natural  sound  of  voice  is  heard.  The  res- 
piration is  32,  the  pulse  14,  the  skin  is  pale  but  of  a  normal 
tinge.     The    tongue    is    clear,  the   palate    and    tonsils    slightly 
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reddened  and  swollen.  A  red,  pimply  eruption  appeared  yes- 
terday and  became  very  extensive,  but  has  again  disappeared 
with  the  exception  of  a  few  pimples.  The  mother  states  that 
the  baby  has  an  eruption  of  this  character  with  every  little 
gastric  or  other  trouble.  Ordered  hydrarg.  bichlorid.,  gr.  1-100, 
every  two  hours. 

May  8th.  Report  comes  that  child  has  slept  well  all  night, 
and  could  only  be  aroused  with  difficulty.  This  morning  it  is 
bright,  pert,  and  playful;  the  cough  is  loose,  like  catarrhal  cough 
in  tone ;  the  voice  is  far  less  hoarse.  No  signs  of  dyspnea,  the 
respiratory  act  being  easy  and  natural;  occasionally  a  mucous 
rattle  is  heard.  Hydrarg.  bichlorid.,  1-100,  and  ipecac,  gr. 
1-24,  every  two  hours  for  twenty-four  hours  were  ordered. 

May  13th.  Child  is  brought  to  my  office.  She  is  pale  and 
weak,  but  walks  about  and  plays.  The  voice  is  weak  and 
gives  out  under  excitement;  it  cries  and  talks  with  some  tone, 
but  has  no  voice  at  all  when  it  cries  hard.  She  has  had,  since 
the  nth,  frequent  green,  slimy,  blood-speckled  passages.  The 
medicine  of  the  8th  has  been  only  partly  and  irregularly  given. 
The  passages  continued  green  but  not  frequent  until  the  morn- 
ing of  the  11th,  when,  after  a  brown  passage,  one  yellow 
one  and  then  a  large  number  of  green  operations  followed. 
Yesterday  she  had  six  stools ;  to-day  also  a  large  number. 
The  evacuations  are  green,  slimy,  and  contain  more  or  less 
blood ;  they  are  preceded  by  griping  and  are  attended  with 
a  considerable  degree  of  straining.  On  the  nth  and  12th 
the  child  had  been  dull  and  feverish  from  morning  until  4  p.  m., 
when  she  livened  up.  To-day  she  has  not  been  feverish.  The 
tongue  is  coated.  Palpation  of  abdomen  yields  negative  results. 
Bismuth  subn.,  gr.  v,  in  emuls.  every  four  hours,  was  prescribed. 

June  3d.  The  bowel  trouble  disappeared  soon  after  begin- 
ning the  emulsion,  and  now  the  appetite  is  good,  the  passages 
are  natural,  but  there  is  left  a  moderate  degree  of  tympany. 
The  voice  still  is  feeble  and  cracks  under  excitement. 

Remarks.  1.  This  case  illustrates  the  favorable  course  true 
croup  may  take  under  the   calomel   treatment.     In  this    case 
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calomel  in  large  doses  was  the  only  remedial  measure  resorted 
to,  except  that  while  the  fever  was  high  one  twelfth  drop  of 
the  fluid  extract  of  aconite  root  was  combined  with  the  cal- 
omel. The  effect  of  this  combination  proved  very  happy,  the 
febrile  movement  being  greatly  diminished  after  a  few  hours. 
Has  mercury  in  excessive  doses  a  general  specific  action  on  the 
diseased  process  ?  I  would  remark  that  a  local  action  is  not 
excluded  in  these  cases,  for  I  have  positively  observed  that  on  two 
or  three  occasions  some  of  the  powder  was  inhaled  into  the  larynx. 

2.  Four  days  after  the  cessation  of  the  calomel  treatment 
and  three  days  after  all  medicines  had  been  stopped,  and  while 
the  child  was  having  two  or  three  greenish  passages  a  day,  a 
mild  dysenteric  attack  set  in  with  febrile  movement.  These 
symptoms  tally  with  the  mildest  type  of  sublimate  intoxication 
reported  by  Schede,  Thorn,  and  other  European  observers  as 
resulting  from  sublimate  dressings,  injections,  etc.,  in  surgical, 
gynecological,  and  obstetric  practice,  and  with  the  symptoms 
observed  after  the  exhibition  of  large  doses  of  corrosive  subli- 
mate in  diphtheria.  The  dysenteric  symptoms  were  mild  in 
my  case,  and  yielded  promptly  to  treatment. 

3.  The  occurrence  of  these  symptoms  of  mercurial  intox- 
ication might  possibly  be-  averted  by  free  purgation  with  oil 
and  turpentine  for  several  days  after  the  calomel  treatment 
has  been  suspended,  or  until  the  stools  lose  their  green  color. 
This  course  was  followed  out  in  the  first  case  cited  above.  Or, 
since  these  heavy  doses  of  calomel  do  not  in  themselves  seem 
to  give  rise  to  active  purgation,  it  might  be  well  to  administer 
a  daily  dose  of  the  laxative  while  yet  the  mercurial  course  is 
being  carried  on,  so  as  to  prevent  an  accumulation  of  the  min- 
eral in  prima  vice.  Even  if  these  symptoms  be  due  to  absorption 
of  the  metal  and  its  specific  action  on  the  gut,  as  is  unquestion- 
ably the  case  in  sublimate  poisoning,  the  use  of  a  purgative  in 
connection  with  the  calomel  treatment  would  seem  advisable, 
as  the  chances  for  absorption  would  be  greatly  lessened  by 
a  rapid  elimination  of  the  drug  from  the  body. 

Mount  Vernon,  Ind. 
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Professor  of  Anatomy  and  Clinical  Surgery,  Medical  College  of  Ohio,  etc. 

The  frequency  of  its  occurrence,  the  gravity  of  its  often  aris- 
ing complications,  and  the  rarity  of  its  satisfactory  repair  gives 
never  failing  interest  to  the  consideration  of  fracture  of  the 
neck  of  the  thigh-bone. 

Occasionally  met  with  in  middle  life,  possible  even  in  child- 
hood, it  is  one  of  the  common  accidents  of  old  age.  For  this  there 
is  good  anatomical  reason  in  the  increased  brittleness  of  the  bone; 
dependent,  not  as  was  long  held  upon  an  altered  proportion  of 
animal  and  inorganic  matter,  but  upon  senile  rarefaction.  As  the 
active  period  of  life  passes  away,  the  cortical  compact  layer  of 
the  neck  becomes  thinner,  its  trabecular  (that  like  pointed  arches 
so  marvelously  support  weight  and  transmit  shock)  more  and 
more  disappear,  and  the  interseptal  spaces  correspondingly  in- 
crease. The  neck  settles  down,  and  its  angle  with  the  shaft- 
diminishes — more  in  women  than  in  men,  and  hence  the  greater 
frequency  of  the  accident  in  aged  females.  Very  possibly  the 
ligaments  of  the  hip  actually,  as  well  as  relatively,  increase  in 
firmness,  and  the  bone  yields  rather  than  its  fibrous  investments, 
fracture  takes  place,  not  dislocation.  Muscular  atrophy,  by  re- 
moving one  of  the  protective  forces,  contributes  its  share  to  put- 
ting the  parts  in  condition  to  be  injuriously  acted  upon. 

Where  may  the  break  occur?  Any  where  between  the  head 
and  the  inter-trochanteric  lines;  the  degree  of  obliquity  of  the 
fracture  depending  in  part  upon  the  structure  of  the  neck,  but 
in  great  measure  upon  the  direction  of  the  breaking  force,  usu- 
ally a  blow  upon  the  region  of  the  great  trochanter  or  the  thigh 
just  below. 

The  literature  of  the  profession  is  full  of  discussions,  at  times 
acrimonious,  upon  the  subject  of  intra-  and  extra-capsular  fract- 
ures ;  their  relative  frequency,  their  differential  diagnosis,  their 

*Read  before  the  Kentucky  State  Medical  Society  at  Crab  Orchard. 
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appropriate  methods  of  treatment,  and  their  resulting  repair. 
But  practically  all  this  is  of  little  or  no  value.  It  is  impossible 
in  any  given  case  to  determine,  except  by  post-mortem  examina- 
tion, whether  the  fracture  lies  wholly  within  or  partly  without 
the  capsule  ;  for  only  upon  inspection  of  the  joint  can  it  be  known 
just  where  the  capsule  posteriorly  blends  with  the  synovial 
membrane.  Anteriorly  it  normally  comes  down  to  the  inter- 
trochanteric line,  but  upon  the  posterior  surface  it  may  stop  well 
up  toward  the  head  or  approach  quite  closely  the  line  joining  the 
trochanters.  In  other  words,  all  neck  fractures  are  intracapsu- 
lar in  front,  but  behind  some  are  and  some  are  not ;  and  I  know 
of  no  way  in  which  during  life  the  one  class  can  be  absolutely 
diagnosticated  from  the  other.  Just  here  lies  the  little  or  no  value 
of  all  specimens  of  assumed  bony  union  which  are  unaccompa- 
nied with  their  capsular  ligaments  left  in  situ.  The  wise  course 
therefore,  it  seems  to  me,  is  to  stop  with  the  determination  of 
the  existence  of  a  neck-fracture  ;  and  to  treat  all  cases  as  if  com- 
plete repair  by  bone  might  naturally  and  properly  be  expected, 
and  in  such  way  as  to  secure  the  desired  result  with  least  dis- 
comfort and  risk  to  the  patient. 

As  we  all  know,  the  cardinal  principles  in  the  treatment  of 
any  fracture  are  to  place  the  fragments  in  apposition  and  to 
keep  them  there  ;  and  the  careful,  faithful  attention  to  these 
principles  in  the  great  majority  of  cases  results  in  satisfactory 
union  without  regard  to  the  age  of  the  patient  or  to  the  bone 
broken.  Why,  then,  is  this  neck-fracture  so  generally  recovered 
from  with  a  fibrous  union,  shorter  or  longer  ;  and  at  times  fol- 
lowed by  entire  want  of  repair  ?  Because  (it  is  commonly  held) 
of  the  very  limited  blood -supply  to  the  upper  fragment,  the 
comparatively  small  area  of  the  surfaces  of  the  break,  and  of 
the  constant  presence  of  synovial  fluid  bathing  the  ends  of  the 
fragments.  But  if  the  amount  of  blood  carried  to  the  head  and 
neck  is  sufficient  for  growth  and  maintenance  in  a  state  of 
health,  it  surely  ought  to  be  enough  for  repair;* even  if  there 
is  no  increased  afflux  to  the  damaged  part  because  of  existing 
irritation  and  inflammation,  as  there  must  of  necessity  be. 
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In  all  other  parts  of  the  skeleton  the  mere  superficies  of  the 
fracture  surface  does  not  make  for  or  against  proper  consolida- 
tion ;  and,  besides,  the  area  in  the  fracture  under  consideration 
is  not  so  very  small.  In  fractures  involving  other  joints,  though 
synovial  fluid  in  excess  is  present,  still  firm  union  takes  place. 
Even  if  the  alleged  causes  of  failure  are  operative,  they  can  be 
so  only  to  a  limited  extent,  and  they  must  be  regarded  as  very 
largely  insufficient  to  produce  the  result  which  is  generally  ef- 
fected. What  then  is  it  that,  either  alone  or  in  connection  with 
defective  nutrition  and  excessive  secretion,  causes  the  ordinary 
imperfect  repair  of  neck  fractures  ?  To  what  is  due  ligamentous 
union  or  non-union  in  fractures  of  other  long  bones?  Chiefly, 
usually  wholly,  want  of  proper  apposition  of  the  fragments  and 
failure  to  keep  them  quiet — one  or  both.  Why  is  not  the  same 
thing  true  when  it  is  the  cervix  femoris  that  is  broken  ?  Let 
impaction  occur  at  the  time  of  the  accident,  and  let  it  not  be 
broken  up  by  injudicious  manipulation  or  by  inflammatory  soft- 
ening, and  repair  takes  place  readily  enough,  and  the  patient 
ultimately  has  a  useful  limb  ;  more  or  less  shortened,  more  or 
less  everted,  but  nevertheless  a  good  limb  upon  which  to  stand 
and  with  which  to  walk.  Why?  Not  because  more  blood  is 
carried  to  the  parts,  not  because  the  synovial  fluid  is  kept  out 
from  between  the  pieces,  but  because  these  latter  are  held  in 
firm  apposition.  Experimentally  pin  the  two  fragments  together, 
as  Senn  did,  and  complete  repair  will  follow.  In  the  unimpacted 
cases  treated  with  a  long  splint,  muscular  action  is  constantly 
tilting  or  sliding  the  fragments;  the  weight  of  the  body  resting 
upon  an  ordinary  bed  is  crowding  the  pelvis  and  with  it  the 
upper  fragment  down  upon  the  thigh  ;  and  every  time  the  patient 
is  moved  or  raised  even,  as  in  sliding  under  a  bed-pan,  displace- 
ment to  a  greater  or  less  extent  is  made  at  the  seat  of  injury. 
Is  it  any  wonder  that  imperfect  union  is  the  result  ? 

At  the  present  day  the  weight  and  extension  treatment  or  the 
immovable  dressing  is  much  more  generally  adopted  than  the 
time-honored  long  splint ;  which,  as  we  have  already  seen,  fails  in 
great  measure  of  securing  such  fixed  apposition  of  the  fragments 
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as  is  a  necessary  prerequisite  to  proper  repair.  The  weight 
and  extension  dressing,  which  answers  so  well  in  fractures  of 
the  shaft,  when  applied  to  those  of  the  neck  proves  defective  in 
so  far  as  it  permits  of  considerable  movement  at  the  seat  of 
injury,  does  not  control  the  outward  displacement  of  the  upper 
end  of  the  lower  fragment,  and  fails  in  the  very  essential  requi- 
site of  any  suitable  fracture  dressing  that  it  shall  altogether  pre- 
vent or  reduce  to  a  minimum  movement  of  the  joints  imme- 
diately above  and  below  the  line  of  break.  And,  further,  it  does 
not  and  can  not  keep  the  fragments  in  fixed  relation  to  each 
other  when  movements  of  the  trunk  or  limb  are  made ;  so  that 
if  changes  of  position  of  the  body  are  effected,  as  they  must  and 
will  be,  more  or  less  disturbance  of  the  fragments  must  result. 
The  immovable  dressing,  to  fully  satisfy  the  requirements  of 
the  case,  must  embrace  not  only  the  the  thigh,  but  the  pelvis,  or 
at  least  the  half  of  it ;  in  order  that  the  hip-joint  may  be  fixed, 
and  the  action  of  the  hip-muscles  restrained  as  far  as  possible. 
And  just  here  lies  the  difficulty  in  the  application  of  such  dress- 
ings, and  the  imperfection  of  it  as  generally  seen.  From  below 
the  level  of  the  great  trochanter  the  plaster-of-paris  bandage 
(and  this  is  of  course,  for  many  reasons,  the  best  of  the  immov- 
able dressings)  can  be  easily  put  on  ;  care  being  taken  to  prop- 
erly cut  it  out  and  protect  it  on  the  inner  side  so  that  no  undue 
pressure  shall  be  made  upon  the  region  of  the  genito-crural  fur- 
row, and  that  urine-soiling  shall  not  occur.  But  to  carry  it  up  to 
and  over  the  iliac  crest  and  inward  to  the  ischial  tuberosity — in 
other  words,  to  apply  it  over  the  whole  gluteal  region,  and  hold  it 
there,  requires  an  additional  girdling  of  the  upper  part  of  the 
opposite  half  of  the  pelvis  or  the  carrying  of  the  supporting 
dressing  obliquely  around  the  body  across  the  opposite  lumbar 
region.  Unless  this  is  done,  no  matter  how  closely  applied  at 
first,  in  a  few  hours,  or  at  most  days,  the  dressing  will  be  found 
to  have  sprung  off,  and  to  be  no  longer  exerting  due  pressure 
upon  the  hip  muscles  ;  as  the  result  of  which  the  motion  of  the 
joint  will  be  little  or  not  at  all  controlled,  probably  no  more  so 
than  if  the  bandage  had  only  been  carried  up  over  the  trochan- 
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ter  major.  Even  if  the  immovable  dressing  has  been  properly 
applied  and  well  maintained  in  position,  there  is  always  a  chance 
that  in  consequence  of  wasting  of  the  limb  sufficient  loosening 
may  take  place  to  permit  of  some  displacement  of  the  fragments ; 
to  prevent  which  the  weight  and  extension  treatment  may  be 
very  profitably  combined  with  the  fixed  dressing. 

Applied  early,  the  immovable  dressing  saves  the  patient  much 
suffering,  and  permits  with  safety,  so  far  as  the  fracture  is  con- 
cerned, of  such  changes  of  position  as  will  not  only  greatly  add 
to  comfort,  but  materially  lessen  the  chances  of  the  development 
of  that  hypostatic  pneumonia  which  is  so  often  the  direct  cause 
of  death. 

The  more  experience  I  have  had  of  this  method  of  treating 
neck  fractures  the  more  convinced  I  have  become  that  by  care- 
ful application  of  it  we  can  secure  better  results  with  less  trouble 
to  our  patients  and  to  ourselves  than  in  any  other  way  ;  and  I 
feel  confident  that  in  a  large  proportion  of  cases  recovery  will 
take  place  with  a  limb  of  good  functional  value. 

Perhaps  in  the  future  it  will  be  clearly  shown  that  the  rare 
occurrence  of  bony  union  in  the  past  has  been  simply  because 
the  fragments  of  the  broken  femoral  neck  have  not  been  kept 
steadily  in  apposition,  but  have,  by  the  permitted  motion  of  the 
hip-joint  and  the  unrestrained  muscular  action  upon  the  shaft, 
been  allowed  to  so  separate  and  play  upon  each  other  as  that 
only  an  imperfect  ligamentous  repair  has  been  possible. 

Cincinnati,  Ohio. 
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Selected  Monographs :  comprising  Albuminuria  in  Health  and 
Disease,  by  Dr.  H.  Senator  ;  Some  Considerations  on  the  Nature 
and  Pathology  of  Typhus  and  Typhoid  Fever,  by  the  late  Alex- 
ander P.  Stewart,  M.  D.;  Movable  Kidney  in  Women,  by  Dr. 
Leopold  Landau.  Pages  370.  London  :  The  New  Sydenham 
Society.     1884. 

Dr.  Senator's  contribution  to  this  volume  of  the  New  Syden- 
ham Society's  publications  consists  of  three  articles,  a  treatise 
on  Albuminuria  in  Health  and  Disease,  and  two  appendices,  the 
first  a  contribution  to  the  theory  of  urinary  secretions  and  the 
second  the  hygienic  treatment  of  albuminuria,  the  whole  trans- 
lated from  the  German  by  Dr.  T.  P.  Smith.  The  author's  com- 
plimentary dedication  to  Prof.  Virchow  is  dated  Berlin,  October, 
1 88 1.  The  matter  of  the  treatise  is  therefore  fresh,  and  em- 
bodies the  mature  fruit  of  the  distinguished  author's  erudition 
and  carefully  acquired  experience. 

The  harmony  of  sequence  will  be  better  attained  by  first 
noticing  the  author's  views  of  the  theory  of  urinary  secretion, 
as  presented  in  the  second  article,  which  is  introduced  in  these 
words  :  "  It  is  well  known  that  there  are,  at  the  present  time, 
two  opposite  theories  on  the  subject  of  the  secretion  of  urine ; 
one  of  these  may  be  described  as  the  filtration  theory,  the  other 
as  the  secretion  theory." 

Without  attempting  to  follow  the  author  in  his  lucid  delinea- 
tion of  the  lumps  of  truth  and  the  grains  of  error  in  each  of 
these  theories,  the  conclusion  at  which  he  logically  arrives  may 
be  comprehensively  stated  in  his  own  language,  viz.,  "  I  consider 
myself  justified  in  concluding  that  there  are  no  reasons  what" 
ever  for  relinquishing  the  theory  that  a  transudation  alone  es- 
capes from  the  glomerular  vessels  of  the  kidneys,  in  accordance 
with  the  laws  of  filtration.  Secondly,  that  a  secretion  of  the 
specific  constituents  of  urine  in  a  watery  (concentrated)  solution 
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takes  place  in  the  convoluted  uriniferous  tubules,  and  it  there- 
fore follows  that  perfect  urine  represents  a  mixture  of  a  trans- 
uded with  a  secreted  solution."  And  Dr.  Senator's  position 
will  be  fairly  presented  if  to  this  quotation  there  be  added  the 
statement  that  he  holds  that  the  filtrate  that  has  traversed  the 
tufts  of  the  glomeruli  contains  all  the  ingredients  of  the  blood 
that  can  physiologically  pass  through  membranes,  inclusive  of 
the  sundry  salts  and  albumen,  thus  making  the  presence  of 
albumen  in  physiological  urine  a  postulate. 

Dr.  Senator's  treatise  on  albuminuria  consists  of  an  intro- 
duction and  six  sections,  and  is  thorough  and  exhaustive.  As 
shown  above,  albumen  in  urine  is  not  necessarily  a  pathological 
product,  and  it  is  only  when  the  quantity  is  augumented  through 
some  structural  change  in  the  kidneys,  or  because  of  an  altered 
blood  pressure  or  a  deterioration  in  the  blood  itself,  that  it  can 
be  claimed  as  the  result  of  disease. 

An  important  position  of  the  author  is  that  there  are 
several  kinds  of  albumen  in  pathological  urine,  and  the  pres- 
ence of  only  a  part  of  them  can  be  detected  by  the  ordinary 
tests  of  heat  and  nitric  acid,  which  renders  the  diagnosis  of  some 
of  the  forms  of  albuminuria  an  affair  of  difficulty.  He  points 
out  that  serum,  albumen,  and  globulin  are  derived  directly  from 
the  blood,  and  peptone  and  pro-peptone  possibly  from  the  blood 
as  well  as  from  certain  degenerative  changes  in  the  glandular 
and  epithelial  cells  of  the  kidneys  and  in  other  tissues.  And 
he  indicates  other  forms  of  albuminoid  substances  that  some- 
times appear  as  morbid  products  in  urine,  the  real  nature  and 
source  of  which  are  still  obscure. 

A  careful  study  of  this  admirable  treatise  will  disclose  how 
much  important  scientific  information  touching  albuminuria 
there  is,  not  yet  incorporated  into  our  text-books  nor  em- 
braced in  special  works  on  urinary  diseases. 

Dr.  Senator's  third  paper  is  on  the  hygienic  treatment  ot 
albuminuria,  and  he  establishes  the  importance  of  this  theme  by 
saying :  "  As  regards  the  therapeutics  of  albuminuria,  every 
unprejudiced  physician  will  confess  that  up  to  the  present  time 
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we  have  not,  on  the  whole,  been  very  successful  with  our  purely 
medicinal  treatment.  This  is  the  reason  why  new  remedies  are 
continually  being  recommended.  They  are,  however,  as  little 
efficacious  as  the  old  ones."  Diet  is  of  the  first  importance,  and 
the  rule  of  eating  he  advises  is,  eat  enough,  but  in  small  quan- 
tities frequently  repeated,  rather  than  heavy  meals  at  long 
intervals.  Eggs  should  be  avoided.  Partake  sparingly  of  ma- 
ture meats,  but  more  freely  of  lamb,  veal,  and  young  fowls. 
Fish  are  good.  Fresh  vegetables  may  be  consumed  freely,  but 
the  leguminous,  which  contain  albumen,  are  not  equal  to  others. 
Milk  as  a  beverage  is  good,  but  a  diet  of  milk  exclusively  will 
not  answer,  although  much  talked  about.  Milk  with  white 
bread,  or  milk-gruel  made  with  flour  or  oatmeal  is  equally  good. 
Saline  mineral  waters,  warm  or  cold  according  to  the  peculiari- 
ties of  the  case,  are  advisable.  Light  sour  wines  are  allowable, 
and  in  some  cases  beer,  but  the  stronger  alcoholic  liquors  must  all 
be  discarded.  Proper  bathing  is  commended  ;  rest  is  enjoined, 
and  a  suitable  climate  is  pre-eminently  indicated.  Egypt — when 
the  war  shall  be  over — is  an  excellent  country  for  the  invalid,  but 
any  locality  with  an  equable,  warm,  dry  atmosphere  is  appropriate. 

This  is  a  hasty  mention  of  some  of  the  chief  points  of  the 
author's  scheme  of  hygiene  for  the  victims  of  albuminuria,  but 
they  are  not  presented  dogmatically  by  him  ;  on  the  contrary, 
in  every  instance  scientific  reasons  are  distinctly  and  intelli- 
gently set  forth  for  the  recommendations  made. 

Dr.  Stewart's  paper  on  "  The  Nature  and  Pathology  of 
Typhus  and  Typhoid  Fever  "  is  a  little  over  forty-five  years  old, 
having  been  read  to  the  Parisian  Medical  Society  in  April,  1840. 
Any  medical  man  of  to-day  who  was  not  a  practitioner  as  early 
as  1850  will  not  have  caught  a  full  view  of  the  warmth  of  the 
controversy  concerning  the  identity  or  non- identity  of  typhus 
and  typhoid  fever  that  glowed  in  the  medical  journals  and  other 
professional  literature  for  fifteen  years  preceding  1850,  unless  he 
has  been  a  special  student  of  the  effusions  of  the  controversial- 
ists of  that  day  discussing  these  points.  The  hot  contest  raged 
for  years. 
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It  is  not  pretended  that  Dr.  Stewart  was  the  first  to  make 
proclamation  of  the  distinctive  characters  of  these  diseases.  It 
is  admitted  that  Dr.  Gerhard  had  in  1837  made  the  American 
profession  acquainted  with  them  in  a  paper  published  in  the 
American  Journal  of  the  Medical  Sciences,  but  it  is  claimed, 
and  properly  enough,  that  Dr.  Stewart's  memoir  on  the  subject, 
which,  although  read  first  in  Paris,  was  published  the  same  year 
in  the  Edinburgh  Medical  and  Surgical  Journal,  was  largely 
influential  in  establishing  correct  views  in  the  premises  in  the 
professional  mind  in  Great  Britain.  His  investigation  had  been 
searching,  under  ample  opportunity  and  favorable  circumstances, 
and  he  presented  his  observations  and  the  conclusions  founded 
thereon  in  such  plain  and  forcible  logic  that  they  have  never 
been  invalidated,  and  it  was  probably  the  double  incentive  of 
preserving  in  a  permanent  and  accessible  form  so  valuable  a  dis- 
sertation, and  by  the  same  act  to  testify  their  appreciation  of 
the  character  and  talents  of  a  recently-deceased  member,  that 
induced  the  New  Sydenham  Society  to  make  this  production  a 
part  of  one  of  its  publications  for  1884. 

Dr.  Landau's  treatise  on  ''Movable  Kidney  in  Women"  was 
prepared  by  the  author,  who  is  privat-docens  in  the  University 
of  Berlin,  in  188 1,  and  the  translation  was  done  in  1884  by 
Francis  Henry  Champneys,  F.  R.  C.  D. 

Much  labor  has  been  devoted  by  the  author  to- the  anatomy 
and  partial  physiology  of  the  kidneys,  and  also  to  the  history 
and  statistics  of  movable  kidney.  ^Of  one  hundred  cases  in 
which  the  age  of  the  patient  is  given,  fifteen  were  between 
twenty  and  thirty,  forty-three  between  thirty  and  forty,  and 
twenty-one  between  forty  and  fifty,  making  seventy-nine  per 
cent  between  the  ages  of  twenty  and  fifty.  In  ninety-seven 
cases  returned  by  sex,  eighty-seven  were  women  and  ten  were 
men.  In  one  hundred  and  seventy-eight  cases  the  right  kidney 
was  movable  in  one  hundred  and  fifty-one,  the  left  in  thirteen, 
and  both  in  fourteen  cases. 

As  illustrating  the  diversity  of  opinion  in  the  profession 
touching  the  importance  of  movable  kidney,  the  author  quotes 
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Rosenstein,  viz.,  "  Knowledge  of  the  facts  in  point  is  more  im- 
portant as  a  means  of  avoiding  errors  in  diagnosis  than  on  its 
own  account,  since  the  affection  causes  no  great  inconvenience,  and 
treatment  is  powerless  to  relieve  it ;"  and  then  quotes  Keppler 
on  the  other  hand,  who  "  regards  even  uncomplicated  movable 
kidney  as  a  deadly  disease,  which  should  be  extirpated  when- 
ever it  gives  rise  to  symptoms." 

Two  leading  indications  for  relief  of  this  present  to  the  au- 
thor ;  the  first  is  reposition  of  the  organ  and  its  maintenance  in 
place,  and  the  second  is  to  extirpate  it.  To  maintain  a  floating 
kidney  in  place  there  are  two  methods  :  one  is  to  bind  and  pad 
the  abdomen,  which  is,  however,  rarely  successful,  and  the  other 
is  to  sew  it  fast  to  the  abdominal  walls,  which  should  never  be 
tried.  Although  it  is  difficult  to  secure  a  dislocated  kidney  in 
situ,  much  comfort  can  be  secured  to  the  patient  by  holding  it 
quiet  in  its  abnormal  situation  by  appropriate  external  dressings 
to  the  abdomen.  So  far  as  extirpation  is  concerned,  the  author 
reports  six  cases,  three  of  which  were  fatal.  Fifty  per  cent  is  a 
serious  mortality,  but  the  cases  are  too  few  to  warrant  the  con- 
clusion that  this  is  the  true  ratio  for  extirpation  of  movable 
kidney,  though  it  differs  but  slightly  from  the  statistics  of  Dr. 
Gross,  who  reported  to  the  late  meeting  of  the  American  Surgi- 
cal Society  in  Washington  two  hundred  and  eleven  nephrec- 
tomies for  all  causes,  with  a  mortality  of  forty-seven  per  cent. 

Dr.  Landau's  paper,  though  evidencing  great  research,  and 
containing  much  valuable^  information,  appears  to  lack  some- 
thing of  that  fullness,  exactness,  and  clearness  that  the  nature 
and  obscurity  of  movable  kidney  demand  to  be  entirely  satisfac- 
tory to  the  earnest  inquirer.  And,  further,  the  translator  appears 
to  have  been  too  large  or  too  small  for  clean  work  in  that  situ- 
ation. He  had  to  indite  a  preface  in  which  he  belittles  the 
literary  attainments  of  his  principal,  and  asserts  that  the  author's 
quotations  are  almost  invariably  incorrect,  so  that  for  accuracy 
he  had  to  go  to  original  sources.  And  at  sundry  places,  in 
bracketed  marginal  notes,  the  translator  has  been  moved  to  cor- 
rect  the    author  in   his    facts,   deductions,  and   inferences.     In 
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truth,  these  disagreements  are  so  frequent  and  so  pointed  that 
one  is  almost  forced  to  the  conclusion  that  the  Society  would 
have  done  better  to  have  omitted  the  author's  paper  and  invited 
the  translator  to  prepare  one  in  lieu  thereof — that  is,  if  the  inti- 
mations of  the  superiority  of  the  translator  by  the  translator  be 
well  grounded.  j.  F.  h. 


Modern  Therapeutics  of  the  Diseases  of  Children  :  with 
Observations  on  the  Hygiene  of  Infancy.  By  Joseph  F.  Edwards, 
M.  D.,  editor  of  the  Annals  of  Hygiene,  associate  editor  of  the 
Medical  and  Surgical  Reporter,  author  of  "  Bright' s  Disease  and 
Its  Treatment,''  Fellow  of  the  College  of  Physicians,  of  Philadel- 
phia, etc.     Pages  346.     Philadelphia:   D.  G.  Brinton.     1885. 

From  an  announcement  on  an  advertising  page  at  the  end  of 
this  volume  we  are  informed  that  the  author  edited  the  eighth 
edition  of  "  Naphey's  Modern  Medical  Therapeutics/'  which  ser- 
vice doubtlessly  furnished  him  with  the  principal  part  of  the 
material  for  this  work,  otherwise  it  would  appear  improbable 
that  even  so  industrious  a  man  as  Dr.  Edwards  would  expect  to 
find  his  account  for  so  much  labor  as  would  be  necessary  to  pre- 
pare the  copy  for  this  work  if  it  alone  were  the  only  result  of 
all  the  time  and  pains  bestowed  upon  it. 

Over  four  hundred  writers  are  quoted,  hailing  from  all  parts 
of  the  civilized  world,  and  to  obtain  their  views,  books,  mono- 
graphs, and  periodicals  unnumbered  must  have  been  consulted. 
"  General  Remarks  on  Therapeutics  of  Children  "  is  the  title  of 
the  first  article  in  the  book,  and  thirty  pages  are  devoted  to  its 
consideration  and  the  ideas  of  twenty-seven  authors  are  recited  ; 
but  a  more  appropriate  name  would  be  "  Infantile  Medical  Sal- 
magundi," for  it  includes  almost  every  thing  of  a  general  char- 
acter that  these  twenty-seven  authors  have  written  concerning 
the  examination,  medication,  food  and  feeding,  dress,  training, 
schooling,  nervous  organization,  idiosyncracies,  dentition,  in- 
sanity, and  so  on,  of  children,  all  mixed  up  in  the  most  admi- 
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rable  confusion,  without  regard  to  the  order  of  succession  or 
the  association  of  related  topics. 

This  olio  is  followed  by  the  consideration  of  about  one  hun- 
dred special  diseases,  alphabetically  arranged,  beginning  with 
anemia  and  ending  with  vulvitis.  The  extent  to  which  each  dis- 
ease is  considered  appears  to  have  depended  somewhat  on  its 
importance  in  the  estimation  of  the  author,  or  on  the  number  of 
writers  treating  of  it  that  he  met  with,  or  in  some  instances  on 
a  combination  of  the  two  inducements.  For  example,  chorea 
has  two  pages,  two  authorities  are  cited,  two  formal  prescrip- 
tions are  presented,  and  eighteen  separate  drugs  referred  to ; 
apthae  has  one  page,  two  authorities,  one  formal  prescription, 
and  seventeen  special  drugs,  while  cephalhematoma  is  disposed 
of  in  eleven  lines,  two  authorities  cited,  and  three  applications 
recommended.  On  the  other  hand,  scarlet  fever  occupies 
twenty-six  pages,  sixty-one  authors  are  referred  to,  and  there 
are  given  twenty-four  formal  prescriptions ;  diarrhea  thirty-five 
pages,  forty-nine  authors,  and  fifty-five  formal  prescriptions,  and 
diphtheria  forty-three  pages,  eighty-three  authors,  and  sixty- 
eight  formal  prescriptions,  while  in  each  case  the  special  drugs 
recommended  are,  like  the  minor  articles  at  a  rural  vendue,  too 
numerous  to  mention.  Three  hundred  and  sixty-six  formal 
prescriptions  are  printed  in  the  volume,  each  in  connection  with 
the  disease  for  which  it  is  intended,  and  associated  with  the 
name  of  the  physician  who  prepared  it. 

There  are  three  indices  to  the  volume ;  one  of  diseases,  a 
second  of  remedies,  and  a  third  of  authors.  They  are  all  appa- 
rently full,  but  the  last  imperfect  in  that,  while  professing  to 
refer  to  the  pages  where  the  author's  views  may  be  consulted;  it 
does  so  only  to  a  limited  extent.  For  example,  the  index  refers 
to  the  name  of  Dr.  Edward  Henoch  as  appearing  on  only  nine 
pages,  while  in  fact  he  is  the  favorite  author  to  quote,  and  his 
opinions  are  introduced  in  all  but  a  minority  of  the  one  hun- 
dred diseases  therapeutically  discussed. 

The  foregoing  may  perhaps  convey  some'  idea  of  the  charac- 
ter, extent,  and  drift  of  the  book  ;  such  is  its  design,  but  nothing 
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short  of  inspection  will  enlighten  as  to  the  thorough  therapeutic 
jumble  to  be  found  in  its  contents.  No  principles  are  laid  down 
to  guide  the  inquirer,  but  the  ideas  and  opinions  of  the  four 
hundred  writers  are  introduced — the  wise,  the  learned,  and  the 
experienced  along  with  the  foolish,  the  ignorant,  and  the  novice, 
on  a  common  level,  with  nothing  to  distinguish  one  from 
another.  The  methods  of  two  parties  quoted  in  the  therapeu- 
tics of  the  same  disorder  are  diametrically  opposed,  without  a 
syllable  of  why  they  differ  or  which  is  right.  For  instance,  Dr. 
K.  says  every  patch  of  diphtheria  in  the  throat  should  be 
painted  "with  a  strong  solution  of  the  nitrate  of  silver"  in  the 
beginning,  while  Dr.  H.  says  such  applications  "  must  be 
avoided  at  any  cost."  Such  books  contain  vast  stores  of  ma- 
terial from  which  the  lazy,  reckless  therapeutist  may  draw  hap- 
hazard, and  do  good  or  evil,  as  chance  may  have  it,  but  they 
are  not  in  the  interest  of  scientific  medicine,  and  they  teach 
nothing,  unless  it  be  the  imperfect  state  of  infantile  therapeutics 
in  the  regular  profession,  and  that  children  may  survive  both 
very  serious  diseases  and  very  heterogeneous  medication. 

j.  F,  H. 


Perils  of  American  Women,  or  a  Doctor's  Talk  with  Maid- 
en, Wife,  and  Mother.  By  G.  L.  Austin,  M.  D.,  with  a 
Recommendatory  Letter  from  Mrs.  Mary  A.  Livermore.  Pages  240. 
Boston:  Lee  &  Shepard,  Publishers.     1883. 

The  title  of  this  little  volume,  its  handsome  make  up,  gilt- 
edged,  with  a  lithographic/^  simile  copy  of  the  letter  of  Mrs. 
Livermore  as  a  frontispiece,  all  constitute  an  a  priori  testimony 
that  the  work  is  an  ad  captandum  production,  intended,  under 
the  semblance  of  a  candid,  chaste  scientific  dissertation  on  the 
normal  structure  and  morbid  activity  of  woman's  sexual  organs, 
to  attract  the  attention  of  the  more  or  less  cultured  youngish 
prurient  persons  of  both  sexes  who  are  under  the  dominion  of 
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a  salacious  disposition,  and  a  perusal  of  its  pages  by  an  ordinary 
professional  reader  unfortunately  aflfords  nothing  to  amend  this 
first  impression. 

An  examination  of  the  advance  sheets  of  the  work  by  Mrs. 
Livermore  drew  from  her  sentences  of  warm  approval,  but  then 
there  seems  to  have  been  something  in  its  composition  that  un- 
balanced her  usual  womanly  equanimity  and  inspired  the  pen- 
ning of  this  aberratic  sentiment,  conveyed  in  somewhat  unre- 
fined phrase,  viz.,  "  I  am  especially  thankful  for  Dr.  Austin's  dis- 
paraging words  concerning  the  unclean  army  of 'gynecologists.' 
I  regard  these  specialists  as  a  pestiferous  set,  and  the  bare  men- 
tion of  them  is  the  same  in  its  effect  upon  me  as  a  red  flag  to  a 
bull."  It  is  the  lack  of  a  sound,  discreet  judgment  in  the  bull 
that  allows  him  to  become  furious  on  the  flirting  of  a  red  flag  in 
his  face,  and  by  the  same  token  one  draws  one's  conclusion  of 
the  causes  of  Mrs.  L's.  ruffled  condition  on  the  mere  mention  of 
gynecologists — par  nobile  fratrum. 

The  first  chapter  of  the  book  presents  the  anatomy  of  the 
female  organs  of  generation  in  concise,  well  selected,  strictly 
technical  language  that  none  but  an  anatomist  can  understand. 
The  illustration  has  no  correspondence  with  the  text,  and  it 
would  require  much  previous  training  for  any  one  to  comprehend 
that  it  was  intended  to  represent  the  pelvis  of  a  woman  bisected 
in  the  median  line. 

From  this  the  author  proceeds  to  paint  in  ornate  colors  the 
relation  between  the  development  of  the  sexual  organs  and  love, 
and  continues  the  legend  until  the  ardent  passion  leads  to  mar- 
riage, the  objective  goal  from  the  beginning.  Then  chapter  iv 
opens  with  this  florid  rhetoric  :  "  We  have  now  arrived  at  the 
bridal  night,  during  which  life  is  only  tenderness  and  infatua- 
tion. This  new  and  sudden  situation,  consecrated  to  please,  to 
love,  to  confess  it,  and  to  hear  it.  repeated,  makes  giddy,  en- 
chains, transports  in  spite  of  one's  self.  It  is  a  delirium,  it  is  an 
exaltation  which  holds  one  fast  in  a  ravishing  madness." 

Subsequent  chapters  treat  of  labor,  prevention  of  conception, 
abortion,  disorders  of  menstruation,  displacements  of  the  uterus. 
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nervous  prostration  and  cognate  subjects  in  a  manner  that  may 
attract,  but  certainly  can  not  valuably  instruct,  the  class  to  which 
it  is  ostensibly  addressed.  An  appendix  of  six  pages  containing 
twenty-two  prescriptions  with  which  the  ailing  maid,  wife,  and 
mother,  is  to  cure  herself  and  keep  out  of  the  clutches  of  the 
"pestiferous"  gynecologists  closes  the  volume.  j.  f.  h. 


Berlin  as  a  Medical  Center :  A  Guide  for  American  Practi- 
tioners and  Students.  By  Horatio  R.  Bigelow,  M.  D.,  etc.  Re- 
printed from  the  New  England  Medical  Monthly.  Sandy  Hook, 
Conn:  New  England  Publishing  Company.     1885. 

This  handsome  and  handy  little  volume  is  the  outcome  of  a 
series  of  letters  writen  by  the  author  to  the  New  England  Med- 
ical Monthly  during  his  stay  in  Berlin. 

As  its  title  implies  it  is  intended  as  a  guide  to  the  American 
physician  who  purposes  prosecuting  his  studies  in  the  German 
capital;  and  a  very  valuable  and  trustworthy  guide  it  un- 
doubtedly will  prove  to  be  to  the  persons  for  whom  it  was  pre- 
pared. It  tells  how  to  get  to  and  from  Berlin  in  the  cheapest 
and  best  way,  where  to  go  on  arrival,  the  quarter  of  the  city  in 
which  will  be  found  the  best  hotels,  boarding  houses,  and  rooms, 
the  restaurants  at  which  are  served  the  best  meals  for  the  least 
money,  the  clinics  which  utilize  the  largest  amount  of  material, 
the  lectures  which  are  the  most  attractive,  and  scores  of  other 
things  which  the  visitor  can  learn  from  no  other  source  in  so 
convenient  a  way.  But  the  work  has  a  value  quite  above  and 
beyond  that  of  a  mere  guide-book.  It  contains  one  or  two 
statements  that  every  one  looking  forward  to  a  course  of  study 
in  the  great  Prussian  city  should  read  and  ponder  well  before 
leaving  home.  Dr.  Bigelow  has  been  over  the  ground  and 
speaks  as  one  in  authority.  He  says — and  it  does  him  honor  to 
say  it: 

"Although  the  fact  is  not  admitted  here,  yet  it  is  a  fact  never- 
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theless,  that  New  York  as  a  School  of  Gynecology  is  far  ahead 
of  Berlin,  both  in  the  manner  and  the  matter  thereof.  Better 
work,  cleaner  work,  and  more  conservative  work  is  done  at  home. 
A  work  that  is  more  enduring,  since  it  lives  in  the  freedom  from 
suffering  and  the  happy  spirits  of  the  many  women  whose  cases 
have  been  watched  and  who  have  not  recklessly  been  subjected 
to  operative  interference.  Professors  Schrceder  and  Gusserow 
only  have  clinics  here.  In  New  York  alone  there  are  clinics  by 
Emmet,  by  Barker,  by  Lusk,  by  Munde,  by  Thomas,  by  Wylie, 
by  Skene,  by  Dawson,  by  Garrigues,  by  Hunter,  and  Gillette,  all 
of  whom  have  achieved  celebrity  from  hard,  honest  work,  and 
faithful  study.  Emmet  and  Goodell  are  very  largely  quoted 
here,  and  Skene's  book  has  received  frequent  commendation. 
The  "American  Journal  of  Obstetrics"  has  taken  high  rank, 
and  its  eminent  editor  is  very  generally  known  and  respected. 
No  city  in  the  world  offers  greater  advantages  of  study  to  the 
practitioner  than  New  York.  There  is  nothing  in  Germany  sim- 
ilar to  our  Post-graduate  Schools,  and  only  in  so  far  as  it  may 
be  a  part  of  a  liberal  education  is  it  necessary  for  the  student 
of  medicine  to  seek  opportunities  abroad." 

The  writer  heard  one  of  the  most  eminent  of  the  Edinburgh 
faculty  say  a  few  years  back,  "  The  time  has  come  when  we  must 
send  our  students  to  America  to  study  gynecology."  A  short 
time  after  a  son  of  the  speaker  spent  a  season  in  New  York 
studying  the  operative  work  of  its  gynecologists.  If,  however, 
our  countrymen  must  cross  the  sea,  the  little  mentor  under 
notice  tells  him  that  he  has  found  the  bromide  potassium  to  be 
the  only  satisfactory  medicine  in  sea-sickness,  but  that  this  often 
fails,  while  Mellin's  Food  will  often  be  retained  when  the  stom- 
ach rejects  every  thing  else.  He  also  suggests  that  the  traveler 
take  along  a  supply  of  seidlitz  powders.  In  our  own  person 
the  bromide  availed  not,  nor  would  the  seidlitz  stay  down,  but 
the  Mellin's  Food  was  acceptable  and  useful,  while  a  good  article 
of  koumiss  was  most  grateful  to  the  palate  and  did  much  to 
allay  nausea. 
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On  Buried  Sutures,  or  Suturing  Separately  Periosteum 
to  Periosteum,  Muscle  to  Muscle,  Deep  Fascia  to  Deep 
Fascia,  and  Skin  to  Skin,  after  Deep  Incisions  of  All 
Kinds. — C.  B.  Keetley,  F.  R.  C.S.,  Senior  Surgeon  to  the  West 
London  Hospital,  makes  the  following  valuable  contribution 
to  the  British  Medical  Journal: 

Buried  sutures  or  "sunk  sutures,"  as  they  have  been  also 
called,  are  such  as  are  completely  covered  by  the  skin,  and  do 
not  involve  that  structure  at  all.  In  the  form  of  sutures  uniting 
the  fragments  of-  fractured  bones,  especially  the  olecranon  and 
patella,  they  have  long  been  employed,  and  also  as  sutures  to 
unite  divided  nerves  and  tendons,  as  well  as  wounded  veins,  in- 
testines, and  other  hollow  structures.  But  all  the  above  men- 
tioned forms  of  buried  suture  differ  essentially  in  their  objects 
from  those  to  which  I  wish  to  call  attention. 

The  sutures  of  which  I  now  wish  to  speak  are  employed  with 
intent  to  influence  the  whole  course  and  final  result  of  wounds 
in  general.  For  instance,  let  us  suppose  buried  sutures  of  the 
first  kind  to  have  been  used  to  unite  the  two  ends  of  a  divided 
nerve;  the  use  of  the  other  kind  of  buried  sutures  would  now 
commence,  and  proceed  as  follows: 

Whatever  muscles  or  aponeuroses  had  been  divided  in  cutting 
down  upon  the  nerve  would  be  restored  to  their  original  relation- 
ships, and  kept  tt\ere  by  aseptic  animal  sutures,  such  as  carbol- 
lized  gut ;  then  the  wound  in  the  deep  fascia  would  be  sepa- 
rately sewn  up.  Finally,  the  wound  in  the  skin  would  be  closed 
by  either  catgut  or  silver,  or  whatever  might  be  preferred 
What  good  do  we  expect  to  get  from  this  ? 

1.  We  need  no  drainage-tubes.  No  spaces  or  pockets  are 
left  wherein  blood  or  serum  can  collect,  and  therefore  it  does 
not  collect.  I  presume  that  all  wounded  vessels,  of  a  size  such 
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that  the  blood-pressure  would  force  blood  out  of  them  in  spite 
of  the  buried  sutures,  have  been  carefully  secured,  and  that  the 
wound  is  thoroughly  aseptic. 

2.  The  sutured  muscles  and  aponeuroses  are  eventually  per- 
fectly restored  as  regards  function,  as  also  is  the  deep  fascia. 
Even  the  deep  fascia  has  important  functions,  especially  in  cer- 
tain localities,  and  in  connection  with  the  following  points: 

3.  Deep,  rough,  and  depressed  cicatrices  are  avoided. 

4.  Necrosis  of  the  bone  and  sloughing  of  soft  tissues  are 
prevented. 

This,  like  other  important  developments  of  antiseptic  surgery, 
has  attracted  most  attention  in  Germany.  There  it  appears  to 
have  originated  in  the  practice  of  Werth,  the  gynecologist,  who 
praised  the  sutures  highly,  as  tending  to  success  in  operations 
for  ruptured  perineum.  It  is,  however,  Esmarch's  assistant, 
Neuber  (the  inventor  of  decalcified  bone  drainage-tubes)  and 
Professor  Kuster,  who  are  the  chief  apostles  and  pioneers  of 
this  great  advance  in  surgery,  for  such  I  esteem  it. 

Kuster  read  his  paper  at  the  last  meeting  of  the  Society  of 
German  Surgeons.  In  the  discussion  which  followed,  Esmarch 
having  stated  that  with  these  sunk  sutures  drainage-tubes 
could  be  altogether  dispensed  with,  he  was  asked,  "What,  after 
excision  of  the  hip?"  He  thereupon  answered,  shortly  and 
decisively,  "Yes." 

Turning  to  my  own  experience,  I  have  carefully  recorded 
the  details  of  two  amputations  of  the  -thigh,  and  one  of  the  leg, 
two  excisions  of  the  hip,  one  case  of  evidement  of  the  bones  of 
the  knee-joint,  one  wedge-osteotomy  of  the  hip,  one  osteotomy 
of  the  tibia  and  fibula,  one  operation  for  ununited  fracture  of  the 
same  bones,  two  suturings  of  fractured  patellae,  one  removal  of 
sequestrum  in  necrosis  of  the  symphisis  pubis,  with  large 
abscess  in  the  abdominal  wall ;  one  operation  for  congenital 
contraction  of  the  knee  by  open  antiseptic  incision ;  one  incis- 
ion to  examine  a  chronic  swelling  of  the  parotid,  one  excision 
of  multiple  sebaceous  glands  of  the  head,  and  two  cases  of 
resection  of  the  quadriceps  extensor  cruris.     In  all  these  seven- 
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teen  cases,  except  two,  the  buried  sutures  have  done  all  which 
sanguine  hopes  could  expect  of  them.  But,  in  stating  this,  I 
must  confess  that  I  have  not  always  dared  to  dispense  with 
drainage-tubes.  I  simply  thought  I  ought  to  feel  my  way  cau- 
tiously. Of  the  two  cases  which  I  have  mentioned  as  being 
exceptions,  one  was  an  almost  hopeless  case  of  amputation  ol 
the  thigh  in  an  old  lady,  over  seventy,  who  suffered  from  slough- 
ing of  almost  all  the  soft  parts  of  one  lower  extremity,  from  the 
knee  downward,  with  burrowing  of  pus  up  to  the  hip,  the  cause 
being,  erysipelas.  .She  died  forty-eight  hours  after  the  opera- 
tion. The  remaining  case  possibly  casts  a  slur  upon  buried 
sutures,  or  upon  their  employment  in  my  hands.  A  man,  aged 
thirty,  with  advanced  strumous  disease  of  the  knee,  tuberculous 
disease  of  both  lungs,  and  hectic  fever,  had  the  knee  freely  ex- 
cised, and  all  the  diseased  synovial  tissues  removed  with  scis- 
sors and  sharp  spoons.  The  bones  were  then  fixed  firmly 
together  with  silver  sutures,  and  the  wounded  soft  parts  secured 
with  buried  sutures.  His  only  hope  could  lie  in  speedy  osseous 
union.  Unfortunately  the  edges  of  the  flap  sloughed.  Thus 
frequent  changes  of  dressing,  with  consequent  slight  disturb- 
ances of  the  ends  of  the  bene,  were  necessitated.  Finally,  our 
efforts  to  keep  the  wound  aseptic  failed,  and  amputation  was  per- 
formed. I  think  it  possible  that  my  covered  sutures  had  seri- 
ously interfered  with  the  imperfect  blood-supply  in  this  poor 
enfeebled  creature. 

I  will  describe  briefly  two  or  three  of  the  above  cases  and 
their  results.  In  amputating  the  leg,  two  lateral  and  very  short 
rounded  skin-flaps  were  made.  A  very  short  distance  (about 
half  an  inch)  above  the  angles  of  junction  of  the  skin-flaps,  the 
muscles  were  divided  by  a  circular  sweep.  The  periosteum  was 
divided  nearly  as  low  down  as  the  muscles,  and  turned  back  up 
to  the  level  where  the  bones  were  divided.  The  periosteum 
must  be  reflected  to  an  eighth  of  an  inch  or  more  beyond  the 
point  of  division  of  the  bone,  and  carefully  held  out  of  the  way, 
without  being  stripped  further  up,  while  the  saw  is  being  used. 
Next,  the  vessels  are  tied  until  it  is  time  to  put  in  the  sutures. 
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About  three  or  four  will  draw  the  periosteum  securely  over  the 
cut  surfaces  of  each  bone,  leaving  a  small  opening  opposite  the 
medulla.  Next,  the  muscles  and  aponeuroses  of  the  extensor 
side  are  united  to  those  of  the  flexor  side,  more  or  less  en  masse, 
by  five  or  six  sutures  of  strong  catgut.  These  sutures  had 
better  not,  as  a  rule,  be  made  to  go  quite  through  to  the  deep 
surfaces  of  these  structures,  but  should  be  half  an  inch  to  one 
inch  from  the  cut  edges  of  the  superficial  surface.  The  bones 
are  thus  completely  covered.  Next,  the  deep  fascia  should  be 
separately  sutured,  and  lastly  the  skin. 

Almost  the  first  time  I  ever  tried  buried  sutures  was  in  an 
amputation  of  the  leg  (middle  third)  done  in  February,  1884,  in 
the  West  London  Hospital.  The  flaps,  when  thus  sewn  up, 
were  too  tight  to  allow  room  for  a  drainage-tube  to  be  inserted 
without  violence.  Therefore  none  was  used,  except  one  of  very 
small  size  passed  through  one  corner  of  the  skin-incision,  but 
not  into  the  depth  of  the  wound.  This  case  was  further  com- 
plicated by  the  fact  that,  owing  to  an  unhealthy  condition  of  the 
marrow,  the  medulla  of  both  tibia  and  fibula  was  scraped  out 
right  up  to  the  upper  epiphyses  of  those  bones;  and  the  medul- 
lary cavities,  thus  emptied,  were  injected  with  liquor  hydrargyri 
perchloridi  (whose  strength,  it  may  be  remembered,  is  just  over 
I  in  1000). 

Healing  took  place  throughout  by  the  first  intention,  except 
as  regards  the  skin,  which  gaped  a  little  when  its  sutures  gave 
way.  The  patient  has  long  been  quite  convalescent,  and  is 
using  an  artificial  leg. 

The  large  abscess  cavity  in  connection  with  the  necrosed 
symphysis  pubis  extended  outward  as  far  as  the  iliac  crest  and 
was  nearly  as  wide.  It  was  supposed,  when  sent  to  me,  to  be  an 
inguinal  hernia.  I  slit  it  up,  scraped  out  its  lining  thoroughly, 
and  closed  it  in  with  sutures  which  passed  from  side  to  side 
beneath  its  floor,  but  not  through  the  skin ;  it  was  thus  reduced 
to  a  long  narrow  and  shallow  groove.  This  I  closed  with  super- 
ficial sutures.  The  deep  sutures  held  on  till  the  depth  of  the 
cavity  was  obliterated  by  the  healing  process.     At  the  lowest 
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angle  of  the  wound  a  drainage-tube  was  passed  straight  down  to 
the  small  cavity  from  which  the  necrosed  symphysis  had  been 
extracted. 

In  no  cases  have  I  found  these  sutures  more  brilliantly  suc- 
cessful than  in  dealing  with  sebaceous  cysts  of  the  head.  Hav- 
ing dissected  out  three  from  the  scalp  I  obliterated  the  remain- 
ing cavities  by  two  buried  sutures  in  each,  passing  them  well 
beneath  the  floor  of  each  small  wound.  No  cutaneous  sutures 
were  used  at  all ;  the  skin-wounds  did  not  gape.  Over  the 
wounds  was  placed  a  coat  of  salicylic  acid  dissolved  in  ether,  as 
well  as  a  little  powdered  salicylic  acid.  No  bandages  were 
used.  The  patient  went  daily  to  his  work  and,  a  fortnight  after- 
ward, washed  the  salicylic  scab,  as  it  might  be  called,  off  three 
sound  linear  cicatrices.  It  is  important  to  say  that  he  was  not 
allowed  to  brush  his  hair  during  the  treatment ;  it  was  kept 
both  tidy  and  aseptic  by  occasionally  sponging  with  a  wash  con- 
taining spirit,  corrosive  sublimate,  and  rose-water. 

In  conclusion,  I  have  to  say  that  it  is  only  in  strictly  anti- 
septic surgery  I  would  venture  to  recommend  the  use  of  these 
sutures ;  but  that,  in  the  case  of  all  surgeons  who  have  faith  in 
antiseptic  theory  and  practice,  they  will  find  in  buried  sutures 
an  effective  and  beautiful  addition  to  their  methods. 

The  Management  of  Placenta  Previa;  an  Improved 
Method  by  which  to  Complete  the  First  Stage  of  Labor 
in  such  Cases. — We  copy  portions  of  a  paper  on  this  subject, 
by  Dr.  Malcolm  McLean,  as  it  appears  in  the  Obstetric  Gazette. 

The  author  exhibited  some  instruments,  modifications  01 
mechanical  appliances  already  known,  but  which  so  simplified 
their  application  that  the  completion  of  the  first  stage  of  labor 
may  be  more  promptly,  easily,  and  safely  accomplished  by  their 
use  than  by  any  other  means  at  our  command. 

The  conclusions  to  which  the  author  of  the  paper  arrived 
were  substantially  as  follows  : 

1.  In  any  case  of  placenta  previa  avoid  the  application  01 
chemical  styptics. 
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2.  Inasmuch  as  the  dangers  from  hemorrhage  were  greater 
than  all  else,  preparations  to  induce  premature  labor  should  be 
made. 

3.  In  primiparous  cases  with  rigid  tissues,  the  vagina  should 
be  well  distended  with  the  colpeurynter  or  tampon  until  cervical 
dilatation  had  taken  place. 

4.  It  was  safer  to  rely  upon  thorough  continuous  pressure 
by  Barnes'  dilator  than  upon  pressure  by  the  fetal  parts. 

5.  Where  the  placenta  was  lateral  or  partial,  and  there  were 
no  indications  for  hastening  the  labor,  the  method  of  Braxton 
Hicks  might  be  practiced,  consisting  of  turning  by  the  biman- 
ual method  as  soon  as  possible,  pulling  down  a  leg  and  with  it 
the  breech  of  the  child,  tamponing  the  ruptured  placental  ves- 
sels, and  then  letting  the  delivery  be  completed  spontaneously, 
or  aided  by  gentle  traction. 

6.  When  the  head  presented  and  the  os  was  dilated,  or 
very  dilatable,  rupture  the  membranes. 

7.  Podalic  version  was  to  be  preferred  to  the  application  ot 
forceps  within  the  cervix,  especially  when  the  cervix  was  dry. 

8.  Complete  vaginal  tamponing  might  be  applied  and  left  in 
position  in  cases  in  which  other  means  were  not  at  hand. 

9.  The  dangers  of  septic  infection  with  the  proper  use  of  tam- 
pons and  dilators  was  so  slight  that  it  need  not  be  considered. 

10.  Wherever  possible,  delivery  should  be  accomplished 
deliberately. 

11.  The  greatest  care  must  be  exercised  not  to  convey  infec- 
tious material  to  the  mother's  system,  which  involved  the  appli- 
cation of  the  great  principle  of  absolute  cleanliness. 

The  discussion  was  opened  by  Dr.  W.  T.  Lusk,  who  said, 
notwithstanding  his  substantial  indorsement  of  the  views  offered 
by  the  reader  of  the  paper,  he  wished  to  say  a  few  words  with 
reference  to  the  Braxton  Hicks'  method  advocated  so  strongly 
by  Lomer.  From  statistics  it  appeared  that  in  ninety-three 
cases  in  which  this  method  had  been  adopted  there  was  only  a 
single  death — a  result  which  certainly  was  extraordinary,  and  so 
extraordinary  that  it  was  worthy  of  most  careful  consideration. 
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Soon  after  looking  over  these  statistics,  Dr.  Lusk  was  called 
to  a  case  of  placenta  previa  occurring  in  the  practice  of  Dr.  Spauld- 
ing  of  Harlem,  and  a  day  was  finally  appointed  for  beginning 
premature  labor.  On  account  of  delay,  over  which  the  consul- 
tation had  no  control,  the  day  for  inducing  premature  labor  was 
postponed,  and  when  finally  the  day  was  reached  on  which  it 
was  to  be  begun,  he  was  summoned  before  the  hour  appointed, 
and  on  arrival  found  that  the  labor  had  begun  spontaneously, 
and  that  the  os  externum  was  nearly  completely  dilated,  with 
the  internal  os  dilated  to  about  the  size  of  a  silver  half-dollar. 
Dr.  Lusk  at  once  prepared  the  patient,  introduced  his  hand  into 
the  vagina,  passed  two  fingers  through  the  cervix,  ruptured  the 
membranes,  pulled  down  an  extremity,  and  the  version  was 
completed,  the  whole  operation  probably  occupying  not  more 
than  two  or  three  minutes.  Then  the  breech  was  brought  down 
into  the  cervix.  Thus  far,  the  dangers  to  the  mother  are  almost 
nothing,  and  now  the  question  arises  concerning  the  life  of  the 
child,  can  it  be  saved?  Although,  of  course,  this  is  a  secondary 
consideration,  it  is  desirable  to  do*so,  if  possible.  In  order  to 
prevent  hemorrhage,  he  found  that  it  was  necessary  to  make 
slight  traction  upon  the  breech,  just  sufficient  to  retain  the 
child  in  contact  with  the  surface  from  which  the  hemorrhage 
might  take  place,  and  in  a  very  short  time  the  child  was  deliv- 
ered alive.  The  patient  was  a  multipara,  which  favored  the 
accomplishment  of  labor  with  a  living  child,  and  the  manipula- 
tions were  practiced  with  comparative  ease;  doubtless  if  the 
patient  had  been  a  primipara  the  difficulties  would  have  been 
much  greater  than  they  were;  but  the  method  was  eminently 
satisfactory. 

The  patient  did  well  until  two  or  three  days  later,  when 
she  died  somewhat  suddenly  from  pulmonary  embolism,  pro- 
bably due  to  delay  in  the  induction  of  premature  labor.  So 
far  as  checking  the  hemorrhage  was  concerned,  he  could  not 
speak  of  the  method  in  too  high  terms  of  commendation.  The 
method  of  treatment,  therefore,  of  placenta  previa,  which  he  felt 
disposed  to  recommend,  was  to  tampon  the  vagina  if  dilatation 
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of  the  cervix  has  just  begun,  and  as  soon  as  possible  introduce 
a  Barnes'  dilator  into  the  cervix,  and  when  the  cervix  is  suffi- 
ciently dilated  to  render  the  extraction  of  the  child  a  matter  of 
no  great  danger,  proceed  to  follow  it  up  by  the  method  of  Brax- 
ton Hicks.  He  should  hesitate  very  much  before  adopting  the 
method  by  rupture  of  the  membranes  and  trusting  to  uterine 
contractions  to  bring  the  head. 

Dr.  Isaac  E.  Taylor  thought  that  a  distinction  should  be  made 
in  the  treatment  of  placenta  previa,  between  the  cases  of  pla- 
centa centralis  and  cases  of  placenta  lateralis,  or  partial  previa. 
The  treatment  of  partial  separation  of  the  placenta  is  so  simple 
that  it  required  but  little  consideration. 

With  regard  to  placenta  centralis  early  delivery  should  be 
effected,  for  the  patient's  life  was  in  great  jeopardy..  This  was 
to  be  accomplished  by  dilatation  of  the  neck  of  the  womb  and 
resorting  to  version,  and  version  could  be  best  accomplished  by 
the  bimanual  method,  that  is,  by  the  aid  of  external  manipula- 
tions. The  dilatation  of  the  cervix  might  be  accomplished  by 
different  means.  When  Barnes'  dilators  were  used,  or  a  vaginal 
tampon,  dilatation  or  separation  of  the  placenta  did  not  take 
place  at  the  internal  os,  but  it  excited  contractions,  and  the  pla- 
centa was  partially  separated  when  the  os  was  dilated  to  the 
size  of  a  two-shilling  piece.  Nature  had  then  done  her  work, 
and  the  case  became  one  in  which  only  partial  separation  was  to 
be  accomplished. 

Out  of  fourteen  cases  of  placenta  centralis  which  had  been 
under  his  care,  only  five  deaths  had  occurred.  In  most  of  the 
cases  of  placenta  centralis  the  children  were  lost,  but  that  was  a 
matter  of  but  little  moment  as  compared  to  the  saving  of  the 
life  of  the  mother. 

Dr.  Taylor  remarked  especially  with  reference  to  the  situa- 
tion of  the  placenta  in  placenta  centralis,  and  said  that  he  had 
established  by  ocular  demonstration  the  fact  that  the  placenta 
was  not  attached  to  any  part  of  the  cervical  canal. 

Dr.  W.  M.  Polk  said  he  thought  the  point  brought  out  by 
Dr.  Taylor,  namely,  that  of  making  a  distinction  between  pla- 
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centa  centralis  and  partial  attachment  of  the  placenta,  was  an 
important  and  practical  one,  as  there  was  a  great  difference  in 
the  management  of  these  two  classes  of  cases.  The  fact  of  the 
placenta  being  central  added  very  much  to  the  danger,  both 
with  reference  to  the  mother  and  the  child. 

As  far  as  the  general  management  of  these  cases  was  con- 
cerned, it  was  practically  that  adopted  by  Dr.  Taylor,  and  Dr. 
Polk  believed  that  the  vaginal  tampon  was  the  safest  remedy 
which  could  be  employed.  The  points  suggested  by  Dr.  Mc- 
Lean, that  the  ablest  obstetrician  would  often  find  difficulty  in 
introducing  Barnes'  dilators,  was  one  which  most  obstetricians 
were  willing  at  once  to  grant,  and  therefore  any  device  which 
would  facilitate  the  introduction  of  the  dilating  bags  would  be 
very  acceptable.  But  it  seemed  to  him  that  the  wisest  plan  to 
be  adopted  was  the  simplest  and  safest  plan  for  meeting  the 
hemorrhage,  and  the  tampon  was  probably  the  best  way  by 
which  it  could  be  arrested.  He  would  suggest  that  modification 
of  the  tampon  by  the  use  of  the  roller  bandage  would  not  fulfill 
the  indication's  at  all.  He  did  not  pretend  to  say  that  it  had  not 
done  so  in  Dr.  Taylor's  skillful  hands,  but  it  must  also  be  said 
that  there  were  but  few  who  were  equally  skilled  in  obstetric 
manipulations.  Dr.  Polk  recommended  thorough  tamponing  of 
the  vagina,  and  by  balls  of  cotton  tied  together  kite-tail  fashion 
to  facilitate  removal,  as  the  best  and  most  effectual  method,  and 
also  introduced  by  the  aid  of  Sims'  speculum. 

With  regard  to  after-treatment,  if  the  method  of  management 
advocated  by  Lomer  was  adopted,  and  the  child  was  ignored, 
the  management  of  these  cases  was  comparatively  simple,  and 
certainly  the  introduction  of  the  hand  into  the  vagina  and 
through  the  nearly  completely  dilated  cervix  gave  the  accouch- 
eur thorough  control  of  the  situation.  With  perforated  mem- 
branes, version  according  to  Braxton  Hicks'  method  could  be 
readily  performed ;  then  bringing  down  one  leg,  allowing  the 
other  leg  and  body  to  remain  in  the  cavity  of  the  uterus,  such 
pressure  was  exerted  on  the  lower  segment  of  the  uterus  as 
would  completely  control  hemorrhage. 
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One  would  think  that  the  child  need  not  suffer  materially  in 
these  cases,  because  the  hemorrhage  is  arrested,  and  the  extrac- 
tion can  be  accomplished  very  readily;  but  the  statistics  referred 
to  by  Dr.  Lusk  prove  conclusively  that  the  mortality  to  the 
child  is  very  great. 

The  use  of  Barnes'  dilator  was  unquestionably  a  measure  of 
very  great  value  in  the  milder  cases,  where  the  placenta  is 
attached  to  the  borders  of  the  os,  or  a  small  portion  overlaps 
the  cervix,  so  that  the  hemorrhage  will  not  probably  last  long; 
but  where  we  have  to  deal  with  central  implantation,  Dr.  Polk 
preferred  to  commence  and  continue  with  the  tampon  until  the 
cervix  was  certainly  dilated  sufficiently  to  permit  version. 

Dr.  Polk  also  sustained  Dr.  Taylor's  opinion,  that  the  pla- 
centa is  not  attached  to  any  part  within  the  cervical  canal,  and 
referred  to  museum  specimens  which  illustrated  that  point. 

Dr.  E.  L.  Partridge  wished  to  commend  the  rubber  bags  in 
the  management  of  placenta  previa  of  both  forms,  and  he  also 
spoke  against  the  use  of  the  tampons,  especially  with  reference  to 
the  liability  of  conveying  septic  material  to  the  mother,  for  in 
very  many  instances  at  least  the  material  of  which  they  were 
composed  was  such  as  rendered  the  liability  of  the  induction  of 
septic  infection  very  great. 

He  indorsed  the  view  that  the  little  pocket  on  the  side  of 
Barnes'  dilator  must  be  abandoned,  and  regarded  Dr.  McLean's 
instrument  as  a  most  excellent  device  for  the  introduction  of  the 
bags.  With  reference  to  the  liability  of  hemorrhage  to  occur 
during  the  change  of  the  ordinary  Barnes'  dilators,  the  point 
that  had  been  referred  to  by  Dr.  McLean,  he  believed  that  it 
did  not  constitute  a  serious  objection  to  the  use  of  Barnes' 
dilators,  for  he  had  used  them  in  four  cases  of  placenta  previa, 
and  no  hemorrhage  had  occurred  in  either  of  them  during  the 
period  of  the  withdrawal  of  one  bag  and  the  insertion  of  an- 
other. The  rubber  bag  goes  directly  to  the  source  of  hem- 
orrhage, and  was  the  most  effectual  means  at  our  command  for 
controlling  this  hemorrhage,  as  had  been  brought  out  by  the 
author  of  the  paper,  and  this  pressure  should  be  continued  until 
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the  cervix  was  dilated.  According  to  his  experience  the  fur- 
ther obstetric  procedure  had  been  by  version,  as  recommended 
by  the  very,  large  majority  of  obstetricians,  and  complete  ver- 
sion— not  the  method  advocated  by  Braxton  Hicks.  Dr.  Part- 
ridge did  not  regard  placenta  previa  under  ordinary  circum- 
stances as  a  serious  complication  of  labor. 

Dr.  P.  F.  Munde  said  he  had  seen  twelve  cases  of  placenta 
previa,  four  of  which  were  centralis,  and  the  others  partial  pre- 
via. Of  these  twelve  women  only  two  died,  and  four  children 
were  born  dead. 

Dr.  Munde  regarded  the  three  cardinal  points  in  the  manage- 
ment of  placenta  previa  to  be  as  follows :  first,  to  arrest 
hemorrhage  ;  second,  dilatation  of  the  cervical  canal  and  also 
of  the  soft  parts  sufficiently  to  allow  easy  manipulation,  and 
then,  third,  rupture  of  the  membranes  and  speedy  extraction  of 
the  child,  as  rapidly  as  possibly  consistent  with  safety  to  the 
soft  parts.  He  had  usually  employed  the  colpeurynter  to  ac- 
complish dilatation,  but  any  instrument  which  distended  the 
upper  part  of  the  vagina  was  sufficient.  If  the  cervical  canal  was 
dilated  to  the  size  of  a  silver  half  dollar  he  thought  that  dilata- 
tion could  be  completed  immediately  and  delivery  of  the  child 
accomplished  at  once,  better  than  to  turn  and  block  the  pas- 
sages with  the  child,  leaving  nature  to  take  care  of  the  case. 
Although  the  life  of  the  child  was  of  secondary  consideration, 
yet  he  thought  that  complete  version  and  rapid  delivery,  as  indi- 
cated, was  equally  safe  for  the  mother,  and  that  it  would  in- 
crease the  chance  for  saving  the  life  of  the  child. 

Dr.  W.  E.  Forest  thought  it  important  to  first  establish  labor 
pains,  and  for  this  purpose  the  use  of  the  colpeurynter  or  vagi- 
nal tampon  was  better  than  the  use  of  Barnes'  dilators,  for  the 
cervical  canal  might  be  thoroughly  dilated  and  yet  no  uterine 
contractions  take  place,  and  under  such  circumstances  the  con- 
dition of  things  was  very  unpleasant,  not  to  say  dangerous. 

His  plan  of  tamponing  the  vagina  was  by  means  of  cotton 
balls  soaked  with  soapsuds,  which  rendered  it  unnecessary  to 
use  a  speculum,  and  he  believed  that  the  vaginal  canal  could 
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be  thoroughly  tamponed  in  this  way.  This  tamponing  was  fol- 
lowed by  pains  which  dilated  the  cervical  canal,  and  when  dila- 
tation was  sufficient  the  child  could  be  easily  turned  by  bringing 
down  a  foot,  and  the  labor  went  on  because  the  pains  had 
already  been  established  before  the  version  was.  practiced.  If, 
however,  the  os  was  dilated  rapidly,  as  by  means  of  Barnes' 
dilators,  there  were  no  natural  conditions  present  for  the  subse- 
quent process  of  labor. 

Dr.  McLean,  in  closing  the  discussion,  said  that  if  there  was 
one  thing  which  Barnes'  dilators  accomplished  it  was  to  produce 
uterine  contractions  quicker  than  could  be  done  by  any  other 
method,  and  it  was  because  of  this  that  he  urged  their  use.  The 
colpeurynter  would  excite  contractions,  but  not  so  quickly,  and 
besides  it  was  not  known,  when  the  vagina  was  distended  with 
the  colepurynter,  exactly  how  much  dilatation  of  the  cervical 
canal  had  been  secured  until  the  colpeurynter  was  removed,  and 
then  a  rush  of  blood  might  come,  which  did  not  follow  dilata- 
tion with  the  rubber  bag. 

Mechanical  Dysmenorrhea;  Rapid  Dilatation.  —  Prof. 
Theophilus  Parvin,  M.  D.,  said  of  this  subject  in  a  recent  clini- 
cal lecture  (College  and  Clinic  Record): 

The  patient  is  twenty-four  years  of  age.  She  has  been  mar- 
ried six  years,  but  has  never  been  pregnant.  She  suffered  from 
dysmenorrhea  before  marriage,  and  this  suffering  has  been 
greatly  increased  since. 

Examination  shows  that  there  is  very  decided  anteflexion  of 
the  uterus,  and  that  the  uterine  cavity  is  peculiarly  sensitive,  espe- 
cially in  the  vicinity  of  the  internal  os.  I  should  state  that  the 
pain  she  has  in  menstruating  is  intermittent  in  character — a  pain 
and  then  a  pause,  and  thus  the  series  goes  on,  just  as  you  have 
in  the  first  stage  of  labor  a  succession  of  pains  with  intervals  of 
rest,  continuing  until  resistance  of  the  os  uteri  is  overcome.  Of 
course,  in  this  use  of  the  word  pain  we  consider  it  the  synonym 
of  uterine  contractions,  a  liberty  of  speech  very  commonly  taken, 
though   the   contractions    are   not  the  pains,  only  their  cause. 
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After  the  patient  is  etherized  rapid  dilatation  of  the  cervical 
canal  will  be  done.  Dr.  Matthews  Duncan,  who  rejects  mechan- 
ical for  spasmodic  dysmenorrhea,  regards  dilatation  as  the  most 
important  means  of  cure ;  his  method  of  dilating  is  by  bougies, 
gradually  increasing  their  size,  the  whole  process  being  accom- 
plished in  six  or  eight  times,  the  intervals  being  two  or  three 
days.  Of  course,  any  dilatation  to  be  efficient  must  include  that 
of  the  internal  os  uteri.  Now  it  makes  no  great  difference 
whether  the  disease  be  called  mechanical  or  spasmodic,  when 
the  treatment  is  the  same.  It  is  possible  that  a  sensitive,  irrita- 
ble cervical  canal  may  have  its  sensibility  blunted  by  the  re- 
peated passage  of  a  bougie,  just  as  a  similar  condition  of  the  male 
urethra  is  treated,  and  thus  spasmodic  contraction  be  prevented ; 
but  whence  the  necessity,  if  this  be  not  a  mechanical  dysmenor- 
rhea, of  increasing  the  size  of  the  dilating  bodies,  and  how  does 
it  happen  that  in  almost  all  cases  there  is  some  uterine  defor- 
mity, anteflexion  being  especially  frequent?  In  addition  to  a 
graduated  set  of  solid  uterine  bougies,  sponge,  sea-tangle,  and 
tupelo  tents  are  used  for  dilatation.  But  most  operators  prefer 
an  instrument  devised  for  the  especial  purpose,  Ellinger's  dila- 
tor, or  some  modification  of  it.  This  dilator  has  two  blades, 
but  the  late  Dr.  Sims  devised  one  with  three,  and  I  recently 
showed  you  one  made  by  Dr.  Molesworth,  having  four  blades. 
The  instrument  which  is  now  shown  you,  and  which  I  will  use 
in  this  case,  is  the  device  of  Dr.  Ellwood  Wilson,  of  this  city,  he 
having  had  it  made  some  sixteen  years  ago  ;  it  is  especially  suited 
for  cases  where  the  flexion  is  great,  and  it  further  has  this  advan- 
tage over  the  "Ellinger,"  the  blades  of  which  move  apart  in 
parallel  lines,  and  at  least  most  if  not  all  of  its  modifications, 
they  having  the  same  parallelism  of  movement,  that  it  does  not 
dilate  equally,  but  most  at  the  internal  os,  the  point  where  the 
greatest  dilatation  is  needed.  Dr.  Wilson  has  been  using  the 
instrument  for  many  years,  and  his  success  with  it  certainly 
strongly  commends  it.  It  is  probable  that  in  no  city  of  the 
United  States  is  the  use  of  the  uterine  dilator  more  frequent 
than  in  Philadelphia — indeed,  such  dilatation  might  be  called 
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almost  a  Philadelphia  operation — and  I  have  yet  to  know  of  a 
serious  accident  following  its  proper  employment.  The  dilata- 
tion may  be  abrupt  or  gradual ;  the  latter,  of  course,  is,  as  one 
might  infer,  the  safer,  and  it  may  be  done  without  an  anesthetic, 
but  it  may  require  weeks  for  its  accomplishment.  A  speculum, 
I  mean,  of  course,  that  of  Sims,  or  of  Simon,  facilitates  the 
introduction  of  the  dilator,  but  some  prefer  to  use  the  instru- 
ment without  exposure  of  the  os.  In  this  case,  however,  the 
speculum  will  be  used,  and  the  cervix  caught  by  the  tenaculum, 
so  that  those  who  are  nearest  may  see  the  method  as  far  as  possi- 
ble. I  should  have  stated  that  there  is,  posteriorly  to  the  uterus 
and  apparently  attached  to  it,  a  tumor,  hard,  resisting,  and  some- 
what irregular  in  form,  which  is  probably  the  result  of  an  in- 
flammation of  a  portion  of  the  pelvic-peritoneum.  Such  inflam- 
mation, or  pelvi-peritonitis,  is  not  uncommon  as  a  consequence 
of  severe  and  long-continued  dysmenorrhea.  I  shall  have  more 
to  say  upon  the  subject  in  connection  with  a  patient  to  be  pre- 
sented afterward,  and  my  reference  to  the  subject  now  is  for  the 
purpose  of  stating  that  if  such  inflammation  be  recent,  if  you 
find  sensitiveness  of  the  inflammatory  swelling,  you  would 
wisely  postpone  the  dilatation  needed  in  the  case,  lest  you 
might  kindle  anew  the  inflammation.  I  now  go  on  with  the 
dilatation,  gradually,  by  means  of  the  screw  at  the  handle  ot 
the  instrument,  separating  the  blades  a  half  or  two  thirds  of  the 
distance  they  can  be  extended.  Then,  after  keeping  them  thus 
separated  for  two  or  three  minutes,  I  reverse  the  movement  of 
the  screw,  bringing  them  together,  and  withdraw  the  instru- 
ment. I  now  pass  into  the  cervical  canal  an  applicator,  wrapped 
with  cotton,  the  latter  being  saturated  with  a  solution  of  iodine 
in  glycerine,  this  solution  being  the  strength  of  Dr.  Churchill's 
tincture.  It  is  almost  certain  that,  for  a  time  at  least,  menstrua- 
tion will  be  free  from  pain,  and  it  is  possible  that  during  this 
interval  the  patient  may  become  pregnant,  for  dilatation  is  not 
only  a  cure  for  dysmenorrhea,  but  also  may  be  for  sterility. 
Dilatation  is  resorted  to  almost  daily  in  the  Hospital  Dispensary, 
and  has  been  for  years,  without  there  having  occurred  in  any 
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cases  any  serious  results.  This  dilatation  is  usually  gradual, 
that  is,  the  patient  comes  several  times  before  the  stretching  of 
the  cervical  canal  is  completed,  and  hence,  probably,  the  happy 
exemption  from  serious  consequences.  The  instrument  there 
used  is  a  modification  of  Ellinger's,  made  by  Gemrig  &  Son,  of 
this  city,  and  is  known  as  Dr.  Goodell's.  Dr.  Goodell,  by  the 
way,  is  a  very  warm  advocate  of  the  operation. 

Incontinence  of  Urine  in  Children. — Dr.  J.  Lewis  Smith 
read  a  paper  on  this  subject  (Obstetric  Gazette),  in  which  he 
mentioned  eight  causes,  two  of  which  might  sometimes  be  pres- 
ent in  the  same  case : 

1.  Too  great  acidity  of  the  urine,  causing  undue  contraction 
of  the  bladder. 

2.  Increased  quantity  of  urine. 

3.  The  presence  of  stone  in  the  bladder,  in  which  case  the 
incontinence  is  both  diurnal  and  nocturnal. 

4.  Abnormal  contractile  power  of  the  muscular  coat  of  the 
bladder.  The  importance  of  this  cause  is  shown  by  the  fact  that 
belladonna,  which  controls  muscular  irritability,  is  useful  in 
such  a  large  number  of  cases  of  enuresis. 

5.  Weakness  of  the  muscular  fibers  constituting  the  sphinc- 
ter of  the  bladder.  This  is  rare  in  children  in  good  health,  and 
Dr.  Smith  gave  an  account  of  one  case  in  which  it  was  asso- 
ciated with  spina  bifida. 

6.  Reflex  action  through  the  agency  of  the  nerves  supplying 
other  organs  in  addition  to  the  bladder.  In  this  class  are  the 
cases  due  to  structural  disease  of  the  spine,  ascarides  in  the 
rectum,  phimosis,  preputial  adhesions,  etc. 

7.  The  dreaming  of  the  child  that  it  is  in  a  convenient  place 
for  urinating.  To  this  psychical  cause  attention  has  been  directed 
by  Dr.  Roberts  Bartholow.  That  the  enuresis  is  to  a  consider- 
able extent  under  the  control  of  the  will  is  shown  in  cases  where 
the  habit  has  been  broken  up  by  the  sending  of  the  child  among 
strangers  or  to  a  boarding  school,  where  the  sense  of  shame  has 
constituted  an  influence  sufficient  for  the  purpose.     Numerous 
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instances  are  also  on  record  where  a  flogging  has  permanently 
broken  up  the  habit. 

8.  Malformation  of  the  bladder  or  its  appendages.  Dr.  Mad- 
den has  reported  the  case  of  a  young  lady  who  suffered  from  a 
constant  dribbling  of  urine,  both  by  day  and  night,  in  which  he 
found,  on  examination,  that  there  was  a  malformation  of  the 
right  ureter,  which  discharged  the  urine  from  the  kidney  on 
that  side  directly  into  the  vulva  instead  of  into  the  bladder. 

In  the  treatment  the  great  point  was  to  discover  the  cause. 
If  the  affection  seemed  to  depend  on  the  character  of  the  urine, 
this  was  to  be  rendered  as  bland  and  unirritating  as  possible, 
and  Dr.  Smith  said  that  since  he  had  recognized  the  acid  char- 
acter of  the  urine  as  a  frequent  cause  of  incontinence  he  had  been 
able  to  treat  very  satisfactorily  quite  a  large  class  of  cases  which 
had  formerly  proved  troublesome.  It  was  his  practice  to  en- 
deavor to  render  the  urine  as  bland  as  tepid  water.  If  there  was 
acidity  he  gave  from  three  to  five  drops  of  liquor  potassae,  well 
diluted,  three,  four,  five,  or  six  times  a  day,  until  the  urine 
became  neutral  in  reaction,  and  then  to  continue  the  alkali  in 
just  sufficient  quantities  to  maintain  the  neutral  condition. 

When  there  was  increased  functional  activity  the  great 
reliance  was  to  be  placed  on  belladonna.  The  tincture  was  the 
preparation  commonly  used  in  this  country,  and  of  this  five 
drops  might  be  given  every  night  and  morning,  the  dose  being 
increased  by  one  drop  each  day  until  the  desired  effect  was 
obtained  or  the  physiological  action  of  the  drug  had  become 
apparent.  When  belladonna  was  found  efficient  it  was  to  be 
kept  up  for  some  weeks  in  full  doses,  and  the  quantity  then 
gradually  diminished.  This  agent  had  been  highly  lauded  by 
Trousseau,  who  used  it  in  large  doses.  Dr.  Smith  related  a 
case  in  his  own  practice  in  which  a  girl  eleven  years  old,  who 
suffered  from  both  diurnal  and  nocturnal  enuresis,  and  who  had 
previously  taken  belladonna  and  other  remedies,  was  cured. 
The  urine  was  highly  acid,  and  the  treatment  which  he  pre- 
scribed was  five  drops  of  liquor  potassae  three  times  a  day  (or 
more,  if  this  was  necessary  to  keep  the  urine  neutral  in  reaction), 
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and  tincture  of  belladona  in  nine-drop  doses,  the  quantity  grad- 
ually to  be  increased  to  fourteen  or  fifteen  drops. 

If  the  enuresis  were  simply  due  to  the  large  quantity  of  urine 
secreted,  the  liquid  food  was  to  be  restricted,  especially  toward 
evening,  and  if  diabetes  were  present,  of  course  the  treatment 
appropriate  to  that  disease  was  to  be  adopted.  In  diabetes  insip- 
idus ergot  was  found  to  be  of  great  service.  Suspicion  of  the 
presence  of  a  stone  in  the  bladder  would  be  excited  by  painful 
micturition,  increased  quantity  of  mucus  in  the  urine,  and  sudden 
stoppage  of  the  full  stream.  The  use  of  the  sound  would  confirm 
the  diagnosis,  and  the  stone  could  then  readily  be  crushed.  In 
every  case  of  incontinence  it  was  important  to  make  a  careful 
examination  of  the  parts  contiguous  to  the  bladder,  such  as  the 
rectum  and  the  genital  organs,  for  the  existence  of  ascarides, 
phimosis,  preputial  adhesions,  hardened  smegma,  etc.  If  the 
enuresis  were  due  to  paresis  of  the  sphincter,  a  treatment  very 
different  from  that  of  belladonna  was  required,  and  here  ergot, 
either  alone  or  in  connection  with  nux  vomica  or  strychnia,  was 
found  very  useful  in  restoring  the  impaired  innervation  and 
stimulating  muscular  contractility. 

A  considerable  number  of  re'medies  which  were  formerly 
employed  to  a  large  extent  for  incontinence  of  urine  were  now 
seldom  used,  but  some  of  them  were  still  deserving  of  confi- 
dence in  certain  special  cases.  Among  these  was  strychnia. 
In  children  under  four  years  of  age  there  was  some  danger  in 
giving  it,  and  it  was  better  to  employ  nux  vomica  under  the 
circumstances,  but  above  that  age  it  was  perfectly  safe  to  use  it. 
Tincture  of  cantharides,  although  as  a  rule  an  unpleasant  rem- 
edy, could  sometimes  be  employed  with  advantage  if  given  in 
small  doses.  Cubeb  and  vegetable  tonics  and  astringents  were 
also  sometimes  called  for. 

Dr.  Smith  referred  to  the  use  of  baths  and  douches,  and  to 
the  suggestion  of  Trousseau,  that  the  patient  should  be  required 
to  urinate  as  frequently  as  possible  during  the  daytime. 

Dr.  J.  W.  S.  Gouley  said  the  most  frequent  causes  of  the 
enuresis  were  lithuria  and  polyuria,  the  latter  being  often  met 
Vol.  XXXII.— 4 
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with  in  nervous  children.  Children,  after  they  became  two  or 
three  years  old,  did  not  wet  their  clothing  in  the  daytime,  but 
only  at  night.  In  some  instances  such  children  retained  the 
habit  until  they  were  grown,  and  he  had  seen  men  twenty-five, 
thirty,  and  forty  years  of  age  who  were  still  subject  to  it.  No 
amount  of  whipping  could  cure  a  child  of  wetting  the  bed ;  on 
the  contrary,  corporal  punishment  could  do  harm  and  only  make 
the  condition  worse.  Lithuria  was  much  more  common  in 
young  subjects  than  was  generally  supposed.  When  this  was 
present  there  was  not  an  accumulation  of  urine,  but  a  constant 
enuresis,  both  diurnal  as  well  as  nocturnal.  He  believed  that 
there  should  be  both  general  and  local  treatment.  He  thought, 
however,  that  it  was  a  mistake  to  attempt  to  make  the  urine  as 
"  bland  as  tepid  water,"  as  Dr.  Smith  spoke  of  doing.  This 
would  only  increase  the  enuresis,  as  very  bland  urine,  like  pure 
water  itself,  was  known  to  be  irritating  to  the  bladder.  But  in 
connection  with  the  internal  administration  of  iron,  more  partic- 
ularly the  old  fashioned  tincture  of  muriate  oi  iron,  he  had 
often  afforded  great  relief  by  the  introduction  of  the  sound  or 
catheter  every  two  or  three  days.  As  a  rule  the  steel  sound  if 
skillfully  used,  was  preferable  to  the  gum  catheter.  In  both 
girls  and  boys  (although  the  number  of  the  former  he  had  seen 
suffering  from  enuresis  was  quite  small)  he  had  observed  excel- 
lent results  from  his  practice. 

Dr.  Smith  said,  in  regard  to  chloral,  that  he  had  not  tried  it 
in  this  connection,  but  it  seemed  to  him  that  if  it  was  given  in 
nocturnal  enuresis  it  would  only  tend  to  aggravate  the  trouble 
by  inducing  more  profound  sleep. 


Rapid  Dilatation  of  the  Uterine  Canal  for  Dysmen- 
orrhea and  Sterility. — At  a  late  meeting  of  the  Philadelphia 
Obstetrical  Society,  Dr.  Win  .Goodell  brought  forward  his  expe- 
rience in  rapid  dilatation,  and  its  advantages,  as  compared  with 
the  use  of  tents  and  Sims'  cutting  operation,  both  formerly  his 
favorite  modes  of  treatment. 

He  uses  two  sizes  of  Ellinger's  dilators.     He  considers  them 
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best  because  their  blades  separate  parallel  to  each  other.  The 
smaller  is  used  to  pilot  the  way  for  the  more  powerful  one.  The 
patient  is  fully  anesthetized  and  given  a  rectal  suppository  of 
the  aqueous  extract  of  opium.  Dr.  Goodell  operates  through 
his  bivalve  speculum,  the  patient  on  the  back.  The  cervix  is 
steadied  by  a  strong  tenaculum  and  the  smaller  dilator  passed 
up  as  far  as  it  will  go.  Upon  gently  stretching  open  that  por- 
tion of  the  canal  which  it  occupies,  the  stricture  above  so  yields 
that  when  the  instrument  is  closed  it  can  be  made  to  pass  up 
higher.  Thus  by  repetitions  of  the  maneuver,  little  by  little,  in 
a  few  minutes'  time,  a  cervical  canal  is  tunneled  out  which  could 
not  before  admit  the  finest  probe.  Should  the  os  externum  be 
a  mere  pin-hole,  or  be  too  small  to  admit  the  beak  of  the  dilator, 
it  is  enlarged  by  the  closed  blades  of  a  straight  pair  of  scissors, 
which  are  introduced  with  a  turning  motion.  As  soon  as  the 
cavity  of  the  womb  is  gained,  the  handles  are  brought  together. 
The  smaller  dilator  being  now  withdrawn,  the  larger  one  is 
introduced,  and  the  handles  are  then  slowly  screwed  together. 
If  the  flexion  be  very  marked,  this  instrument,  after  being  with- 
drawn, should  be  reintroduced  with  its  curve  reversed  to  that  of 
the  flexion,  and  the  final  dilatation  then  made.  The  ether  is  now 
withheld,  and  the  dilator  kept  in  situ  until  the  patient  begins  to 
flinch.  The  best  time  for  dilatation  is  midway  between  two 
monthly  periods. 

The  patient  is  kept  in  bed  till  pain  and  tenderness  have 
passed  away*;  rarely  more  than  two  or  three  suppositories  are 
needed. 

In  his  own  words  :  "  In  the  great  majority  of  cases  I  dilate  the 
canal,  not  to  the  fullest  capacity  of  the  instrument,  but  to  one 
and  a  quarter  inches.  Sometimes,  with  an  infantile  cervix  which 
does  not  readily  yield  and  might  give  way,  the  handles  are  not 
screwed  down  more  than  three  quarters  of  an  inch  or  an  inch." 

The  cervical  canal  seldom  returns  to  its  contracted  or  angular 
condition.  The  cervix  becomes  shortened,  widened,  strength- 
ened, and  straightened.  He  therefore  uses  rapid  dilatation  to 
straighten  out  anteflexed  or  retroflexed  wombs,  and  to  dilate 
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and  shorten  the  canal  in  cases  of  dysmenorrhea  or  sterility  from 
stenosis  or  cervical  angularity.  He  also  uses  this  means  of 
dilatation  to  introduce  tents,  medicaments,  the  curette,  to  digi- 
tally explore  the  uterine  cavity,  and  to  irrigate  the  uterine  cavity. 

He  has  not  a  record  of  all  cases  so  treated,  but  thinks  they 
will  number  over  three  hundred.  Out  of  these  he  has  not  had 
one  case  of  severe  inflammation,  and  the  results  have  proved 
most  satisfactory. 

The  following  are  the  statistics  for  dysmenorrhea  : 

Unmarried, 80 

Married, 88 

Total 168 

Of  the  unmarried,  eighteen  were  unheard  from  after  the  oper- 
ation, leaving  sixy-two  from  which  any  data  could  be  obtained. 
Of  these,  thirty-eight  were  cured,  seventeen  more  or  less  im- 
proved, and  seven  not  improved  at  all.  Of  these  seven,  five 
subsequently  had  their  ovaries  removed.  In  each  the  ovaries 
had  been  so  altered  by  cystic  or  by  interstitial  degeneration  as 
to  make  the  dysmenorrhea  otherwise  incurable. 

Of  the  married,  fifty-three  were  head  from.  Of  these,  thirty- 
nine  were  cured,  ten  improved,  and  four  unimproved.  And  of 
these  fifty-three,  nine  were  not  in  condition  to  conceive,  three  of 
them  from  fibroid  tumors,  two  from  destructive  applications  of 
nitrate  of  silver  to  a  lacerated  cervix,  three  from  being  over 
forty-one  years  of  age,  and  one  a  widow.  • 

This  leaves  but  forty-four  capable  of  conception,  and  of  these, 
eight,  or  a  little  over  eighteen  per  cent,  became  pregnant.  But 
the  ratio  is  in  fact  larger,  for  several,  fearing  pregnancy,  employed 
preventive  measures  after  the  operation.  There  have  been 
many  pregnancies  occurring  later,  of  which  he  has  accidentally 
heard  and  which  have  not  been  reported  to  him  by  the  patients. 
The  dangers  of  the  operation  are  of  lighting  up  a  former  cellu- 
litis or  ovaritis.  Dr.  Goodell  has  not  hesitated  to  operate,  but 
always  uses  opium  first,  and  by  the  time  the  operation  is  over, 
the  patient  is  under  its  influence.     (Am.  Journal  of  Obstetrics.) 
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On  the  Treatment  of  Ringworm. — Dr.  J.  F.  Payne,  in  a 
recent  clinical  lecture  on  this  subject  at  St.  Thomas's  Hospital, 
London,  gave  the  following  outline  (British  Medical  Journal)  of 
the  course  to  be  pursued  both  in  early  and  severe  cases.  In  an 
early  case,  after  removing  the  hair  and  washing  with  soft  soap  fthe 
latter  operation  should  be  at  first  repeated  every  day),  we  keep 
the  surface  of  the  head  moistened  during  the  day,  from  time  to 
time,  with  a  lotion.  For  example,  boracis,  fifteen  grains  ;  glycer- 
ini,  one  dram ;  aquae,  seven  drams — M.  ;  or  hydrargyri  perchlo- 
ridi,  one  grain;  glycerini,  one  dram;  aquae  destillatae,  seven 
drams — M.;  or  else  with  glycerine  of  carbolic  acid.  At  night 
have  one  of  the  ointments  above  mentioned  thoroughly  rubbed 
in,  and  the  head  covered  with  a  cap.  This  treatment,  with 
lotion  and  ointment  alternately,  should  be  continued  for  two  or 
three  weeks,  or  longer,  till  the  disease  has  definitely  localized 
itself  in  particular  patches  on  the  scalp.  After  this,  instead  of 
lotions,  paint  the  patches  every  three  or  four  days  with  either  a 
tincture  of  iodine  or  the  remedy  called  "  Coster's  paint,''  con- 
tinuing the  ointment  in  the  interval  as  before.  By  these  means 
a  certain  proportion  of  cases,  perhaps  one  half,  or  even  two 
thirds,  will  generally  be  cured  in  a  few  weeks,  or  at  most  in  a 
month  or  two.  Should  the  case  prove  more  obstinate,  or  should 
we  have  to  treat  a  case  where  the  disease  has  already  existed  for 
some  time,  we  slightly  modify  the  above  treatment.  In  place 
of  the  painting  with  iodine,  apply  blistering-fluid  occasionally, 
or  use  "Coster's  paint"  more  frequently.  Blisters  are  danger- 
ous in  infants,  and  should  not  generally  be  used  in  children 
under  five  years  of  age.  In  such  a  case,  depilation  should  be 
very  carefully  and  systematically  carried  out  (taking  care  to 
warn  the  parents  of  the  temporary  baldness  produced).  If  these 
means  do  not  suffice,  it  will  be  well  to  change  the  ointment,  and 
use  either  a  strong  preparation  of  carbolic  acid  or  oleate  of  mer- 
cury. In  the  circumstances  here  considered,  washing  should 
only  be  carried  out  about  twice  a  week. 

Should  all  these  measures  fail,  and  the  case  of  ringworm  be 
protracted  more  than  six  months,  or  should  we  be  called  upon 
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to  treat  an  inveterate  case,  an  entirely  different  method  is  to  be 
recommended.  The  best  plan  here  will  be  to  apply  oleate  of 
mercury,  in  the  five-per-cent  strength,  by  means  of  a  sponge — 
mop  over  the  whole  of  the  head  once  a  day,  without  removing 
that  previously  applied.  The  head  should  be  covered  with  a 
flannel  or  linen  cap  night  and  day,  and  should  be  washed  once 
a  fortnight  only,  or  once  a  week  at  most.  The  result  of  this 
treatment  usually  is  that  the  skin  becomes  somewhat  inflamed; 
and  there  is,  at  all  events,  considerable  seborrhea,  and  the  scalp 
becomes  covered  with  scales.  It  is,  in  consequence,  difficult  to 
tell  what  progress  the  cure  is  making.  Accordingly,  after  four- 
teen days  of  such  treatment,  omit  the  oleate,  wash  the  head 
thoroughly  and  use  a  milder  application,  such  as  boracic-acid 
ointment,  till  the  skin  is  clean.  We  are  then  in  a  position  to 
judge  how  far  the  disease  is  eradicated.  If  broken  hairs  and 
stumps  still  remain,  we  revert  to  the  oleate  treatment,  and  con- 
tinue it  for  another  fortnightly  period ;  then  clean  off  the  scales 
as  before.  A  certain  amount  of  suppuration  is  no  reason  for 
stopping  the  oleate  application ;  but  the  least  soreness  of  the 
gums  will  make  us,  of  course,  discontinue  it.  I  must,  however, 
say  that  I  have  generally  found  some  constitutional  effect  pro- 
duced in  those  instances  in  which  the  oleate  has  effected  a  radi- 
cal cure  of  the  local  disease.  Cases  which  have  lasted  for  years 
may  often,  by  this  means,  be  cured  in  as  many  months. 

With  regard  to  the  constitutional  treatment  of  ringworm,  I 
think  the  state  of  health  has  little  to  do  with  the  persistence  of 
the  disease.  Nevertheless  a  change  of  air,  removing  the  patient 
from  the  influences  surrounding  him  at  home,  often  appears  to 
be  of  great  benefit.  I  should  always  recommend  that,  in  a  very 
tedious  case,  the  room  in  which  the  child  sleeps,  and  the  bed- 
ding, should  be  disinfected  as  carefully  as  in  the  case  of  any 
other  infectious  disease.  These  precautions  have  in  some  cases 
appeared  to  arrest  the  disease,  which  was  being  treated  in  vain 
by  local  remedies. 

With    regard  to  ringworm  of  the  skin  (tinea   circinata),  its 
cure  is  conducted  on  the  same  principles  as  that  of  tinea  ton- 
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surans,  but  is  much  easier.  The  patches  should  be  well  painted 
with  tincture  of  iodine,  which  is  sometimes  sufficient.  If  it 
should  not  be,  wash  thoroughly  with  soft-soap,  and  apply  one  of 
the  parasiticide  ointments  above  mentioned.  Most  cases  will  be 
cured  in  a  fortnight. 

Ringworm  of  the  beard  (parasitic  sycosis)  is  treated  in  the 
same  way  as  other  forms  of  ringworm  ;  but  the  amount  of 
inflammation  is  sometimes  so  great  that  cooling  remedies, 
especially  lead-lotion,  have  to  be  used  at  first.  Poultices  are 
better  avoided.  In  the  next  place,  painting  with  iodine  (if  the 
patient  do  not  object)  is  very  useful,  both  to  counteract  the 
deep-lying  inflammation  and  to  kill  the  fungus.  In  order  to 
effect  a  cure,  carefully  eradicate  the  diseased  hairs  and  rub  in 
one  of  the  parasiticide  ointments.  The  cure  is  sometimes 
tedious,  but  less  so  than  in  a  really  bad  case  of  ringworm  of  the 
scalp. 

Study  of  the  Nerve  System  of  Children. — Francis  War- 
ner, M.  D.,  late  Physician  to  the  East  London  Hospital  for 
Children,  contributes  an  article  on  the  Nerve  System  of  Children 
to  the  Archives  of  Pediatrics,  from  which,  for  the  want  of  space, 
we  can  take  but  the  opening  and  closing  paragraphs : 

A  physician  who  deals  largely  with  children  can  not  fail  to 
be  struck  with  a  large  proportion  of  cases  in  which  symptoms 
produced  by  the  nerve  system  form  prominent  points  in  the 
case.  Nerve  symptoms  may,  or  may  not,  be  those  directly 
complained  of;  the  mother  may  complain  that  her  child  is 
exceedingly  fidgety,  sleeps  badly,  suffers  from  headache,  etc.,  or 
she  may  speak  of  her  boy  as  having  a  hacking  cough,  and 
though  he  eats  voraciously,  still  he  wastes  continuously.  On 
investigation  of  the  case  signs  of  weakness  and  irritability 
may  be  found  in  the  central  nerve  mechanism,  with  special 
signs  of  irritation  of  the  pneumogastric  nerve. 

In  order  that  the  fullest  nutrition  of  the  brain  may  be 
assured,  it  is  necessary  to  look  to  all  conditions  that  act  upon 
the  brain,  the  food-supply  and  every  thing  else  which  may  be 
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grouped  under  the  term  regimen,  viz.,  exercise,  light,  air, 
changes  of  scene,  and  arrangements  as  to  the  relative  amount 
and  time  of  each.  All  these  things  that  affect  the  child's 
nerve  system  are  physical  forces,  they  are  not  to  be  neglected 
as  being  mere  moral  forces  or  abstract  processes  of  education. 
To  regulate  the  time  of  these  things  acting  upon  the  child  is, 
perhaps,  as  important  as  to  regulate  their  quantity  and  kind. 

If  we  are  seeking  to  render  the  child  quieter,  and  less  nerv- 
ous, regularity  is  most  important  in  all  the  habits  of  the  child; 
let  the  child  rise  and  go  to  bed  at  fixed  times,  let  there  be  fixed 
times  for  the  bath,  the  daily  walks,  lessons,  play,  drill,  etc. ;  all 
these  affect  the  automatic  working  of  the  brain,  making  an  im- 
pression upon  it,  co-ordinating  the  rhythmical  working  of  its 
parts,  and  affecting  its  receptivity  to  other  impressions. 

It  would  be  impossible  here  to  enter  upon  a  full  explanation 
of  these  views  and  the  reasons  for  them;  suffice  it  to  say,  I 
ground  them  firstly  upon  clinical  experience,  secondly  upon 
physiological  and  philosophical  argument. 

I  hope  enough  has  been  said  to  enforce  the  doctrine  that  in 
every  attempt  to  control  brain  action  in  children,  or  to  aid  its 
action,  we  need  two  factors,  nutrition,  and  forces  acting  upon  the 
the  brain,  directing  that  nutrition. 

A  less  co  ordinated,  steady,  uniform  kind  of  action  may  be 
desired ;  the  child  may  be  healthy  but  stupid,  fat  and  very  slow, 
strong  but  inert.  Town  life,  and  more  stimulating  food  may  be 
needed  here. 

As  to  articles  of  diet,  meat,  broth,  beef-tea  appear  to  pro- 
duce a  stimulating  effect  upon  the  nerve  system  of  children, 
increasing  the  quantity  and  brain-stimulating  quality  of  the 
blood.  It  maybe  specially  useful  in  some  cases  of  dull-brained 
children ;  it  is  often  less  useful  in  epilepsy  and  in  chorea. 

Fat  food  is  very  useful  in  chorea  and  for  neurotic  children ; 
if  these  children  will  take  bacon,  butter,  dripping,  suet  puddings, 
marrow  from  bones,  and  can  digest  them,  much  good  usually 
results.     Cream  with  malt  is  an  excellent  food  here. 

Farinaceous  foods,  in  contrast  to  meat,  offer  the  choice  of  a 
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dietary  of  great  importance  in  practice.  They  are  less  stimulat- 
ing, more  quieting,  less  suitable  to  stimulate  brain  evolution, 
more  suitable  for  cases  of  nervous  excitability,  especially  if 
combined  with  fats;  in  such  cases  we  want  hydro-carbonaceous 
rather  than  nitrogenous  diets. 

As  to  drugs  of  special  use  in  nervous  cases  among  children, 
a  few  words  may  be  said  about  arsenic,  bromides,  and  iron. 
The  sedative  characters  of  bromides  are  undoubted,  and  are  of 
great  value. 

Arsenic  administered  to  children  with  their  food  has  often 
appeared  to  me  a  great  aid  to  nerve  growth.  Iron  is  useful  in 
anemic  cases,  the  non-astringent  preparations  being  the  most 
suitable. 

Rapid  Dilatation  of  the  Uterine  Canal. — Professor  D. 
Tod  Gilliam,  M.D.,  of  Columbus,  Ohio,  concludes  a  paper  on 
this  subject,  in  the  Medical  Record,  as  follows  : 

The  means  of  rapid  dilatation  resolve  themselves  into  two 
classes,  that  is,  sounds  and  diverging  blades.  In  using  the 
sounds  the  patient  may  be  placed  either  on  the  back  or  in  the 
Sims'  position.  If  on  the  back,  a  Nott's  speculum  will  be  found 
most  advantageous.  The  cervix  now  being  fixed  by  a  strong 
tenaculum,  one  of  the  smaller  dilators  is  introduced.  In  per- 
forming this  maneuver  care  should  be  taken  to  direct  its  course 
in  conformity  to  the  trend  of  the  canal,  as  previously  ascer- 
tained by  the  uterine  probe.  If  there  be  much  difficulty  in 
passing  the  internal  os  the  probe  may  again  be  introduced,  and 
will  then  act  as  a  guide  to  the  dilator.  In  such  cases  it  is 
always  better  to  place  the  patient  in  the  Sims'  position  and  use 
the  Sims'  speculum.  To  one  not  accustomed  to  the  use  of  the 
Sims'  method  for  the  purpose  in  question  the  facility  of  intro- 
duction secured  by  it  will  be  something  surprising.  The  oper- 
ator must  bear  in  mind  that  the  cervix  is  very  extensible,  and 
under  the  opposing  forces  exerted  by  the  tenaculum  and  the 
dilator  often  becomes  much  elongated.  This  may  prove  mis- 
leading, inasmuch  as  he  may  think  that  he  has  passed  the  inter- 
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nal  os  when  in  reality  it  has  been  pushed  before  the  point  of 
the  dilator.  He  will  know  when  he  has  passed  it  by  the  free- 
dom with  which  the  instrument  can  be  advanced  into  the  uter- 
ine cavity,  the  latitude  of  motion  which  can  be  communicated 
to  it,  and  by  its  remaining  in  situ  when  left  to  itself.  If,  on  the 
other  hand,  it  has  not  passed,  it  will  rebound  when  the  pressure 
is  removed.  One  after  another  of  the  graduated  dilators  is  in- 
troduced successively,  allowing  a  few  minutes'  sojourn  for  each, 
until  a  degree  of  dilatation  commensurate  with  the  needs  of 
the  case  has  been  attained.  Unfortunately,  as  ordinarily  made, 
these  dilators  do  not  run  above  No.  18,  American  scale  for 
sounds,  and  are  inadequate  for  permanent  good. 

A  dilatation,  in  order  to  be  effective  and  permanent  in  its 
good  effects,  should  give  a  circle  of  at  least  one  half  to  three 
fourths  of  an  inch  in  diameter.  Such  a  dilatation  once  accom- 
plished will  seldom  need  repetition,  and  will  in  most  cases  per- 
manently relieve  the  angularity  or  stenosis  upon  which  may  de- 
pend the  sterility  or  dysmenorrhea.  For  full  dilatation  the  patient 
should  always  be  thoroughly  anesthetized,  and  it  is  a  good  plan 
to  follow  the  example  of  Prof.  Goodell  by  exhibiting  a  rectal  sup- 
pository containing  a  grain  of  the  aqueous  extract  of  opium  be- 
fore beginning.  In  the  use  of  expanding  dilators  I  have  finally 
adopted  the  Ellinger.  This  has  the  advantage  of  a  fulcrum 
support  not  far  removed  from  the  beak,  a  great  degree  of  ex- 
pansion, and  a  parallel  action  of  the  blades.  This  latter  I  deem 
of  much  importance  in  all  cases  of  extensive  dilatation,  as  there 
is  much  less  liability  to  injure  the  uterine  structures  than  when 
the  blades  diverge  like  those  of  a  pair  of  scissors.  There  is, 
however,  something  of  a  tendency  of  the  blades  to  slip,  and 
unless  care  be  exercised  the  cervix  may  be  torn  by  an  accident 
of  this  kind.  The  instrument  being  introduced  with  the  blades 
closed,  in  the  same  manner  and  with  the  same  precautions  de- 
scribed above,  the  blades  are  separated  by  a  gradually  increas- 
ing pressure  on  the  handles.  I  do  not  intermit  the  pressure,  as 
advised  by  some,  but  push  the  dilatation  steadily  and  as  rapidly 
as  a  feeling  of  safety  for  the  general  integrity  of  the  cervix  will 
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permit.  As  a  true  divulsion  is  the  object  in  view,  there  should 
be  no  mincing,  but  a  steady,  inexorable  advance,  so  that  the 
tissues  may  be  quickly  and  effectually  overawed  and  subjugated. 
As  a  rule  the  dilatation  should  be  carried  to  the  full  capacity  of 
the  instrument,  which,  making  allowance  for  the  spring  of  the 
blades,  will  be  about  an  inch.  Exceptionally  one  will  have  to 
deal  with  an  undeveloped  cervix,  or  one  so  brittle  that  he  will 
not  feel  safe  in  proceeding  so  far.  In  these  cases  he  will  con- 
tent himself  with  less  radical  measures,  but  will  usually  find  that 
a  repetition  becomes  necessary  if  he  would  benefit  his  patient. 
After  the  lapse  of  some  weeks  he  will  not  infrequently  be  grati- 
fied to  find  evidences  of  development  in  the  hitherto  immature 
cervix,  and  may  now  be  able  to  perfect  his  work.  Occasionally 
several  seances  will  be  necessary  before  full  dilatation  is  accom- 
plished, but  these  should  always  be  at  intervals  of  several  weeks, 
in  order  to  give  time  for  the  completion  of  the  nutritive  changes 
inaugurated  thereby. 

Since  becoming  familiar  with  the  use  of  the  Ellinger  instru- 
ment I  seldom  use  the  sounds,  except  in  a  supplementary  way. 
When  there  is  difficulty  in  effecting  introduction  one  of  the 
smaller  sounds  will  frequently  open  the  way  more  advanta- 
geously than  any  thing  else,  and  I  sometimes  follow  the  Ellin- 
ger with  one  of  the  larger  sounds,  which  by  its  uniform  pressure 
at  all  points  conduces  to  those  nutritive  changes  by  which 
absorption  and  reposition  are  effected  and  the  uterine  canal 
finally  straightened  and  enlarged.  It  has  become  the  fashion 
among  operators  to  reverse  the  instrument  after  full  dilatation, 
so  as  to  make  its  curve  antagonize  that  of  the  uterine  canal, 
and  thus  to  bend  the  womb  in  the  opposite  direction.  This  I 
seldom  resort  to,  feeling  that  the  risk  of  injury  to  the  uterine 
structures  by  the  beak  of  the  instrument  more  than  coun- 
terbalances the  advantages  sought.  Dilatation  having  been 
accomplished,  the  dilator  is  allowed  to  remain  in  place  for  some 
moments,  when,  being  withdrawn,  a  solution  of  bichloride  of 
mercury,  one  to  one  thousand,  is  applied  to  the  canal.  I  some- 
times use  iodoform  in  its  stead,  which  I  throw  into  the  cervical 
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canal  by  means  of  an  insufflator.  I  never  use  the  uterine  plug, 
from  a  distrust  of  its  safety  and  for  the  reason  that  a  perfect 
dilatation  will  in  time  work  its  own  changes. 

I  have  no  fixed  rule  as  to  the  length  of  time  my  patients  are 
kept  in  bed  after  the  operation,  being  governed  entirely  by  the 
indications.  So  long  as  any  tenderness  of  the  pelvic  region 
manifests  I  enjoin  quietude,  irrespective  of  the  lapse  of  time. 
If  much  pain  or  febrile  reaction  declare  at  any  time,  I  resort  to 
the  use  of  opium,  and  push  it  to  the  extent  necessary  to  abolish 
all  sense  of  discomfort.  This  is  maintained  so  long  as  there  is 
any  evidence  of  inflammatory  trouble,  and  is  backed  by  the  use 
of  poultices  or  fomentations  to  the  hypogastrium.  In  the  use 
of  antiseptics  and  other  means  to  combat  sequences  one  should 
be  governed  by  general  principles.  In  some  cases  there  will 
not  ensue  the  slightest  disturbance,  and  such  patients  need  be 
confined  but  a  few  days,  but  should  always  be  warned  to  keep 
comparatively  quiet  for  at  least  two  weeks. 

Hydrochinon,  a  New  Antipyretic. — F.  Kinnicutt,  M.  D.,  of 
New  York,  concludes  an  article,  in  the  Medical  Record,  on  this 
recent  addition  to  our  means  for  reducing  temperature,  as  follows : 

1.  That  in  hydrochinon  we  possess  a  new  and  most  efficient 
antipyretic. 

2.  That  its  use  is  apparently  unattended  with  any  injurious 
effects. 

3.  That  the  antipyretic  effect  of  single  doses  is  comparatively 
temporary,  resembling  in  this  respect  that  of  kairin,  thallin,  and 
antipyrine ;  that  the  maintenance  of  moderate  temperatures  in 
hyperpyretic  conditions  can  be  safely  obtained,  however,  by 
repeated  doses. 

4.  That  while  apparently  without  effect  in  arresting  a  specific 
disease  process,  its  employment  is  conservative  and  productive 
of  a  marked  amelioration  of  many  of  the  symptoms  incident  to 
high  temperatures. 

5.  That  with  our  as  yet  limited  experience  with  tne  drug,  it 
should  be  given  prudently  and  its  effects  carefully  observed. 
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Illinois  State  Medical  Society. — The  following  officers 
were  elected  for  1885-86.  Dr.  W.  A.  Byrd,  of  Quincy,  Presi- 
dent; Dr.T.W.  Kirk,  of  Atlanta,  First  Vice-President;  Dr.  A. 
Wetmore,  of  Waterloo,  Second  Vice-President;  Dr.  S.  J.  Jones, 
of  Chicago,  Permanent  Secretary ;  Dr.  Herman  Luce,  of  Bloom- 
ington,  Assistant  Secretary  ;  Dr.  Walter  Hay,  of  Chicago,  Treas- 
urer. 

The  Kentucky  State  Medical  Society. — The  thirtieth 
annual  meeting  of  this  Society  was  held  during  the  last  week  of 
June  at  Crab  Orchard,  and  though  we  are  happy  to  present  our 
readers  with  two  of  the  essays  read,  we  regret  that  the  report 
of  the  proceedings  arrived  too  late  for  insertion  in  this  issue. 

The  programme  was  full  of  promise,  and  the  proceedings 
show  that  much  honest  scientific  work  was  done.  The  registry 
was  unusually  large,  and  many  new  members  were  accorded  a 
hearty  welcome,  among  which  were  two  M.  D.'s  of  the  gentler 
sex,  who  were  received  in  the  spirit  of  sociological  advancement 
and  reconstructed  chivalry. 

No  questions  of  ethics  or  personal  pique  were  suffered  to  dis- 
turb the  equilibrium  of  the  deliberations,  and  such  questions  of 
medical  politics  as  are  inseparable  from  organizations  of  this 
character  were  referred  without  dissent  to  appropriate  com- 
mittees. 

The  officers  elected  are  representative  of  the  Kentucky  pro- 
fession, and  in  this  judicious  selection  the  Nominating  Commit- 
tee takes  hostage  of  the  future  by  making  sure  the  successful 
management  of  the  next  meeting. 

The  banquet  tendered  the  fellows  by  the  courteous  managers 
of  the  Springs  was  a  gastronomic  success,  and  contributed  in 
full  measure  to  the  general  good  cheer.     Take  it  for  all  in  all,  it 


62  ATotes  and  Queries. 

may  be  truthfully  said  that  the  thirtieth  celebration  of  the  Soci- 
ety's birthday  was  well  worthy  of  the  auspicious  event,  and 
prophetic  of  brilliant  achievement  at  the  hands  of  its  many 
industrious,  enthusiastic,  and  ambitious  fellows. 

Editor  of  Amei'ican  Practitioner: 

Since  the  publication,  in  the  May  number  of  your  journal,  of 
my  article  on  The  Treatment  of  Cholera  Infantum,  I  have  re- 
ceived from  so  many  physicians  inquiries  as  to  the  exact  man- 
ner of  giving  the  drugs  I  recommend,  that  I  send  a  couple  of 
formulae  which,  I  need  hardly  to  remark,  though  by  no  means 
the  only  mode  of  combination  or  dosage,  are  simply  the  pre- 
scriptions I  more  generally  use. 

Before  proceeding  further,  I  wish  to  say  that  it  is  my  opinion, 
founded  upon  a  considerable  experience,  that  fluid  extract  of 
belladonna  alone,  given  in  sufficient  doses  to  produce  its  physi- 
ological effect  in  a  slight  degree,  will  promptly  control  the  vom- 
iting and  purging  in  these  cases.  It  is  well  when  prescribing  this 
remedy  to  inform  the  parents  of  the  patient  that  it  sometimes 
produces  its  characteristic  rash,  otherwise  you  may  be  summoned 
to  the  patient  unnecessarily.  I  have  found  the  following  pre- 
scription absolutely  infallible  in  controlling  vomiting  and  diar- 
rhea, though,  of  course,  I  do  not  invariably  use  this  particular 
form — yet  I  do  always  prescribe  belladonna  in  cholera  infantum. 

R.  Belladonna,  fl.  ext., 3jj 

Tr.  opii  camph., oiss; 

Sodii  sulphite,  (vel  bicarb.), Biiss; 

Syr.  limon.,  q.  s.  ad., 5'iij. 

M.  Sig  :•  Teaspoonful  every  two  or  three  hours,  or  more  fre- 
quently if  necessary  to  control  vomiting  and  diarrhea.  [For  a  child 
of  one  year,] 

To  be  followed  by  tonic  treatment  something  like  the  fol- 
lowing: 

R.   Quin.  sulph., gr.  xxiv; 

SEAc  ::::::::  }«■«■»** 
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Ft.  Sol.  of  quinia  in  acidulated  water;  add  the  other  solutions 
and  aq.  dest.  q.  s.  ad  51.  Sig  :  Ten  drops  in  a  teaspoonful  of  elix. 
elix.  of  liquorice. 

Theoretically,  I  believe  that  belladonna  would  be  an  invalu- 
able addition  to  Squibb's  cholera  (Asiatic  cholera)  mixture. 

W.  B.  Ryan. 

Willow  Branch,  Ixd. 

American  Pharmacy  Abroad  :  Fairchild  Bros.' Success. — 
Mr.  E.  Burrows  recently  gave,  before  the  London  Medico-Chi- 
rurgical  Society,  a  demonstration  on  the  various  digestive  fer- 
ments, especially  trypsin  and  vegetable  and  animal  diastase,  and 
illustrated  it  by  numerous  experiments.  He  first  added  some 
extractum  pancreatis  (Fairchild),  supplied  by  Messrs.  Burroughs, 
Wellcome  &  Co.,  to  milk,  and  in  a  few  minutes  he  showed  that 
no  casein  was  precipitated  on  the  addition  of  hydrochloric  acid, 
it  having  been  converted  into  peptone.  Specimens  of  pepton- 
ized milk  were  handed  round,  which  had  no  bitter  taste  what- 
ever, and  also  some  peptonized  beef  tea,  where  the  proteid  con- 
stituents had  been  converted  into  peptones  by  the  action  of  the 
trypsin  ferment  of  the  extractum  pancreatis.  Mr.  Burrows  then 
showed,  in  the  usual  way,  how  rapidly  the  pancreatic  diastase  in 
the  same  extract  converted  starch  into  glucose  and  the  interme- 
diate products  of  digestion ;  and  the  same  action  was  shown  to 
take  place  with  the  Kepler  extract  of  malt.  Some  delicious 
foods,  as  jellies  prepared  with  peptonized  milk  and  fruit-juices, 
were  distributed  for  the  members  to  taste.  For  general  use,  in 
peptonizing  milk,  the  powders  contained  in  glass  tubes  were 
recommended,  each  containing  five  grains  of  extractum  pan- 
creatis and  fifteen  grains  of  soda-bicarbonate,  the  quantity  re- 
quired to  digest  a  pint  of  milk  in  twenty  minutes.  Half  a  dram 
of  the  extract  of  pancreatis  and  twenty  grains  of  soda  would 
digest  a  quarter  of  a  pound  of  raw  meat,  according  to  directions, 
in  three  hours.  The  "tabloids,"  each  containing  three  grains 
of  the  pancreatic  extract,  were  very  useful  for  direct  administra- 
tion, as  also  the  pepsin  tablets,  containing  a  grain  each  of  pure 
pepsin  in  scales. 
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AUGUST,  1885. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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OVERWORK  AS  RELATED  TO  INSANITY.* 

BY  ORPHEUS  EVERTS,  M.  D. 

Superintendent  of  the  Cincinnati  Sanitarium,  College  Hill,  Ohio. 

Public  and  professional  interest  in  the  subjects  of  insanity 
and  the  insane  has  been  increasing  for  many  years. 

Public  interest  in  these  subjects  has  increased,  because  of  a 
general  undertaking  on  the  part  of  civilized  States  to  make 
public  provision  for  the  custody  and  treatment  of  all  insane 
subjects  or  citizens,  out  of  which  have  grown  questions  of 
taxation  for  building,  maintaining,  and  governing  institutions  for 
their  accommodation.  Professional  interest  has  increased,  be- 
cause of  general  recognition,  on  the  part  of  the  medical  pro- 
fession, of  definite  relations  of  all  psychical  phenomena  (orderly 
or  disorderly)  to  antecedent  conditions  of  physical  structures 
of  a  physiological  or  pathological  character,  out  of  which  have 
grown  questions  ©f  etiology  and  treatment. 

In  medical  inquiries  questions  of  etiology  always  become 
precedent;  and  medical  men  are  persistently  inquiring  into  the 
probable  causes  of  insanity.  It  is  not  sufficient  to  be  told  that 
all  diseases,  or  disturbances,  of  any  of  the  organs  of  the  body 

*Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1885. 
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by  which  the  organs  of  mind  may  be  so  affected  as  to  be  unable 
to  perform  their  functions  in  an  orderly  manner,  are  causes  of 
insanity;  the  inquisitive  questioner  will  go  back  of  these  dis- 
turbed conditions,  and  inquire  what  causes  them. 

In  this  country  the  people,  including  a  large  proportion  of 
professional  men,  have  accepted  a  popular  theory  of  causation, 
as  related  to  insanity,  that,  like  all  other  popular  opinions,  has 
for  its  support  a  wide  basis  of  appearances.  According  to  this 
theory,  "  overwork  "  is  the  great  factor  of  causation  to  which  in- 
sanity is  to  be  ascribed.  Mental  failure  or  derangement  of  per- 
sons of  distinction  is  always  attributed,  as  a  matter  of  courtesy 
if  nothing  more,  to  overwork.  All  insane  persons  when 
brought  to  insane  asylums  for  treatment,  if  not  too  wild  or  too 
stupid  to  be  interested  in  their  environments,  are  constantly 
assured  by  their  friends  that  the  object  of  bringing  them  is  to 
give  them  an  opportunity  to  rest. 

An  apparently  alarming  and  much-talked-of  increase  in  the 
number  of  insane  persons  in  this  country  is  ascribed,  by  com- 
mon consent,  to  the  the  restless  industry,  enterprise,  and  push 
in  business  affairs,  of  the  American  people.  The  subject  of  over- 
work is  therefore  worthy  of  the  most  careful  consideration. 
Consideration  of  this  subject  may  be  profitably  systematized  by 
inquiring : 

(a)  What  is  work? 

(b)  What  are  the  relations  of  work  to  the  structures  of  the 
body?     (i)  Physiological;  (2)  pathological. 

"Work"  is  a  word  common  to  all  tongues  of  Germanic  ori- 
gin. It  signifies,  genetically,  "action."  To  work  is  to  act,  to 
move,  to  perform  functions.  A  locomotive  works,  when  in 
motion.  So  does  a  watch  or  a  windmill.  Every  motion  of  a 
living  body  is  work.  Every  manifestation  of 'a  performed  func- 
tion is  a  sequence  of  work. 

Every  organized  structure  is  capable  of  working  while  liv- 
ing; and  the  performance  of  function,  or  work,  is  not  only  in 
accordance  with  such  capability,  but  is  essential  to  structural 
integrity — being  responsive  to  organic  necessities. 
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Work  therefore  is,  in  its  primary  relations  to  all  living 
structures,  strictly  physiological. 

But  capability  of  matter  to  move,  to  act,  to  work,  implies 
force — force  in  a  state  of  activity ;  which  implies  a  liberation 
of  force  from  a  state  of  rest  or  imprisonment ;  which  implies 
a  dissolution  of  material  structures  in  which  it  had  been  impris- 
oned by  a  previous  process  of  involution;  which  implies  a 
limitation  of  capabilities  and  the-  necessity  of  compensatory 
alternations  of  evolution  and  dissolution  for  the  maintenance 
of  structural  integrity  and  the  performance  of  uses. 

Such  alternations  of  work  and  rest,  such  compensations  of 
waste  by  supply,  are,  indeed,  imperative.  Destroy  the  balance 
between  work  and  rest ;  between  the  integration  and  disinte- 
gration of  matter,  and  consequent  involution  and  evolution  of 
force,  and  pathological  conditions  will  inevitably  obtain. 

The  same  law,  or  uniform  procedure  attended  by  uniform 
manifestations,  obtains,  whether  the  material  structures  endowed 
with  working  capabilities  are  simple  or  complex,  whether  the 
work  they  perform  is  responsive  to  the  necessities  of  the  organ 
performing  it  or  to  the  necessities  of  other  organs  with  which 
it  has  united  for  the  formation  of  a  more  complex  being. 

Loss  of  balance  between  constructive  and  destructive  activi- 
ties is,  in  fact,  precedent  to  all  conditions  of  disease,  as  well  as 
to  the  natural  decline  of  capabilities  incident  to  age  terminated 
by  death. 

In  strictly  physiological  relations,  work  or  the  performance 
of  functions  is  limited  by  natural  exhaustion  within  the 
bounds  of  structural  integrity.  A  weary  muscle  contracts  with 
constantly  diminishing  energy.  A  weary  brain  thinks  but  slug- 
gishly. It  is  by  such  inactivity  that  healthy  structures  protect 
themselves  from  injury.  It  is  only  by  stimulation  that  struc- 
tures thus  limited  can  be  made  to  perform  functions  at  the  ex- 
pense of  their  own  integrity.  Work,  under  such  circumstances, 
becomes  "  overwork,"  the  relations  of  which  to  the  mechanisms 
implicated  may  become  pathological. 

That  "  overwork,"  as  thus  defined,  is  a  cause,  immediate  or 
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remote,  of  pathological  conditions  manifested  by  mental  disor- 
der of  every  variety  can  not  be  denied.  And  if  the  popular 
theory  of  overwork  as  the  all-prevailing  cause  of  insanity  were 
based  upon  such  physiological  considerations,  it  might  be  ac- 
cepted, with  but  little  qualification,  as  sufficient  and  true.  But 
such  is  not  the  case.  The  popular  theory  of  overwork,  as  the 
cause  of  insanity,  is  not  based  upon  physiological  con- 
siderations ;  nor  does  it  embrace  the  all-important  factor  of  in- 
voluntary labor  of  material  mechanisms  effected  by  precedent 
stimulation,  whereby  pathological  conditions  of  such  mechan- 
isms are  established.  The  term  "  overwork,"  as  popularly  con- 
strued in  its  relations  to  insanity,  means  voluntary  exertion  of 
natural  capabilities,  and  is  referred,  not  to  the  activities  of 
material  mechanisms  subject  to  physiological  laws  and  limita- 
tions, but  to  mental  capabilities,  referred  to  a  hypothetical, 
immaterial  entity  called  "  the  mind."  Overwork,  as  thus  esti- 
mated and  referred,  it  is  needless  to  say,  is  not  the  supreme 
factor  in  the  causation  of  insanity.  Yet  it  may  not  be  unprofit- 
able to  distinguish  the  errors  that  enter  into  and  vitiate  this 
popular  theory. 

These  errors  consist  of  mistaken  notions  concerning  work 
— concerning  that  which  works — and  the  results  or  conse- 
quences of  work. 

The  most  important  of  these  errors  is  the  mistaken  notion 
respecting  that  which  works  in  the  production  of  mental  phenom- 
ena— the  ascription  of  capabilities  and  the  performance  of 
functions  to  a  supersensuous,  hence  a  hypothetical,  entity  called 
"  the  mind  "  or  "  soul";  whereas  it  is  now  recognized  as  a  fact  by 
science  that  all  psychical  phenomena,  however  simple  or  com- 
plex, are  but  manifestations  of  antecedent  conditions  of  activity 
of  material  mechanisms  called  brains. 

Mind,  whether  considered  by  groups  of  psychical  phenomena 
or  as  an  aggregation  of  mental  manifestations,  is  strictly  phenom- 
enal; is  an  appearance,  not  a  substance;  is  a  subjective,  not  an 
objective,  fact  that  can  not  be  converted  into  an  entity  otherwise 
than  by  some  metaphysical  thaumaturgy  or  mythopeic  person- 
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alization.  Sensations  are  not  also  the  organs  of  sense  ;  thought 
is  not  also  that  which  thinks ;  sensations,  perceptions,  memories, 
imaginations,  ratiocinations  are,  each  and  all,  states  of  con- 
sciousness, differing  only  in  degree  of  complexity,  of  certain 
specialized  conditions  of  matter;  states  of  consciousness  res- 
ponsive, primarily,  to  the  necessities  of  the  organs  so  special- 
ized as  to  become  conscious  ;  and,  secondarily,  to  the  necessities 
of  whole  beings  of  which  such  specialized  organs  are  the 
supreme  elements. 

Is  this  incredible?  Have  we  so  long  and  habitually  accepted 
the  hypotheses  of  remote  ancestors  (however  undeveloped,  igno- 
rant and  incapable)  as  absolute  truth,  that  we  can  not  now 
emancipate  ourselves  from  the  despotism  of  superstition  and  rec- 
ognize the  facts  and  phenomena  with  which  we  are  surrounded 
in  the  broad  light  of  intellectual  freedom  ? 

Is  it  really  more  incredible  that  an  aggregation  of  material 
living  mechanisms — a  man  as  we  see  him — should  manifest 
capabilities  of  consciousness  and  power  to  think,  to  will,  and  to 
do,  than  that  an  immaterial  being,  of  which  we  have  no  exper- 
imental knowledge,  should  be  so  capable?  Are  the  ultimate 
facts  respecting  any  one  thing  in  nature  more  incomprehensible 
than  are  such  facts  pertaining  to  other  things  ? 

That  a  personalization  of  natural  phenomena,  and  an  ascrip- 
tion of  intelligence  and  power  equal  to  the  necessity,  to  beings 
thus  constituted  (as  in  all  myth-making)  was  once  a  necessity  of 
human  ignorance  and  incapability  does  not  imply  a  perpetuity 
of  such  need.  Time  was  when  ignorant  and  incapable,  because 
undeveloped  and  inexperienced,  races  of  mankind  peopled  earth 
and  air  with  such  hypothetical  beings.  But  men  as  individuals 
and  races  have  grown,  through  many  ages,  from  low  beginnings 
of  ignorance  and  incapacity  to  high  attainments  of  capabilities 
and  knowledges ;  and  with  such  growth,  such  beings,  together 
with  the  necessities  from  which  they  sprung,  have  gradually 
diminished  in  number  and  importance,  until  now  the  more  intel- 
ligent recognize  only  one  remaining  grand  necessity,  and  one 
grand,  ever  indispensable,  hypothetical  being,  whose  name  rep- 
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resents  the  sum  of  human  ignorance,  all  that  we  do  not  and  can 
not  know — God. 

The  second  error  of  importance  that  vitiates  this  popular 
theory  of  causation  of  insanity  is  an  ascription  of  mental  dis- 
order to  overwork  of  mental  organs,  alone  or  chiefly,  in  a  legit- 
imate performance  of  mental  functions. 

The  fact  is,  as  before  stated,  the  functional  capabilities  of 
such  organs  are  self-limited,  and  they  protect  themselves  from 
injury  by  overwork,  if  not  goaded  and  driven  to  excess  by  ex- 
trinsic influences — such  as  toxic  stimulation  or  the  overdrafts 
of  other  organs  dependent  upon  them  for  direction  and  energi- 
zation. The  brain  (assuming  now  that  by  the  term  commonly 
employed,  "the  mind,"  the  brain  is  referred  to  as  the  organ  of 
mind)  being,  as  it  is,  the  supreme  structural  result  of  organiza- 
tion, is  more  liable  to  impairment  by  the  overdrafts  of  other 
organs  of  the  body  to  the  necessities  of  which  it  is  responsive, 
or  by  the  failure  of  other  organs  to  respond  to  its  necessities, 
than  by  any  amount  of  activity  in  the  performance  of  its  supreme 
functions  of  ideation. 

An  exhausted  brain,  if  exhausted  by  the  voluntary  perform- 
ance of  its  legitimate  work,  will  cease  to  perceive,  remember,  or 
think,  during  a  recuperative  period  of  unconsciousness,  if  neither 
whipped  nor  spurred  by  extrinsic  influences.  It  will  recover 
spontaneously  from  even  the  exhaustion  or  paralysis  of  exces- 
sive involuntary  emotion  or  shock,  if  no  structural  lesion, 
effected  by  violence  through  its  systemic  circulation,  attend 
or  succeed  such  exhaustion  —  provided  the  heart,  lungs, 
stomach,  or  other  organs  of  importance,  do  not  fail  to  perform 
their  ordinary  functions  in  an  ordinary  manner. 

But  however  interesting  the  consideration  of  physiological 
facts  and  principles,  the  busy  practitioner  of  medicine  will 
inevitably  appeal  to  well-observed  cases  and  clinical  histories 
for  confirmation  or  refutation  of  advanced  propositions  coming 
within  the  lines  of  his  professional  investigation.  Such  an 
appeal  is  always  "  in  order."  The  following  cases  are  therefore 
presented  for  consideration: 
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Case  I.  A.  B.,  male,  aged  nineteen,  tall,  rather  slender,  but 
fairly  developed;  head  small,  cranium  rhombocephalic;  a  college 
student,  withdrawn  from  school  because  of  mental  failure  and 
disorder.  Pathological  conditions  not  apparent.  Mental  symp- 
toms first  appeared  three  months  since.  First  mental  symptoms 
— patient  became  despondent  and  indifferent ;  soon  after  excit- 
able and  violent ;  is  now  listless,  dull,  and  confused.  Promi- 
nent physical  symptoms,  insomnia,  anorexia,  constipation  of 
bowels,  coated  tongue,  loss  of  flesh,  cool,  dry,  harsh,  and  inelastic 
skin.  According  to  his  mother's  representations  he  was  always, 
till  now,  a  healthy,  active,  and  unusually  promising  boy ;  fond 
of  learning,  and  an  ambitious  student.  Strictly  moral  by  nature 
and  education,  his  mother  is  sure  he  has  never  contracted 
nor  indulged  any  of  the  vicious  appetites  ordinarily  destructive 
of  health.  No  possible  hereditary  taint.  "None  of  his  ances- 
tors were  ever  insane."  "  He  has  studied  too  hard — that  is  all ; 
overworked  his  mind." 

Such  is  the  clinical  history  of  this  case,  as  furnished  by  the 
patient's  mother.  The  following  additional  history  was  obtained 
from  the  family  physician,  the  father  of  the  patient,  some  of  his 
college  class-mates,  and  other  trustworthy  sources  of  information: 
Patient's  paternal  grandfather  was  an  eccentric  man — amassed 
a  large  fortune,  and  died  of  brain  disease,  paralytic.  Patient's 
father  is  a  man  of  fair  physique  and  medium  mental  capabilities. 
Father's  brothers — one  died  insane,  and  one  is,  or  has  the  reputa- 
tion of  being,  "below  par"  intellectually.  Patient's  maternal 
grandfather  was  an  intemperate  man.  His  (patient's)  mother  is, 
and  always  has  been,  a  great  sufferer  from  neuralgias — cerebral 
and  spinal — and  other  neuroses  causing  hysteria  and  other  dis- 
orders.    Two  of  her  sisters  have  been  similarly  afflicted. 

After  entering  college  patient  became  addicted  to  the  use  of 
tobacco,  and  was  quite  as  assiduous  in  his  endeavors  to  color  a 
meerschaum  pipe  as  he  was  in  his  efforts  to  master  foreign 
tongues  and  dead  languages.  Sexually  precocious,  He  had 
indulged  his  appetite  to  the  full  extent  of  his  capabilities,  by 
keeping,  in  company  with  some  other  young  "bloods"  a  little 
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private  harem,  of  which  his  mother  had  no  knowledge.  He 
had  suffered  somewhat  from  gonorrhea,  but  much  more  from 
reading  the  books  and  newspaper  advertisements  and  taking  the 
nostrums  of  a  class  of  vile  specialists,  by  whose  practices  more 
youths  are  frightened  into  insane  hospitals  than  are  driven  there 
by  the  evils  that  they  propose  to  remedy  for  a  consideration. 
He  indulged,  also,  in  an  occasional  "spree,"  drinking  to  intoxi- 
cation. 

Case  II.  C.  D.,  male,  aged  forty-seven;  large  and  well  pro- 
portioned; ordinary  weight,  one  hundred  and  ninety-six  pounds ; 
large  head,  cranium  mesocephalic ;  an  educated  man,  with 
literary  tastes,  but  devoted  to  business  pursuits.  Highly  suc- 
cessful as  a  merchant;  had  accumulated  a  fortune.  Married 
young.  The  father  of  a  large  family.  Domestic  relations  always 
happy.  Conduct,  private  and  jftblic,  always  exemplary. 
Noted  for  close  and  unremitting  attention  to  his  own  affairs. 
Never  sick  previous  to  present  illness.  First  indication  of  im- 
pairment, noticed  by  himself,  was  an  inability  to  add  up  a 
column  of  figures  with  usual  facility  and  accuracy.  No  unusual 
physical  disorder  recognized.  Became  alarmed  and  somewhat 
despondent.  Consulting  physicians  diagnosed  "  incipient  soften- 
ing of  the  brain,"  and  recommended  travel  for  the  sake  of  rest. 
Friends  started  with  him  for  an  extended  tour  by  rail.  After 
three  or  four  days  of  this  kind  of  "  rest "  he  became  excitable 
and  delirious.  Returned,  and  reached  the  hospital,  a  maniac, 
in  shackles.  Cause  assigned — "overwork"  of  the  mind ;  "  mental 
strain."     No  hereditary  predisposition  admitted. 

After  he  was  sufficiently  restored,  the  patient  himself  fur- 
nished the  following  additional  history: 

Patient's  father  was  a  man  of  large  and  varied  capabilities. 
Died  of  brain  disease — probably  "softening" — at  the  age  of 
forty-eight.  Of  patient's  brothers — one  died  of  self-inflicted 
violence,  without  sufficient  provocation.  One  is  a  periodical 
drunkard,  fashionably  called  a  "  dipsomaniac."  One  is  a  man 
of  large  intellectual  possibilities,  but  is  always  out  of  harmony 
with  his  environments,  socially  and  politically. 
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After  many  years  of  uninterupted  attention  to  business,  patient 
found  himself  incapable  of  performing  his  accustomed  task  with- 
out an  unusual  sense  of  fatigue.  Refusing  to  recognize  the 
encroachment  of  age,  and  unwilling  to  accept  the  inevitable  and 
govern  himself  accordingly,  he  resorted  to  whisky  as  a  stimu- 
lant "to  keep  himself  up."  He  drank,  as  he  did  every  thing 
else,  methodically  and  unostentatiously.  No  one  but  himself 
knew  that  he  drank  at  all.  Whisky  failing  to  compensate  the 
loss  of  energy  incident  to  age,  he  added  quinine  to  his  drink. 
This  answered  the  purpose  for  a  time,  but  an  inability  to  sleep, 
by  and  by,  complicated  his  embarrassment.  To  overcome  this 
trouble  he  took  chloral  hydrate  every  night  for  a  year  and  a  half 
before  the  final  break-down. 

These  two  cases  furnish  typical  histories,  and  illustrate  the 
previously  made  propositions.  If  read  with  such  variations  of 
details  as  they  will  bear  without  changing  general  features,  they 
may  be  taken  as  the  histories  of  a  large  majority  of  insane  per- 
sons whose  disorders  are  attributed  to  excessive  mental  labor, 
overwork  of  "the  mind"  or  brain. 

But  however  typical  these  cases,  there  are  other  facts,  clin- 
ical and  statistical,  that  may  be  considered  with  propriety  in 
this  connection. 

Recognizing  and  admitting  the  many  sources  of  error  and 
imperfections  that  vitiate  the  statistics  of  our  official  hospital 
reports,  it  is  still  true  that  we  may  derive  some  trustworthy  and 
significant  information  from  them. 

For  example,  the  official  reports  of  all  the  hospitals  and 
asylums  for  the  insane,  in  this  and  other  countries,  show  the 
fact  that  the  greater  number  of  insane  persons  constituting 
their  populations  are,  and  ever  have  been,  conspicuously  un- 
intellectual  by  nature  and  acquirements,  belonging  to  classes 
of  society  engaged  in  other  than  intellectual  pursuits ;  also 
the  fact  that  a  large  majority  of  persons  of  a  higher  order 
of  mental  capabilities,  engaged  in  pursuits  calling  for  great 
intellectual  activity,  who  become  insane,  present  clinical  his- 
tories implicating  other  organs  than  the  brain,  and  other  causes 
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of  brain  disorder  than  excessive  intellectual  activity  in  the  cau- 
sation of  insanity. 

From  October,  1870,  to  October,  1876,  I  admitted  to  a  large 
public  hospital  for  the  insane,  1,204  men  supposed  to  be  insane. 
There  was  no  other  hospital  for  the  insane,  public  or  private,  in 
the  State  at  that  time,  and  no  distinction  was  made  in  favor  of 
or  against  any  class  of  citizens  in  the  State,  except  idiots  and 
persons  who  had  been  insane  over  one  year.  These  were,  theo- 
retically, excluded. 

Of  these  1,204  men,  but  17  had  received,  even  nominally,  an 
academic  education.  But  25  of  them  were,  even  professedly, 
professional  men.  Of  these  25,  there  were  lawyers,  12,  doctors, 
9,  preachers,  4.  Of  other  men  who  presumptively  "lived  by 
their  wits,"  or  brain  labor,  there  were,  actors,  I,  authors,  1,  edi- 
tors, 1,  musicians,  1,  insurance  agents,  3,  and  gamblers,  1,  mak- 
ing a  total,  with  the  professional  men,  of  38,  or  a  fraction  over 
three  per  cent  of  the  whole  number  admitted  whose  occupations 
would  justify  even  a  presumption  that  "mental  strain,"  or  "over- 
work," of  an  intellectual  kind  might  have  been  the  exciting 
cause  of  their  disorders.  And  the  following  facts  show  that 
such  a  presumption  would  have  been  violent  and  erroneous : 

Of  the  twelve  lawyers,  three  only  were  men  of  more  than 
ordinary  capabilities  or  attainment  in  their  profession.  The 
nine  others  were  what  are  called  in  Indiana  "  constitutional 
lawyers,"  or  persons  "admitted  to  the  bar"  under  a  provision  of 
the  constitution  of  that  State  requiring  only  a  certificate  of  good 
moral  character  as  a  preliminary  qualification.  Not  one  of  the 
nine  became  insane  as  a  consequence  of  overwork  of  a  profes- 
sional character. 

The  most  notable  of  the  three  educated  and  distinguished 
lawyers  had  reached  .an  age  and  condition  of  senility.  His 
mental  impairment  was  incidental  to  natural  atrophy  of  the 
brain.  Both  the  others  had  been  notoriously  intemperate  in  the 
use  of  alcoholic  drinks  and  tobacco,  by  which  the  balance  be- 
tween activity  and  repose,  nutrition  and  detrition,  is  so  often  and 
so  violently  disturbed.     Both  had  overworked  their  organs  of 
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reproduction,  and  suffered  syphilitic  contamination  to  an  extent 
that  would  justify  the  assertion, 

"  Impurity 
Hath  made  a  feast  upon  their  bones." 

All  three  died.  One  by  reason  of  natural  limitations,  one  by 
premature  decay  of  brain  effected  by  disease,  and  one  by  disin- 
tegration of  the  lungs. 

Of  the  nine  other  lawyers  similar  clinical  histories  might 
have  been  recorded.     Details  are  unnecessary. 

Of  the  so-called  doctors,  not  one  was  a  man  of  any  consid- 
erable ability  or  attainment.  They  were  neither  students  nor 
thinkers  in,  or  out  of,  the  profession.  They  were  men  of  infe- 
rior cerebral  development,  and  had  not  overworked  such  brains 
as  they  had.  Inherited  deficiencies  and  defects  of  organization, 
night-riding  and  exposure  in  miasmatic  districts,  whisky-drink- 
ing, opium-eating,  tobacco-chewing,  and  other  excesses,  together 
with  general  ignorance  and  neglect  of  personal  hygienic  neces- 
sities, poverty  and  the  disadvantageous  struggle  of  incompetency 
with  the  necessities  of  being  would  figure  conspicuously  in  the 
clinical  history  of  the  lot  as  I  remember  them. 

The  four  preachers,  I  am  constrained  to  say,  in  the  language 
of  Falstaff,  were  "mortal  men,  mortal  men,"  all  of  them.  One 
was  old,  and  had  been  a  theological  "crank"  all  his  lifetime.  In 
other  words,  he  was  born  and  had  lived  in  the  border-land  of 
insanity,  which  was  his  natural  heritage.  Indigestion,  if  not 
inanition,  neuralgia  and  rheumatism,  had  aided  time  in  destroy- 
ing the  balance  of  organic  activities.  One  was  epileptic.  The 
two  others  were  half-starved  and  otherwise  devitalized  victims 
of  untoward  circumstances,  the  most  untoward  of  which  was 
that  of  birth — the  deficiencies  and  depravities  incidental  to  their 
first  births  having  been  not  fully  remedied  by  the  process  of 
being  "  born  again." 

Further  illustration  is  unnecessary.  Recollections  of  more 
than  four  thousand  insane  persons,  men  and  women,  who  came 
more  or  less  instructively  under  my  personal  observation  while 
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conducting  a  large  public  hospital  for  the  insane,  from  1868  to 
1879,  aided  by  a  review  of  statistics,  from  which  I  can  draw 
more  information  than  can  be  drawn  by  any  person  not  familiar 
with  the  materials  that  served  as  a  basis  for  such  statistics,  do 
not  change  the  conclusions  already  inferred ;  nor  do  the  obser- 
vations, more  fully  and  studiously  conducted,  of  the  inmates  of 
a  private  hospital  for  the  insane,  covering  a  period  of  six  years, 
although  a  much  larger  proportion  of  such  inmates  are  derived 
from  classes  of  society  of  a  much  higher  grade  of  intellectual 
capabilities  and  attainments  than  characterize  the  populations  of 
public  hospitals. 

The  same  general  elements  of  disorder  and  factors  of  causa- 
tion of  insanity  may  be  seen  through  all  disguises,  viz.,  inher- 
ited potentialities  of  insanity  pertaining  to  peculiarities  of  organ- 
ization, operated  upon  by  a  great  variety  of  influences,  emanat- 
ing chiefly  from  conditions  of  deprivation  or  excess  incident  to 
modes  of  living. 

The  conclusion,  therefore,  may  be  stated,  that  while  over- 
work in  a  general  sense  is  a  prominent  factor  in  the  causation  of 
diseases,  some  of  which  are  manifested  by  mental  disorder  or 
insanity,  overwork  in  the  performance  of  mental  functions  is  not 
a  sole  or  frequent  cause  of  such  diseases. 

College  Hill,  O. 
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THE  ALL-ABSORBING   QUESTION  OF  CHOLERA.* 

BY  WM.  BAILEY,  A.  M.,  M.  D. 

Professor  of  Materia  Medt'ca,  Therapeutics,  and  Public  Hygiene,  University  of  Louisville. 

I  am  sorry  that  it  is  not  in  my  power  to  give  you  any  very 
definite  information  in  regard  to  this  great  pestilence.  All 
honor  to  the  brave  men  who,  at  great  sacrifice  of  personal  ease 
and  self-interest,  are  engaged  in  the  study  of  the  etiology  of 
this  disease  that  has  so  greatly  afflicted  the  human  family.  May 
they  finally  succeed  so  that  the  fruition  of  their  hopes  may  be 
vouchsafed  to  us,  in  that  not  only  they  shall  have  discovered  the 
absolute  specific  causes  of  disease,  but  that  the  knowledge  may 
be  so  exact  and  complete  that  it  may  lead  to  the  ultimate  and 
most  desirable  result  of  prevention,  or  at  least  cure.  So  far  these 
discoveries  have  not  added  materially  to  our  power  of  control. 

The  germ-theory  of  disease  is,  no  doubt,  destined  to  be  the 
greatest  question  of  the  age,  whether  it  stands  or  falls.  All  the 
conditions  involved  in  this  theory  have  not  been  sustained,  unless 
it  be  in  the  case  of  two  or  three  diseases  where  absolute  causa- 
tive relation  seems  to  have  been  established  between  the  diseases 
and  their  specific  germs.  In  the  others  so  far  we  are  compelled 
to  admit  that  the  argument  is  solely  dependent  upon  analogy  or 
inference.  The  conditions  necessary  for  the  demonstration  that 
the  comma-bacillus  is  the  cause  of  cholera  are  that  bacilli  shall 
be  found  in  the  blood  and  tissues  of  patients  sick  with  cholera; 
that  they  shall  be  present  in  every  case ;  that  they  shall  never  be 
found  where  the  disease  does  not  exist,  and  that  inoculation  with 
them  shall  produce  the  disease. 

So  far  the  authorities  are  at  variance  upon  these  propositions. 

High  authority  claims  to  have  discovered  that  these  bacilli  are 

abundant  in  the  water  used  by  persons  in  India  with  impunity, 

and  also  that  they  are  found  abundantly  in  the  alimentary  canals 

-Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  1885. 
Report  of  the  Committee  on  Practice. 
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of  other  than  persons  with  the  disease.  Koch  maintains  that 
the  first  appearance  of  the  "  comma-bacilli  "  in  the  canal  coincides 
with  the  commencement  of  the  disease,  that  they  increase  with 
it,  and  that  they  disappear  with  its  decline. 

Dr.  Strauss  maintains  that  the  shorter  and  more  violent  were 
the  fatal  attacks  of  cholera  the  fewer  were  the  bacteria  found  in 
the  intestines.  This  seems  to  me  to  be  an  important  considera- 
tion in  determining  causative  relation  between  cholera  and  the 
"  commas,"  for  in  cases  like  those  which  Koch  describes  it  would 
be  fair  to  infer  the  cholera  as  an  effect;  but  in  the  condition  de- 
scribed by  Strauss  it  would  seem  more  likely  that  the  bacteria 
were  the  result  of  the  cholera,  due  probably  to  the  processes  in 
the  disease,  and  that  these  in  the  rapidly  fatal  cases  had  not 
had  sufficient  time  for  development  in  great  numbers. 

At  the  first  discovery,  Dr.  Koch  was  not  ready  to  say  that 
this  form  of  bacteria  was  the  absolute  and  essential  cause  of 
cholera,  but  his  subsequent  studies  have  so  confirmed  him  that 
he  now  makes  the  statement  very  positively. 

One  observation  made  by  Koch  does  not  to  my  mind  con- 
form with  the  generally  received  views  in  regard  to  the  history 
of  the  disease. 

He  says,  notwithstanding  the  rapid  development  of  these 
bacteria  when  in  moisture,  that  they  die  after  drying  more 
quickly  than  almost  any  other  form  of  micro-organisms.  "As 
a  rule,  even  after  three  hours'  drying,  every  vestige  of  life 
has  disappeared."  How  may  fomites  convey  the  disease  after 
weeks,  or  even  months,  if  this  hypothesis  be  true  ? 

Another  difficulty  exists  in  my  mind  in  this  investigation. 
The  endeavor  is  made,  with  pure  cultures,  to  inoculate  the  lower 
orders  of  animals,  animals  that  are  never  the  subject  of  the  dis- 
ease, although  they  certainly  have  oftentimes  the  freest  access  to 
the  alimentary  dejections.  But  he  says,  on  this  point,  "  If  any 
species  of  animal  whatever  could  take  the  cholera,  it  surely 
would  have  been  observed  in  Bengal ;  but  all  inquiries  directed 
to  this  point  met  with  a  negative  result." 

The  demonstration  can  only  be  perfect  by  making  the  exper- 
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iments  with  man  himself,  and  then  only  when  his  environment 
will  exclude  every  other  source  of  the  disease. 

It  will  not  do  to  make  these  experiments  in  India  or  elsewhere 
the  disease  is  prevailing,  for  then  there  must  be  a  doubt  in  the 
mind  as  to  whether  the  disease  is  the  result  of  the  inoculation 
or  produced  in  the  ordinary  way.  Inoculate  with  the  specific 
germ  persons  outside  of  the  habitat  of  the  disease. 

The  germ-theory  of  disease  challenges  my  admiration  and 
more  fully  satisfies  all  phenomena  observed  in  many  diseases 
than  any  other  so  far  advanced.  Yet  to  my  mind  the  subject 
should  be  held  as  sub  judice. 

I  feel  like  asking  you  on  this  account  to  further  make  use  of 
your  knowledge  of  punctuation,  and  even  after  a  "  comma  "  to 
place  an  interrogation  point  (?)  as  denoting  that  further  investiga- 
tion is  to  be  made  in  the  colon  (:)  or  the  semicolon  (;)  before  the 
period  (.)  can  be  reached,  and  then,  Eureka ! ! !  The  investigation 
can  only  be  carried  on  by  the  few  favorably  situated  for  the  study. 

We,  the  many,  will  be  compelled  to  possess  our  souls  in 
patience,  if  possible,  and  wait  till  the  conclusion  is  confirmed. 

Henry  Hartshorne,  in  his  article  on  Etiology,  in  Pepper's 
System  of  Medicine,  issued  in  1885,  says:  "The  given  theory 
continues  to  be  in  the  position  of  a  probable  hypothesis,  not  in 
that  of  an  established  doctrine  of  etiological  science." 

For  my  own  part  I  must  confess  that  all  my  preconceived 
notions  in  regard  to  the  various  forms  of  bacteria  were  that  they 
were  simply  scavengers,  serving  an  important  function  in  the 
world,  converting  the  compound  elements  into  more  simple 
ones,  acting  on  tissues  only  when  they  were  deprived  of  vitality. 
This  process  is  exceedingly  important,  as  this  conversion  is 
essential  in  nature  before  the  vital  organs  can  appropriate 
for  their  own  support  and  development  the  various  substances 
with  which  they  may  be  surrounded. 

As  soon  as  life  is  extinct  the  atmosphere  at  once  furnishes  that 
form  of  bacterium  necessary  to  set  up  the  processes  of  decomposi- 
tion. This  is  a  universal  influence;  and  if  it  were  not  so,  food-sup- 
plies for  animals  and  vegetables  would  soon  become  exhausted. 
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In  this  way  the  same  elements  of  matter  can  be  made  sub- 
servient to  uses  again  and  again. 

So  I  have  been  inclined  to  the  view  that  the  various  pro- 
cesses of  disease  served  but  to  supply  the  conditions  for  bac- 
terial existence  and  development,  and  that  they  were  a  conse- 
quence of  diseased  action.  If  I  mistake  not,  no  specific  germ 
has  been  found  living  in  the  virus  of  either  smallpox  or  vac- 
cinia. If  you  can  take  the  virus  from  either  of  these,  not  con- 
taining living  germs,  and  develop  by  inoculation  these  diseases, 
will  this  fact  not  at  least  make  strong  presumptive  evidence  that 
bacteria  are  not  an  essential  element  of  any  of  these  enthetic 
diseases.  This  is  claimed  to  be  the  fact  by  Hartshorne,  page 
143,  vol.  1,  of  the  work  above  mentioned.  I  do  not  mean  to  say, 
nor  do  I  understand  him  to  mean,  that  bacteria  are  not  found  in 
the  system  during  the  attacks  of  these  diseases,  but  that  the 
products  of  these  diseases  are  capable  of  developing  the  diseases 
when  inoculated,  although  the  matter  introduced  may  not  con- 
tain a  single  living  germ. 

I  am  not  inclined  as  some  are  to  stickle  over  this  matter  and 
say  that  bacteria  are  not  the  cause,  but  that  the  essential  cause 
is  a  secular  or  product  of  these  bacteria,  for  I  recognize  in  this 
state  of  the  case  that  there  could  have  been  no  secretion,  no  pro- 
duct, unless  the  bacteria  had  first  existed.  If  they  produce  the 
absolute  essential  cause,  then  they  themselves  are  likewise  abso- 
lutely essential — another  point  of  interest  to  me,  even  admitting 
for  argument's  sake  their  essential  presence. 

Is  it  necessary  to  have  the  germ  transmitted  from  the  person 
of  the  sick  to  the  well  in  order  to  contract  the  disease  ?  In 
other  words,  may  there  not  be  other  sources  of  supply  ? 

Much  hinges  upon  this  proposition,  for  if  it  is  established 
then  we  can  have  no  cholera  unless  imported.  All  cases  of 
cholera,  then,  are  the  result  of  either  direct  or  indirect  contagion. 

By  analogy  may  we  not  safely  conclude  that  all  forms  of 
malarial  diseases  are  produced  by  specific  germs  as  well  as 
cholera  ? 

Is  not  intermittent  fever  then  equally  contagious  ?     Indeed, 
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then,  by  this  hypothesis  is  there  any  other  way  of  contracting 
malarial  fever  except  by  contagion  ?  But  do  we  not  know  that 
the  essential  causes  of  these  malarial  fevers  are  climatic  in  origin. 
Who  does  not  believe  that  the  Pontine  marshes  near  Rome 
would  have  developed  the  cause  of  intermittent  fever,  if  no  man 
had  existed  on  the  face  of  the  earth  or  had  deposited  the  bacillus 
malaria  within  a  thousand  miles  of  that  imperial  city?  My  judg- 
ment is  that  the  telluric  conditions  would  have  been  sufficient 
for  this  without  man's  existence,  or  any  other  animal  subject  to 
the  disease.  You  will,  perhaps,  appreciate  the  tendency  of  my 
argument.  May  not  these  great  pestilences  that  stalk  abroad 
in  the  land  be  the  result  solely  of  local  conditions  of  climatic 
origin,  so  to  speak  ? 

May  not  vegetable  matter,  under  the  combined  influence  of 
varying  degrees  of  solar  heat  and  moisture,  generate  specific 
germs  for  cholera  as  well  as  intermittent  fever  ?  Who  will  un- 
dertake at  once  to  differentiate  the  clinical  phenomena  of  cases 
in  collapse  from  cholera,  and  from  congestive  or  malignant  inter- 
mittent fever,  unless  it  be  that  the  bacteria  in  the  alimentary 
canal  may  serve  him  ?  This,  at  any  rate,  may  be  one  thing 
accomplished  by  these  most  deserving  scientists. 

I  would  fain  argue  from  much  of  the  history  of  cholera  that 
it  is,  like  malarial  fever,  epidemic  dysentery,  yellow  fever,  etc., 
produced  by  climatic  influences. 

I  do  this,  knowing  full  well  that  most  of  the  profession  will 
regard  the  doctrine  as  heretical.  I  will  quote  the  language  I 
find  used  by  Prof.  James  T.  Whittaker,  page  792,  volume  11,  of 
Pepper's  System  of  Medicine,  when  speaking  of  the  propagation 
of  epidemic  dysentery  by  emanations  from  the  soil  and  apply  it 
to  cholera  and  say:  "  The  simultaneous  sudden  attack  of  great 
numbers  under  the  most  diverse  surroundings  admits  of  expla- 
nation no  other  way." 

No  Fear  in  Winter.     We  have  no  apprehension  of  cholera  in 

winter  time,   no    matter    how  many    infected    ships   reach    our 

shores.     We  find  persons  arguing  that  season  has  nothing  to  do 

with  it;  that  cholera  prevailed  in  Russia  amid  ice  and  snow; 
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which  may  have  been  true,  for  they  forget  that  the  peas- 
ants of  Russia  live  in  adobe  houses,  kept  up  to  a  temperature 
that  would  satisfy  the  most  cold  blooded.  Why  don't  they  cite 
cases  in  our  own  country,  in  our  own  experience,  to  substantiate 
the  statement?  The  thorough  conviction  of  the  late  Prof. 
Theodore  S.  Bell  was  that  this  disease  was  altogether  due  to 
telluric  or  climatic  influences,  and  I  am  constrained  to  think 
that  few  men  in  the  present  age  have  given  such  undivided 
attention  to  the  etiology  of  this  infectious  disease  as  he.  I  do 
not  wish  by  this  proposition  to  invalidate  the  claim  of  the  germ- 
theory  of  the  disease,  but  to  put  it  alongside  of  malarial  fever, 
yellow  fever,  and  the  plague. 

Some  other  propositions  dependent  upon  this  one  I  would 
like  to  discuss  if  I  had  time,  particularly  the  subject  of  quaran- 
tine as  practiced  in  this  country.  Some  curious  things  are  done 
in  this  business,  and  apparently  without  the  inconsistency  striking 
the  average  mind  at  all.  We  establish  a  quarantine,  no  matter 
where,  and  place  doctors  and  others  in  charge.  Who  protects 
the  doctors  and  others  that  come  in  contact  with  those  subjected 
to  the  quarantine  ?  How  would  this  practice,  in  stamping  out 
variola,  satisfy  us  ?  Establish  a  quarantine  against  the  smallpox, 
and  place  in  charge  men  who  are  not  exempt  by  virtue  either  of 
having  had  the  disease  or  having  been  vaccinated.  What  would 
you  think  of  that,  and  yet  in  what  is  it  different  from  this  ? 

I  do  not  insist  that  the  cause  of  cholera  is  not  portable,  but  I  do 
not  believe  that  the  cause  of  cholera  is  propagated  by  contagion. 
I  would  insist  upon  the  quarantine  of  infected  vessels  or  cars  to 
the  destruction  of  the  germ  or  specific  cause,  whatever  it  may  be. 
I  like  best  the  methods  practiced  by  Dr.  Joseph  Holt,  of  the 
New  Orleans  Board  of  Health. 

Improved  sanitation  should  be  the  watchcry  against  such 
epidemics. 

I  have  not  the  time  to  discuss  the  symptomatology  or  the 
management  of  the  disease.  The  impress  of  the  poison  is 
chiefly,  in  my  judgment,  upon  the  nervous  system,  as  it  is  in 
malignant  intermittent  fever  and  yellow  fever.     Absorption  from 
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the  alimentary  canal  and  excretion  by  the  kidneys  are  sus- 
pended. Treatment  is  successful  only  when  applied  in  the 
early  stages.  Mortality  is  not  materially  affected  by  any  meatis 
in  our  power  after  the  stage  of  collapse.  Morphia  and  atropia 
hypodermically  best  meet  the  indications. 

My  imperfect  paper  is  intended  to  be  suggestive  and  not  ex- 
haustive, and  if  your  wisdom  is  stimulated  to  develop  by  dis- 
cussion more  important  facts,  I  shall  feel  myself  content. 

I  have  stated  what  were  my  preconceived  opinions  ;  that  now 
I  am  inclined  to  the  plausible  germ-theory,  and  stand  ready  to 
bow  to  the  inexorable  power  of  logical  demonstration  when  it 
shall  be  made. 

Louisville,  Ky. 


SURGERY  OF  THE  GENITO-URINARY  ORGANS.* 

BY  A.  W.  JOHNSTONE,  M.D. 

In  twenty  minutes  you  can  not  expect  me  to  go  deeply  into 
the  pros  and  cons  of  all  the  recognized  operations  of  the  genito- 
urinary tract.  But  if  in  that  time  I  am  able  to  give  a  clear 
sketch  of  the  various  points  that  the  year's  work  has  accentuated, 
I  think  that  the  most  fastidious  should  be  willing  to  vote  for 
our  full  discharge. 

Beginning  at  the  external  openings  of  these  canals,  we  find 
that  in  spite  of  its  age  circumcision  still  holds  its  place  as  one  of 
the  most  beneficent  of  the  minor  operations.  It  is  a  safeguard 
against  venereal  diseases  in  all  their  forms,  a  specific  for  some  of 
the  most  troublesome  reflex  neuroses  to  which  children  are  sub- 
ject, and  last  but  not  least  it  removes  for  ever  a  kind  of  ecze- 
matous  balanitis  that  gives  many  adults  untold  annoyance. 
The    so-called    fossa    navicularis,  which   for   so  long  has  been 

*Read  at  the  June  meeting  of  the  Kentucky  State  Medical  Society,  18S5. 
Report  of  the  Committee. 
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thought  to  be  a  physiological  condition,  is  now  being  looked  on 
with  suspicion,  and  by  some  of  the  best  authorities  is  believed 
to*be  an  abnormal  bulging  of  the  urethra  caused  by  its  efforts  to 
overcome  a  pathological  narrowing  of  the  meatus.  The  clinical 
proof  that  is  brought  in  support  of  this  is  the  persistence  of 
gleet  wherever  this  fossa  is  well  developed  and  its  rapid  relief 
by  the  incision  of  the  meatus. 

After  many  generations  of  wandering  in  that  wilderness  of 
urethral  pathology,  the  profession  a  hw  years  ago  caught  the 
first  glimpse  of  that  long-sought  promised  land  where  strictures 
cease  from  troubling  and  the  urethra  is  at  rest.  The  clue  that 
led  them  to  its  verge  was  the  demonstration  of  the  relation  be- 
tween the  caliber  of  the  urethra  and  the  circumference  of  the 
penis.  Following  close  on  its  heels  was  the  finding  of  elastic 
tissue  in  a  large  proportion  of  strictures.  Its  logical  sequence 
was  that  once  thoroughly  divided  and  kept  separated  until  the 
gap  had  been  filled  in  with  a  new  splice,  secondary  contraction 
is  not  apt  to  recur.  Thus  by  a  species  of  skin  grafting,  as  it 
were,  we  assist  nature  to  return  to  the  normal  state;  by  repeated 
dilatation  we  force  the  epithelial  coat  of  the  urethra  to  push  out 
its  edges  across  the  elliptical  bed  of  granulation  that  springs  up 
in  the  longitudinal  cut  till,  meeting  in  the  median  line,  they  have 
completed  a  protecting  covering  which  in  due  time  becomes  a 
true  mucous  membrane.  So  thus  by  a  very  simple  device  "the 
man  of  the  town"  is  free  from  his  whilom  companion,  which, 
like  Faust's  dog,  has  long  been  harassing  him  with  his  omni- 
present and  ever-lessening  circles;  and  while  scarcely,  if  ever, 
showing  positive  signs  of  danger,  still  keeping  alive  that  name- 
less dread,  which  to  him  may  be  the  foreshadowing  of  a  real 
Walpurgis  Night.  For  what  can  be  more  like  a  foretaste  of  the 
wrath  to  come  than  a  few  months'  companionship  with  a  tight 
stricture,  and  could  Mephistophiles  with  all  his  cunning  invent 
a  more  terrible  torture  than  an  impassable  contraction  with  a 
few  perineal  sinuses  ?  In  spite  of  all  that  has  been  written  and 
said  about  gradual  dilatation  and  divulsions,  experience  and  the 
study  of  this  year's  literature  has  more  than  ever  convinced  me 
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that  Otis  is  right  when  he  says,  "  if  you  want  to  get  rid  of  an  old 
organic  stricture  it  must  be  stretched  to  its  full  capacity  and  its 
elastic  tissue  cut  while  on  the  stretch,  and  after  this  thorough 
division  it  must  be  kept  apart  until  the  cut  has  healed. "  This 
however  has  been  so  widely  discussed  that  all  that  is  necessary 
for  me  to  say  is  to  what  classes  of  cases  it  is  applicable. 

In  recent  strictures  (that  is,  of  only  a  few  months'  standing), 
which  have  not  diminished  the  caliber  of  the  urethra  more  than 
five  or  six  millimeters,  in  my  experience,  we  may  expect  a  cure 
from  the  gradual  dilatation  of  the  sound;  but  all  other  passable 
strictures,  except  those  at  or  behind  the  triangular  ligament, 
should  be  cut  on  the  dilating  urethrotome,  and  managed  after- 
ward as  already  indicated.  There  is  nothing  especially  new  on 
the  impassable  variety.  The  Wheelhouse  operation,  where  the 
urethra  is  opened  one  third  of  an  inch  in  front  of  the  obstruc- 
tion, thus  bringing  you  to  close  range,  where  it  is  frequently 
possible  to  worm  a  guide  through  that  refused  to  pass  when 
entering  the  meatus,  is  the  best  form  and,  as  I  think,  the  only 
justifiable  external  urethotomy.  In  old  times,  when  strictures 
of  moderate  caliber  were  divided  on  staffs,  the  surgeon  unwit- 
ingly  did  what  Otis,  Tevan,  and  a  host  of  others  now  intelligently 
perform,  that  is,  thoroughly  divided  the  elastic  tissue.  But,  as 
both  the  danger  and  inconvenience  of  internal  urethrotomy  are  so 
much  less  than  that  of  external,  it  ought  to  be  confined  to  those 
impassable  contractions  that  we  know  are  short  and  that  we  are 
confident  are  not  very  tortuous;  where,  however,  we  are  unfor- 
tunate enough  to  come  in  contact  with  a  long,  deep,  crooked  one, 
the  best  thing  to  do  is  to  cut  the  Gordian  knot  by  doing  the 
analogue  of  lumbar  colotomy,  Cox's  operation. 

Amid  all  the  disagreeable  things  about  the  urethra,  it  is 
as  fortunate  as  it  is  true  that  just  in  front  of  the  prostate  the 
last  part  of  the  membranous  urethra  never  is  strictured,  so  that, 
no  matter  how  much  in  front  of  it  the  canal  may  be  narrowed, 
there  is  always  a  point  in  front  of  the  sphincter  of  the  bladder 
that  is  accessible  to  the  surgeon's  knife.  This  once  reached, 
"Nature's    sweet    restorer"    soon    softens  down   the  hard    old 
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stricture  tissue,  and  so  before  very  long  you  will  be  able  to 
do   internal   urethrotomy. 

There  is  a  well-grounded  dislike  among  surgeons  to  internal 
urethrotomy  on  strictures  at  and  behind  the  triangular  ligament, 
its  principal  cause  being  hemorrhage.  As  I  can  testify,  this  is 
sometimes  frightful,  and  unless  you  are  prepared  with  full  sized 
catheters  and  the  other  proper  means  of  producing  pressure,  it 
would,  to  a  certainty,  be  fatal,  so  that  for  the  ordinary  practice 
on  strictures  in  this  region  the  rapid  dilators  have  still  a  field  of 
usefulness.  On  inflammation  of  the  mouths  of  the  ejaculatory 
ducts  I  have  been  able  to  find  next  to  nothing  new,  and  for  the 
relief  of  that  train  of  symptoms  in  the  male  which  so  closely 
resembles  the  uterine  symptoms,  I  must  refer  you  to  the  ordinary 
and  comparatively  satisfactory  treatment  with  local  applications. 

Diseases  of  the  prostate  and  their  complications,  as  we  all 
know,  furnish  a  very  large  proportion  of  the  material  of  this 
specialty.  To  the  ordinary  practitioner,  and  to  the  specialist 
frequently  as  well,  the  greatest  point  in  their  treatment  is  to 
overcome  obstructions  to  the  flow  of  urine. 

The  ingenuity  of  generations  has  been  exhausted  on  pros- 
tatic catheters,  but  still  there  are  a  few  cases  that  defy  them  all. 
Those  that  will  be  found  most  serviceable  are  the  straight 
with  the  shortest  of  angular  beaks.  In  fact,  I  am  beginning  to 
believe  that  the  old  original,  perfectly  straight  prostatic  catheter 
is,  after  all,  the  best.  Not  quite  a  year  ago,  after  trying  all  the 
known  forms  of  vertebrated  and  soft  catheters,  with  hard  tips, 
to  no  purpose,  in  sheer  desperation  I  picked  up  a  straight  evac- 
uator  tube,  No.  28,  and  to  my  surprise  it  went  in  with  scarcely 
a  halt.  But  when  we  have  exhausted  all  the  catheters  from  the 
meatus,  an  opening  in  the  membranous  urethra  gives  rest  to  the 
irritated  canal  and  permits  the  instrument  to  pass  straight  up 
over  the  bar  or  valvule,  whichever  it  may  be.  When  we  are 
unable  to  get  in  at  all,  I  think  that  the  aspirator  is  preferable  in 
all  forms  of  retention  to  tapping  through  the  rectum,  for  it  gen- 
erally does  not  have  to  be  kept  up  longer  than  a  few  days  until 
the  swelling  of  the  urethra  subsides  enough  to  let  you  in. 


Surgery  of  the  Genito-  Urinary  Organs.  87 

So  much  for  the  palliative.  As  to  the  radical  cure,  a  great 
deal  has  been  done  in  the  way  of  suggestion,  but  until  lately 
nothing  in  practice.  Mercier's  crushing  instrument,  which  bit 
out  this  bar  or  valvule,  was  all  right  in  theory,  but  in  practice  it 
did  not  work  well.  Last  year,  at  the  International  Congress,  the 
first  series  of  cases  in  which  this  bar  had  been  removed  by  the 
finger  and  knife  of  the  operator  introduced  through  the  mem- 
branous urethra  were  given  by  one  of  the  London  surgeons,  and 
his  results,  to  say  the  least  of  it,  look  quite  encouraging.  This 
last  method  is  one  that  will  commend  itself  to  every  surgeon  in 
preference  to  the  first,  for  there  is  the  same  difference  between 
them  that  there  is  in  exploring  the  bladder  for  a  tumor  with  a 
sound  and  with  the  finger. 

The  results  of  the  removal  of  vesical  tumors,  as  given  by 
Thompson,  are  not  as  good  as  one  could  wish,  but  still,  when  we 
recollect  that  the  majority  of  them  are  carcinomatous,  and  that 
until  he  begun  their  extraction  all  such  patients  were  left  to  die, 
the  few  that  are  thus  saved  to  life  and  usefulness  are,  to  say  the 
least  of  it,  quite  gratifying. 

Electrolysis  is  being  tested,  not  only  on  these  tumors  but  on  en- 
larged prostate  and  stricture  of  the  urethra,  but  the  material  thus 
accumulated  is  insufficient  for  the  foundation  of  any  conclusions. 
Stone  has  always  been  a  favorite  field  for  discussion,  and  during 
the  last  year  we  have  heard  a  good  deal  about  it,  but  the  weight 
of  opinion  is  now  decidedly  in  favor  of  crushing  in  adults  and 
cutting  in  children  of  the  male  sex.  The  most  striking  statistics 
of  the  year  are  those  from  Freyer,  of  Calcutta,  who,  in  a  series 
of  over  one  hundred  lithotomies  in  male  children,  has  never  lost 
a  case ;  and  in  nearly  twice  that  number  of  litholapaxies  on  adult 
males  his  mortality  is  about  three  per  cent.  I  am  more  than 
ever  convinced  of  the  truth  of  the  statement  that  I  made  to  this 
Society  one  year  ago,  which  was,  he  that  now  operates  for  stone 
must  soon  use  the  crushing  with  rapid  evacuation  or  give  up  his 
practice. 

The  year's  surgery  has  done  much  to  establish  the  posi- 
tion of  operations  on  the  ureter  and  kidney ;  so  that  now  one 
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who  hesitates  to  remove  a  foreign  body  from  either,  or  the 
kidney  itself  when  necessary,  is  looked  on  with  suspicion.  But 
like,  in  its  close  relation,  abdominal  surgery,  the  great  point  is 
always  to  know  just  how  far  to  go.  The  field  has  not  yet  been 
worked  thoroughly  enough  to  lay  down  any  set  of  rules  by 
which  we  can  always  tell  just  when  the  opening  and  draining  of 
a  cyst  is  what  is  needed,  or  whether  we  must  go  further  in  the 
search  for  an  obstruction  that  makes  it  one  of  the  retention 
variety,  or  even  to  the  radical  operation  of  the  extirpation  of  the 
whole  organ.  For  the  settlement  of  these  points  the  surgeon 
must  rely  on  his  previous  pathological  training,  for  on  it  alone 
rests  his  degree  of  success. 

On  diseases  of  the  testicle  we  have  absolutely  nothing  new. 
The  principal  change  in  their  management  being  in  a  tendency 
to  return  to  the  old  method  of  handling  hydrocele;  that  is,  free 
incision.  Iodine  and  other  injections  cure  some  cases,  the  vari- 
ous methods  of  drainage  relieve  others,  but  there  is  a  class  of 
obdurates  which  give  way  to  nothing  but  granulation  from  the 
bottom. 

So  far  I  have  been  dealing  with  the  male  organs.  As  for  the 
female,  little  more  remains  to  be  said,  except  that  stones  in  all 
times  of  life  should  be  crushed  and  washed  out.  The  only  useful 
new  thing  that  the  fertile  brain  of  the  gynecologist  has  worked 
out  for  the  female  urinary  operations  is  the  button-hole  of  the 
urethra,  for  by  its  use  many  different  conditions  of  that  much 
exposed  and  intolerant  surface  are  discovered  and  relieved. 
Much  as  has  been  done  in  this  field  of  our  profession  a  great 
deal  more  remains,  and  for  the  encouragement  of  the  ambitious 
who  are  just  entering  it,  I  will  say  that  many  generations  will 
pass  before,  Alexander-like,  they  are  forced  to  weep  for  new 
fields  to  conquer. 

Danville,  Ky. 
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THE  KENTUCKY  STATE  MEDICAL  SOCIETY. 

PROCEEDINGS    OF  THE  THIRTIETH  ANNUAL    SESSION,  HELD  AT 
CRAB  ORCHARD,  JUNE  24,  25,  AND  26,  1885. 

FIRST   DAY WEDNESDAY. 

At  4  o'clock  p.  m.  the  Society  as  a  body  and  as  individuals 
was  welcomed  to  the'  hospitalities  of  the  Crab  Orchard  Springs 
summer  resort  in  a  graceful  address  by  the  manager,  Colonel 
Will  S.  Hays.  Dr.  Edward  Alcorn  then  delivered  an  address  of 
welcome  on  behalf  of  the  Committee  of  Arrangements  ;  prayer 
was  offered  by  the  Rev.  J.  R.  Boger,  after  which  the  session  was 
formally  opened  by  the  President,  Pinckney  Thompson,  M.  D., 
and  the  numbers  of  the  programme  taken  up  in  regular  order. 

The  report  of  the  Permanent  Secretary,  Dr.  S.  M.  Letcher, 
and  the  reading  of  the  minutes  were  dispensed  with. 

The  report  of  the  Treasurer,  Dr.  E.  Alcorn,  showed  a  suffi- 
ciency of  means  to  meet  current  expenses,  with  a  small  balance 
in  the  treasury. 

The  Report  of  the  Standing  Committee  on  the  Practice  of 
Medicine  was  read  by  Dr.  Wm.  Bailey,  of  Louisville.  [See 
page  77.] 

In  discussing  the  report,  Dr.  Dudley  S.  Reynolds  said  he 
failed  to  recognize  the  force  of  the  logic  employed  by  the  essay- 
ist. He  could  see,  first,  no  force  in  the  objection  to  the  finding 
of  the  comma-bacillus  only  in  the  intestine.  It  is  by  producing 
such  lesions  in  the  intestine  as  will  drain  from  the  blood  a  suffi- 
cient amount  of  water  to  produce  death  that  the  germ  is  believed 
to  act.  Smallpox,  on  the  other  hand,  is  a  blood  disease.  Refer- 
ence was  made  to  the  recent  reports  of  Drs.  French  and  Shakes- 
peare, of  Philadelphia,  on   the    epidemic    of  typhoid    fever    at 
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Plymouth,  which,  in  the  belief  of  the  speaker,  went  far  toward 
demonstrating  the  germ  origin  of  this  disease  also. 

Dr.  Joseph  N.  McCormack  believed  the  germ-theory  of  the 
origin  of  cholera  better  established  than  those  of  either  the 
climatic  or  telluric,  because,  among  other  reasons,  the  disease 
does  not  prevail  to  the  same  extent  at  the  same  time  in  places 
having,  so  far  as  can  be  ascertained,  precisely  the  same  climatic 
and  telluric  influences.  He  then  referred  at  some  length  to  sev- 
eral outbreaks  of  cholera  during  the  epidemic  of  1873  in  this 
country  as  well  as  that  of  last  year  in  France  and  Italy,  showing 
that  in  every  case  in  which  thorough  investigation  had  been 
made,  a  direct  line  of  transmission  could  be  traced  between 
formerly  infected  regions  and  the  recent  point  of  outbreak. 

Dr.  Yeager,  of  Campbellsburg,  while  admitting  the  strength 
of  the  theories  advanced  by  the  previous  speakers,  objected  to  the 
germ-theory  in  general,  without,  however,  fortifying  his  position. 

Dr.  J.  B.  Marvin  thought  the  essayist  had  not  pursued  his 
investigation  of  the  comma-bacillus  to  a  sufficient  extent.  He 
desired,  therefore,  to  invite  attention  to  the  fact  that  there  are 
three  distinct  varieties  of  comma-bacilli,  only  one  of  which,  viz., 
that  of  Koch,  has  been  cultivated  and  found  capable  of  propa- 
gating the  disease.  In  conclusion,  he  referred  to  the  outbreak  of 
cholera  at  Mecca  (the  place  a  few  days  before  being  free  from 
the  disease)  after  the  arrival  of  pilgrims  from  an  infected  prov- 
ince, 15,000  out  of  100,000  pilgrims  died  of  it. 

Dr.  Bailey,  in  concluding  the  discussion,  remarked  that  he 
had  in  his  paper  made  few  positive  assertions ;  but  that  his 
object  had  been  to  exhibit  that  healthy  skepticism  the  tendency 
of  which  is  toward  the  discovery  of  truth. 

The  Association  then  adjourned  to  re-convene  at  8  p.  m. 

EVENING   SESSION. 

At  8  o'clock,  p.  m.,  Dr.  L.  S.  McMurtry  in  the  chair,  the 
Association  listened  to  the  address  of  the  President,,  Dr.  Pinck- 
ney  Thompson,  of  Henderson.  He  congratulated  the  Society 
on  the  auspicious  circumstances  attending  the  opening  of  its 
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thirtieth  annual  meeting.  He  said,  "  We  can  to-night  quote  old 
Francis  Quail's  words,  rejoicing  in  the  whole  truth  of  the  first 
clause,  while  smiling  at  the  half  truth  of  the  last :  '  Physicians 
are  of  all  men  the  most  happy  ;  whatever  good  success  they 
have  the  world  proclaimeth,  and  what  faults  they  commit  the 
earth  coVereth.' " 

Continuing  at  some  length  to  eulogize  the  profession  and  to 
speak  of  their  opportunities,  he  evolved  the  principle  that  respon- 
sibility for  much  of  the  crime  of  the  present  age  rests  upon  the 
shoulders  of  the  physician  !  Crimes  he  traced  to  blood  and 
breeding,  and  physicians  understanding  the  importance  of  good 
blood  and  training  are  bound  to  be  the  teachers  of  the  people 
on  these  important  topics. 

The  remaining  portion  of  the  address  discussed  the  evils 
which  are  sapping  the  life  of  society,  particularly  the  errors  of 
education  and  dress,  which  are  becomkig  more  and  more  recog- 
nized as  responsible  for  serious  damage  to  the  bodies  and  minds 
of  the  young ;  especially  of  young  women.  School  buildings  of 
four  and  five  stories  were  particularly  condemned  as  factors  in 
the  ruin  of  health  in  girls.     Upon  this  point  the  speaker  said : 

"  Is  there  a  doctor  in  my  hearing  who  does  not  know  that  these 
girls  in  ascending  these  stairs  six  or  eight  times  a  day  bring  into  active 
exercise,  first,  the  diaphragm,  and  then  the  abdominal  muscles,  in  such 
a  way  as  to  press  the  abdominal  viscera  downward  upon  the  pelvic 
contents,  so  as  in  many  instances  to  displace  the  uterus,  and  sometimes 
to  bring  its  ligaments  to  such  a  strain  as  even  to  displace  the  ovaries, 
thereby  superinducing  metritis,  hypertrophy,  flexion,  version,  pro- 
lapsus, and  all  the  series  of  painful  diseases  to  which  woman  is  a 
victim  and  a  martyr?" 

The  address  concluded  with  the  following  pertinent  questions 
and  reflections : 

"  Now,  are  we,  as  medical  men,  trying  to  correct  these  evils  ?  Are 
we  trying  to  teach  the  multitudes  that  to  continue  these  evils  is  slow 
suicide  ?  Are  we  with  earnestness  and  determination  resisting  and 
condemning  the  overtaxing  of  children,  especially  girls,  mentally  and 
physically?     Are  we  exerting  an  influence  in  procuring  such  legisla- 
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tion  as  will  enable  the  officers  of  the  law  to  compel  cleanliness  in  all 
its  forms,  and  thereby  prevent  disease  and  crime,  and  elevate  the 
human  race  ?  Are  we  influencing  school  authorities  to  adopt  proper 
methods  in  education  for  fostering  the  physical  and  mental  vigor  of 
the  pupils?  Are  we  in  our  daily  intercourse  with  the  people,  among 
whom  we  practice  and  who  will  hear  our  words,  warning  them  of  the 
great  importance  of  observing  all  these  important  hygienic  laws, 
especially  in  the  family  and  in  the  school-room  ?  If  not,  then  we 
have  missed  a  most  important  part  of  our  calling,  and  have  fallen 
short  of  the  high  ideal  of  our  noble  profession." 

The  Physician  s  Opportunity  for  Being  and  Doing  Good,  was 
the  subject  of  a  paper  read  by  Dr.  E.  Williams,  of  Cincinnati: 

After  making  a  clear  differential  diagnosis  between  the  phy- 
sician and  the  quack,  the  speaker  drew  a  picture  of  a  good  phy- 
sician. His  is  not  goody-goodness,  which  is  pious  taffy,  neither 
is  it  nasal-twang  righteousness.     Modest  modesty  never  whines. 

He  next  considered  the  relations  of  the  ministers  and  the 
physician,  insisting  that  they  should  be  be  co-workers,  not 
antagonists.  He  believed  in  the  need  of  a  sound  divinity  in  the 
medical  profession,  and  a  sound  hygiene  in  the  church.  He 
denounced  the  practice  of  religious  periodicals  in  advertising 
quackery  as  an  outrage  on  God  and  man.  The  following  extract 
well  illustrates  the  temper  and  tone  of  the  address: 

Theologically  I  believe  in  the  germ-theory.  The  germs  of  the 
worst  crimes  are  in  us  all.  But  even  as  a  prodigal  son,  feeding  on 
husks  instead  of  heavenly  manna,  there  is  something  noble  and  worth 
saving  in  man. 

God  brings  him  to  the  pig-pen  of  degradation,  that  he  may  come 
to  himself  and  see  that  the  devil  is  to  pay.  It  is  wise  to  remember  our 
capacities  for  good  or  for  evil.  It  behooves  us  to  judge  charitably 
of  fallen  humanity,  and  be  modest  in  the  highest  honors.  Knowing 
how  hard  it  is  to  sit  down  on  the  old  Adam  in  the  divine  interest  of 
the  new,  we  must  walk  circumspectly. 

Religion  is  for  man  as  man,  back  of  professions,  culture,  sickness, 
health,  of  every  thing  but  the  longing  human  heart.  The  well  and  the 
sick  need  its  inspirations  and  promises  alike.  Religion  is  not  to  die  by, 
but  to  live  by.  I  have  very  little  faith  in  sudden  conversions  in  view 
of  the  gallows.  One  thief  was  in  paradise  with  the  Savior  the  day 
they  were  crucified.     But  this  was  an  honest  thief.     The  peace  and 
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safety  of  society  demand  that  sudden  opportunities  for  conversion  at 
the  gallows  should  be  given  oftener.  The  last  drop  of  patience,  in  a 
long-suffering  community,  may  be  exhausted  before  the  last  drop  of 
the  criminal  comes.  I  have  talked  particularly  about  physicians,  not 
that  they  need  the  peace  that  passes  understanding  more  or  less  than 
others.  They  have  special  opportunities  for  doing  good  in  their 
sacred  obligations  to  their  patients.  If  the  man,  whose  life's  mission 
is  to  cure  disease,  asks  God  for  wisdom,  why  should  not  he  who  suf- 
fers trust  the  same  divine  power?  It  was  the  daily  habit  of  Thomas 
Sydenham  to  write  the  names  of  the  patients  he  visited  by  day  that  he 
might  not  forget  them  in  his  evening  prayer. 


SECOND    DAY. — THURSDAY. 

The  Association  was  called  to  order  promptly  at  9  o'clock 
A.  M.     Miscellaneous  business  was  made  the  order  of  the  hour. 

The  Board  of  Censors  reported  on  a  communication  from 
the  Medical  Society  of  Boyle  County  complaining  that  the  two 
members  of  the  State  Society  from  that  county,  Drs.  Johnston 
and  E.  W.  Bogle,  were  not  members  of  said  Society.  Having 
carefully  considered  all  the  assertions  of  the  complaint  and  the 
circumstances  associated  with  it,  the  Board  had  decided  that 
as  the  charges  were  not  of  a  damaging  character,  but  only  such 
as  could  be  corrected  by  the  County  Society,  the  matter  should 
be  referred  back  to  it. 

It  was  further  announced  that,  in  the  interpretation  of  the 
Board,  the  constitution  does  not  require  continued  membership 
in  county  societies  to  retain  membership  in  the  State  organiza- 
tion, provided  the  requirements  of  good  standing  be  maintained. 

The  report  of  the  permanent  Secretary  indicated  an  unabated 
interest  in  medical  matters  throughout  the  profession  of  the 
State.  The  statement  was  also  made  that  owing  to  some  over- 
sight the  amount  of  $100  appropriated  at  the  last  meeting  to 
the  Sims'  monument  fund  had  not  yet  been  paid. 

A  communication  was  read  in  full,  from  the  Secretary  of  the 
American  Medical  Association,  asking  the  co-operation  of  this 
Society  in  securing  the  passage  by  the  State  legislature  of  the 
bill  framed  by  the  committee  appointed  by  the  National  associa- 
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tion  and  providing  for  the  appointment  of  a  State  board  of  med- 
ical examiners. 

A  communication  was  also  read,  from  the  committee  on  the 
Collective  Investigation  of  Disease  of  the  American  Medical 
Association,  asking  that  a  committee  be  appointed  to  co-operate 
with  that  committee. 

A  communication  from  the  Association  of  Superintendents 
of  Asylums  for  the  Insane,  recommending  the  adoption  of  meas- 
ures for  the  prevention  of  the  immigration  to  this  county  of  the 
so-called  "defective  "  classes  of  society,  was  read  and  referred  to 
a  special  committee. 

The  report  the  of  Committee  on  Nominations  was  next 
heard,  recommending  the  following: 

President,  J.  P.  Thomas,  M.  D.,  Pembroke. 

Sr.  Vice-President,  J.  A.  Shirley,  M.  D.,  Winchester. 

Jr.  Vice-President,  R.  C.  MeCord,  M.  D.,  Lebanon. 

Permanent  Secretary,  J.  Steele  Bailey,  M.  D.,  Stanford. 

Assistant  Secretary,  Fayette  Dunlap,  M.  D.,  Danville. 

Treasurer,  Edward  Alcorn,  M.  D.  Hustonville. 

Librarian,  J.  S.  Taylor,  M.  D.,  Warren  County. 

Board  of  Censors,  S.  M.  Willis,  M.  D.,  Winchester;  J.  W.  Har- 
wood,  M.D.,  Shelbyville;  M.  E.  Poynter,  M.D.,  Midway. 

Chairman  Committee  of  Arrangements,  S.  M.  Willis,  M.  D.,  Win- 
chester. 

Place  of  next  meeting,  Winchester;  time,  the  last  Wednesday  in 
June,  1886. 

The  report  was  unanimously  adopted. 

The  Report  of  the  Committee  on  General  Stirgery  was  made  by 
Dr.  J.  M.  Mathews,  of  Louisville.  [For  full  text  see  American 
Practitioner  for  September.] 

In  the  discussion  Dr.  W.  Cheatham,  of  Louisville,  said  that 
he  thought  the  essayist  had  mistaken  the  action  of  cocaine  in 
preventing  union.  He  had  not  observed  this  effect  in  the 
many  cases  in  which  he  had  tried  it.  An  important  action  of 
the  agent  was,  in  his  opinion,  its  styptic  powers;  but  he  had 
also  found  that  it  rendered  secondary  hemorrhage  a  little  more 
likely  to. occur. 
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Dr.  Williams,  of  Cincinnati,  said  : 

I  have  been  in  the  habit  of  using  cocaine  a  great  deal  in  painful 
affections,  in  paracentesis  of  the  drum  membrane,  etc.,  and  with  uni- 
form satisfaction.  I  have  sometimes  used  it  in  enucleation  of  the 
eyeball,  and  I  have  come  to  the  conclusion  that  none  of  the  Amer- 
ican preparations  are  equal  in  efficiency  to  that  made  by  Merck,  of 
Darmstadt.  There  is  no  amount  of  experience  that  has  been 
entirely  satisfactory  to  me  in  any  department  of  work  that  I 
know  of  in  this  world,  but  at  the  same  time  there  is  no  kind  of  doubt 
that  the  introduction  of  this  local  anesthetic  has  proved  a  very  valu- 
able addition  to  the  means  we  already  possess  for  the  relief  of  human 
suffering.  In  the  extraction  of  cataract  the  specialist  uses  it  now 
altogether  without  resorting  to  general  anesthesia.  It  is  not  appli- 
cable to  all  operations,  however. 

Dr.  W.  O.  Roberts,  of  Louisville,  had  made  use  of  cocaine  fre- 
quently in  operating  upon  small  tumors;  in  one  case  the  operation 
was  followed  by  the  application  of  caustic,  and  no  pain  was  com- 
plained of.  He  had  used  it  also  in  fissures,  but  without  satisfactory 
effect.  In  irritation  or  inflammation  of  the  prostate  gland  he  had 
had  some  happy  results. 

Dr.  Scott,  of  Louisville,  said : 

Several  points  in  this  paper  struck  me  with  much  force,  among 
others  that  a  surgeon  can  pass  from  the  post-mortem  table  to  the  side 
of  a  woman  in  ovariotomy  with  no  danger  of  carrying  infection  to  the 
woman  being  operated  upon.  How  far  would  any  of  us  feel  justi- 
fied in  indulging  a  practice  like- that  ?  We  all  feel  it  improper  to 
expose  ourselves  to  any  such  disease  as  puerperal  fever,  traumatic 
fever,  or  erysipelas  while  we  are  expecting  to  be  called  to  a  case  of 
confinement,  and  I  am  led  to  ask  how  much  can  we  measure  our 
own  personal  responsibiHty ;  how  far  can  we  in  justice  expose  our- 
selves to  these  diseases  which  we  regard  as  infectious  and  contagious 
before  going  to  a  case  of  confinement,  and  how  far  can  we  carry  dis- 
infection to  render  it  safe  after  seeing  such  a  case  to  attend  one  of 
confinement? 

Dr.  Reamy,  of  Cincinnati,  a  recognized  authority  on  obstet- 
rics and  gynecology,  said : 

The  paper  just  read  was  extremely  interesting  and  instructive  to 
me.     So  far  as  the  statement  that  it  is  entirely  safe  to  pass  from  the 
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dead-house  to  the  operating  table  is  concerned,  I  insist  that  we  should 
ever  bear  in  mind  the  well-known  fact  that  the  germs  of  decom- 
position which  play  havoc  in  the  dead-house  are  not  the  germs  that 
threaten  danger  to  the  living.  It  is  a  question  of  greater  importance 
to  determine  if  it  is  not  more  dangerous  to  pass  to  the  lying-in  cham- 
ber from  the  house  of  the  living.  I  have  no  hesitation,  gentlemen, 
in  saying  that  if  a  man  is  in  constant  attendance  upon  a  case  of  ery- 
sipelas, or  traumatic  or  puerperal  fever,  unless  he  is  in  a  position  to 
be  able  to  change  his  clothing,  even  to  his  shoes  and  socks,  and  be 
shampooed  by  his  barber  and  take  a  bath,  he  ought  not  to  approach 
the  lying-in  chamber.  But  granting  that  a  man  can  so  disinfect 
himself,  it  is  yet  safe  to  say  that  a  man  who  is  in  attendance  morning, 
noon,  and  night  upon  these  contagious  diseases  is  not  a  suitable 
person  to  attend  a  case  of  obstetrics.  But  can  a  man  subject  him- 
self to  sufficient  disinfection  to  justify  him  in  attending  a  case  of 
obstetrics  after  exposure  in  the  sick-room  of  a  patient  suffering  from 
puerperal  fever?  I  believe  he  can.  I  was  in  consultation  very 
recently,  at  Glendale,  O.,  in  a  case  of  puerperal  septicemia  where, 
at  my  last  visit,  it  was  necessary  for  me  to  make  complete  examina- 
tion, and  expose  myself  in  this  way  to  the  utmost.  The  case  proved 
fatal,  and  the  exposure  was  complete.  On  the  next  evening  I  was 
summoned  to  attend  a  case  of  confinement.  As  soon  as  I  arrived 
home  from  the  case  of  which  I  speak,  my  clothing  was  completely 
removed  from  head  to  foot,  I  took  a  bath,  and  followed  it  by  another 
containing  as  much  carbolic  acid  as  I  felt  inclined  to  boar,  went  to  my 
barber,  and  in  the  evening  retired  to  the  house  of  the  case  I  speak 
of,  where  I  remained  almost  constantly  for  the  next  twelve  hours. 
No  bad  results  whatever  attended  the  case.  I  certainly  could 
not  have  felt  justified  in  going  without  taking  these  precautions.  It 
does  not  do  in  these  cases  to  simply  wash  the  hands  with  great  care 
in  solutions  of  carbolic  acid  and  water. 

Dr.  M.  F.  Coomes,  of  Louisville,  spoke  of  the  importance  of 
prompt  operation  in  abdominal  wounds.  Operative  procedures 
are  apt  to  be  too  long  delayed.  If  cleanliness  is  enforced  wounds 
here  will  unite  as  readily  as  wounds  in  any  other  part  of  the 
body.  Iodoform  was  especially  lauded  for  its  action  upon  the 
nose,  throat  and  eye.  The  most  painful  conditions  are  promptly 
relieved.  In  one  case  toxic  symptoms  developed  after  the 
remedy  had  been  used  regularly  for  seven  weeks,  and  appeared 
at  every  successive  application  of  the  powder. 
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Laparotomy  was  the  title  of  a  paper  read  by  Dr.  Archibald 
Dixon,  of  Henderson. 

The  first  case  reported  was  that  of  an  abdominal  tumor, 
which  was  found  to  be  an  enormous  uterine  fibroid.  In  the 
course  of  five  months,  from  the  time  it  was  first  shown  to  the 
doctor,  it  increased  from  a  tumor  filling  the  pelvis  to  one  filling 
the  entire  abdomen.  On  the  23d  of  May  it  was  operated  upon, 
after  the  method  of  Schroder.  The  steps  of  the  operation  and 
the  ligature  and  division  of  the  pedicle  were  described  with  accu- 
racy. The  abdomen  was  carefully  cleansed,  the  sutures  applied, 
and  the  wound  dressed  according  to  Volkmann's  method.  The 
patient  rallied  well  and  did  nicely  until  the  tenth  day  after  the 
operation,  when  her  temperature  quickly  arose  to  1040.  When, 
however,  the  dressing  was  removed  and  exit  given  to  a  small 
quantity  of  pus,  the  temperature  soon  fell  to  normal.  No  other 
evil  symptoms  occurred.  This  elevation  the  speaker  pronounced 
an  aseptic  fever,  not  due,  as  is  so  often  stated,  to  septic  infection. 
A  number  of  cases  by  other  operators  were  sketched. 

The  Report  on  Orthopedic  Surgery  was  delivered  by  Dr.  A.  M. 
Vance,  of  Louisville. 

The  Report  on  the  Surgery  of  the  Genito-  Urinary  Organs  was 
by  Dr.  A.  W.  Johnstone,  of  Danville,  Ky.     (See  page  83.) 

Dr.  L.  S.  McMurtry,  of  Danville,  reported  a  case  of  ligature 
of  the  subclavian  artery  in  the  third  part  of  its  course  for  trau- 
matic axillary  aneurism,  with  subsequent  incision  of  the  sac  and 
recovery.  The  patient  was  a  robust  man,  aged  thirty  years, 
who,  thirteen  months  previous  to  the  operation  received  a  pistol 
wound  of  the  shoulder,  the  ball  passing  deeply  in  the  vicinity  of 
the  shoulder-joint.  In  a  few  weeks  a  small  lump  appeared  in 
the  axilla,  which  increased  in  size  until,  at  the  time  of  operation, 
thirteen  months  after  the  wound,  it  had  reached  the  dimensions 
of  a  child's  head.  The  tumor  occupied  the  entire  axillary  space, 
and  had  burrowed  up  beneath  the  pectoral  muscles.  Paralysis 
of  the  arm,  forearm,  and  hand  resulted  from  the  pressure  on  the 
brachial  plexus  of  nerves,  so  that  this  member  hung  useless  at 
the  side.  The  operation  was  performed  two  days  after  the 
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patient  called  for  advice.  A  silk  ligature  was  thrown  around 
the  subclavian  at  the  external  border  of  the  anterior  scalene 
muscle.  Pulsation  was  at  once  arrested  in  the  tumor,  and  never 
returned.  The  radial  pulse,  which,  before  the  operation,  was 
feeble  and  fluctuating,  was  annihilated.  The  patient  made  a 
prompt  recovery  without  accident  or  complication.  On  the  21st 
day  the  ligature  came  away.  One  month  afterward  the  patient 
returned  home,  and  was  not  seen  for  four  months.  After  the 
lapse  of  this  time  the  patient  again  presented  himself.  The 
tumor  had  materially  decreased  in  size  without  pulsation  or  ten- 
derness. The  pressure  on  the  brachial  plexus  remained  with 
the  consequent  paralysis.  It  was  then  determined  to  extirpate 
the  tumor.  The  patient  being  anesthetized,  a  ligature  was 
thrown  around  the  axillary  artery  on  the  distal  side  of  the  tumor 
to  control  hemorrhage  from  collateral  recurrent  branches.  The 
tumor  was  laid  open,  the  clots  removed,  and  the  wound  cleared. 
The  patient  is  now  making  a  good  recovery,  and  will  soon  be 
ready  to  resume  his  occupation  as  a  farmer. 

In  discussing  the  subject  Dr.  W.  O.  Roberts  reported  the 
case  of  a  man  who  received  a  stab  wound  just  above  the  clav- 
icle. The  hemorrhage  following  at  the  time  was  slight.  One 
week  later,  however,  a  severe  hemorrhage  occurred.  The  arm 
of  the  same  side  was  paralyzed  and  the  pulse  at  the  wrist  had 
disappeared.  The  opposite  pulse  was  weak  and  beating  140 
times  per  minute  when  examined  by  the  surgeon.  The  wound 
had  then  healed  and  there  was  no  enlargement.  Upon  examin- 
ing the  chest,  the  apex  of  the  heart  was  distinctly  felt  just  below 
the  right  nipple,  and  percussion  of  the  left  side  of  the  thorax 
revealed  absolute  flatness.  The  patient  died  twenty-four  hours 
after.  The  post-mortem  revealed  that  the  knife  had  penetrated 
the  scalenus  anticus  muscle,  and  punctured  the  vessel.  Around 
the  seat  of  puncture  there  had  developed  a  traumatic  aneurism. 
This  in  time  had  ruptured,  making  a  large  rent  in  the  upper 
border  of  the  pleura  and  filling  the  chest  cavity  with  blood, 
pushing,  at  the  same  time,  the  lung  upward  and  backward 
against  the  posterior  wall  of  the  chest. 
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Dr.  Roberts  reported  another  case.  It  was  an  osteosarcoma 
of  the  shoulder,  which  was  removed  by  disarticulation  at  this 
joint.  Neither  the  scapula  nor  the  head  of  the  humerus  was 
involved.  The  patient  did  well  until  the  fourteenth  day,  when 
the  wound  had  healed  through  its  upper  two  thirds.  Slight 
hemorrhage  was  present.  Six  days  later  a  gush  occurred  which 
required  pressure  upon  the  subclavian.  The  original  wound 
was  re-opened,  and  the  hemorrhage  was  traced  to  the  axillary 
artery,  which  was  then  ligatured  en  masse.  Five  days  later 
hemorrhage  again  appeared.  The  subclavian  artery  was  then 
ligated  and  the  hemorrhage  completely  arrested  for  two  weeks 
when  a  slight  flow  occurred.  This  was  arrested  permanently  by 
pressure. 

The  Therapeutic  Value  of  Local  Agents  in  the  Treatment 
of  Diseases  of  the  Eye,  by  Dr.  M.  F.  Coomes,  of  Louisville, 
was  the  next  paper.  The  choice  of  remedies  in  diseases  of 
the  eye,  he  said,  must  be  based  upon  their  application  to  the 
case.  He  then  passed  in  review  the  several  agents  commonly 
applied  locally  to  the  eye,  with  the  indications  of  each.  For 
most  of  them  he  assigned  a  wide  field,  but  discarded  jequirity 
as  being  applicable  to  a  very  limited  number  of  cases,  if  not  too 
dangerous  to  be  used  at  all. 

In  the  discussion  Dr.  W.  Cheatham  stated  that  he  had  used 
jequirity  with  freedom  and  with  none  but  good  results.  He 
applied  it  directly  to  the  eye  in  the  form  of  powder. 

Dr.  E.  Williams,  although  he  had  used  jequirity  to  a  consid- 
erable extent,  thought  it  as  dangerous  and  not  so  certain  in  its 
results  as  inoculation  with  the  virus  of  gonorrhea. 

Necrology.  Dr.  L.  B.  Todd  reported  the  deaths  of  Drs.  James 
Knapp,  W.  S.  Parrish,  William  E.  Hatcher,  Theodore  S.  Bell, 
and  John  J.  Stevenson  during  the  year. 

AFTERNOON   SESSION. 

Dr.  J.  A.  Stuckey,  of  Lexington,  presented  a  case  of  rare 
interest  as  illustrating  the  extent  to  which  the  abdomen  may  be 
injured  without  fatal  result.     The  patient  was  a  young  man  who 
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had  been  crowded  between  the  draw-heads  of  a  locomotive  and 
freight  car  in  attempting  to  make  a  coupling.  The  coupling- 
link  was  forced  through  the  walls,  entering  at  a  point  a  little 
above  and  interior  to  the  anterior  superior  spinous  process  of 
the  ileum  and  passing  out  at  a  corresponding  point  in  the  back. 
The  link  weighed  seventeen  pounds  and  made  a  large  wound. 
Evidences  of  recent  repair  were  present  in  the  wound. 

The  Sources  of  Error  in  the  Operations  Intended  to  Correct 
Squint.  Dr.  Dudley  S.  Reynolds,  of  Louisville,  in  the  report  of 
the  committee  on  ophthalmology,  said :  It  is  necessary,  before 
arriving  at  any  conclusion  with  reference  to  the  treatment  of 
persistent  squint,  to  determine  what  are  the  real  causes  of  the 
trouble.  The  true  cause  of  the  majority  of  these  cases  was 
first  announced  by  Donders.  Von  Graefe  was  the  first  to  apply 
the  discovery  and  devise  an  operation  that  met  the  requirements 
of  the  affection.  The  speaker  described  the  cause  of  the  diffi- 
culty with  some  fullness,  errors  of  refraction,  of  focusing  power, 
accommodation,  etc.,  troubles  of  nutrition,  troubles  in  the  senso- 
rium,  opacities  of  the  cornea,  affections  of  the  coats  of  the  eye, 
of  the  vitreous  humor,  etc.  In  attempting  to  relieve  such  cases  it 
was  recommended  first  of  all  to  remove  the  cause  of  the  difficulty, 
overcoming  errors  of  refraction  by  appropriate  glasses.  The 
operation  for  squint  should  be  resorted  to  only  in  cases  that 
have  resisted  all  other  treatment,  and  it  is  contra-indicated  in  all 
but  cases  of  single  squint.  Squint  should  be  treated  as  soon  as 
observed,  and  not  allowed  to  go  on  ;  but  the  operation  should 
never  be  performed  until  other  measures  have  received  a  trial. 

In  the  discussion  Dr.  W.  Cheatham  remarked  that  he  had 
made  it  a  rule  not  to  operate  on  cases  of  squint  until  the  child 
is  at  least  old  enough  to  wear  glasses,  and  thus  test  their  efficacy, 
unless  it  was  found  that  the  sight  was  failing  rapidly. 

Dr.  E.  Williams  thought  the  cases  of  complete  recovery  few  in 
number.  The  result  in  alternating  squint  is  more  apt  to  be  good 
than  in  the  single  variety.  There  is  something,  he  said,  in  most 
cases  of  squint,  at  least,  that  is  not  explained  by  errors  of  refrac- 
tion; there  is  a  natural  error  in  the  balance  of  the  muscles. 
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Acute  Catarrh  of  the  Middle  Ear  and  Acute  Suppuration  of 
that  Organ,  was  the  title  of  a  paper  by  Dr.  W.  Cheatham,  of 
Louisville,  Ky.  [Appeared  in  the  July  number  of  American 
Practitioner.] 

The  Report  on  Pharmacy  was  read  by  Dr.  J.  P.  Thomas,  of 
Pembroke. 

The  author  first  considered  the  new  remedies  that  had 
appeared  within  the  last  two  years,  with  more  particular  refer- 
ence to  their  application,  he  having  failed  to  make  a  report  of 
materia  medica  at  the  last  meeting  of  the  Society.  The  new 
preparations  that  have  appeared  during  the  past  year  were  then 
referred  to  with  reference  to  their  pharmaceutic  value.  The 
methods  of  many  manufacturing  pharmacists  in  advertising 
their  drugs  were  criticized. 

The  Report  on  Diseases  of  Children  was  delivered  by  Dr.  J. 
A.  Larrabee,  of  Louisville. 

Malnutrition  and  pneumonia  are  the  causes  of  very  many  of 
the  diseases  occuring  in  childhood.  We  do  not  see  the  sad 
pictures  in  the  faces  of  children  in  this  country  that  we  see  in 
foreign  countries,  but,  unless  some  restrictive  legislation  is  had 
within  a  few  years,  our  eyes  will  be  forced  to  recognize  the 
same  sad  features.  A  great  evil  in  this  country  is  the  permit- 
ting of  children  to  engage  in  shop-work  at  too  tender  an  age. 
Malnutrition  is  observed  most  in  the  large  hospitals  and  homes 
for  children.  As  high  as  ninety  per  cent  has  been  reported  from 
some  of  these  institutions.  In  the  hospital  at  Louisville,  where 
mother's  milk  is  always  used,  the  mortality  has  been  only  five 
per  cent.  As  yet  no  perfect  substitute  has  been  devised  for 
mother's  milk.  Another  frequent  evil  is  the  over-feeding  of 
children. 

Cholera  infantum  was  made  the  subject  of  comment.  The 
term,  thermal  fever,  as  applied  to  it  by  Dr.  Wood,  is  the  most 
correct,  as  has  been  proved  by  the  result  of  the  treatment  which 
he  prescribes  for  it.  It  is,  in  fact,  a  mild  form  of  sun-stroke. 
The  treatment  is  all  important.  The  best  method  of  checking 
promptly  the  severe  early  symptoms  is  the  hypodermic  injection 
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of  morphia  and  atropia.  A  single  injection  will  sometimes  be 
all  that  is  required.  The  treatment  for  the  other  symptoms,  the 
vomiting,  etc.,  is  the  salicylate  of  lime  or  soda. 

Diathesis  as  a  cause  of  disease  was  then  considered.  In 
the  opinion  of  the  essayist,  many  children  die  notwithstanding 
that  their  cases  are  being  properly  treated  by  the  name  applied 
to  them,  but  in  which  the  diathesis  has  been  overlooked. 

Fevers  are  of  frequent  occurrence  in  childhood,  and  depend 
for  the  most  part  upon  disturbances  of  the  alimentary  canal. 
With  reference  to  the  seldom  occurrence  of  typhoid  fever  in 
infants,  the  speaker  adopted  the  view  of  Gerhardt,  that  it 
depends  upon  the  fact  that  infants  drink  less  water,  and  are 
therefore  less  exposed  to  the  contagion,  rather  than  upon  any 
supposed  non-development  of  the  Peyerian  glands.  This  was 
rendered  the  more  plausible  by  the  fact  that  the  disease  occurs 
with  the  greatest  frequency  and  the  greatest  severity  in  children 
at  the  age  when  they  drink  the  most  water  with  the  least  dis- 
crimination. In  conclusion  the  doctor  remarked  that  more 
learning  and  less  medicine  are  needed  in  the  treatment  of 
children. 

In  discussing  the  subject  Dr.  Webb  inquired  more  particu- 
larly with  regard  to  hypodermic  medication  in  children.  He  had, 
a  few  years  ago,  employed  this  method  in  a  child,  with  the  hap- 
piest results. 

Dr.  Howard  thought  that  it  was  wrong  to  make  the  distinc- 
tion between  children  raised  at  the  breast  and  those  fed  by  the 
bottle.  It  would  be  more  proper  between  children  raised  in 
cities  and  the  country.  We  do  not,  he  remarked,  kill  children 
so  fast  in  the  country. 

He  preferred  raising  a  child  "by  hand"  to  allowing  it  to 
nurse  a  delicate  mother. 

Dr.  Scott  remarked  that  the  difference  in  favor  of  the  coun- 
try was  due  to  the  fact  that  good  milk  and  fresh  air  are  in  plenty 
there.  He  then  spoke  of  the  importance  of  proper  feeding  both 
in  quantity  and  quality.  With  reference  to  hypodermic  med- 
ication, he  stated  that  he  had   employed  it  with  success,   but 
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he  did  it  also  with  trembling.  He  could  not,  however,  see  the 
advantage  of  a  combination  of  morphia  and  atropia.  He 
thought  that  morphia  should  never  be  given  to  a  child  in  com- 
bination with  other  remedies,  but  separately. 

Dr.  William  Bailey  remarked  that  the  treatment  of  children 
might  be  summed  up  in  the  statement,  that  if  you  wish  to  starve 
a  child,  overfeed  it.  Is  not,  he  asked,  the  occurrence  of  appar- 
ent congestion  of  the  brain  in  cholera  infantum  in  reality  due  to 
cerebral  anemia  rather  than  congestion  ?  And  should  not  rem- 
edies be  directed  to  the  increase  of  the  circulation  in  the  brain, 
rather  than  to  the  production  of  anemia,  as  by  the  bromides  ? 

Dr.  P.  Thompson  attributed  the  great  part  of  the  fault  of  the 
rearing  of  unhealthy  children  in  the  cities  to  the  evil  habits  of 
the  mothers,  who  are  either  by  nature  or  habit  of  feeble,  delicate 
constitution.  In  respect  to  the  lacteal  secretion,  the  speaker 
said  a  woman  was  like  any  other  animal.  A  goaded,  restless 
animal  can  not  furnish  a  good  lacteal  secretion,  and  a  nervous, 
irritable  woman  is  equally  unable  to  give  good  nourishment  to  a 
child. 

Dr.  Larrabee,  in  closing  the  discussion,  expressed  agreement 
with  the  statement  that  anemia  of  the  brain  is  the  cause  of  the 
cerebral  symptoms  of  cholera  infantum.  In  reply  to  the  inquiry 
as  to  the  dose  of  morphia  and  atropia,  he  stated  that  he  used 
the  hypodermic  pellets  containing  one  fourth  of  a  grain  of  mor- 
phia and  one  sixtieth  of  a  grain  of  atropia,  making  a  solution  at 
the  time  of  using,  and  injecting  enough  of  the  solution  to  con- 
tain one  two-hundredth  of  a  grain  of  morphia,  and  about  one 
six-hundredth  of  a  grain  of  atropia.  This  for  an  infant  under  a 
year.  He  was  surprised  that  the  gentleman  did  not  fully  recog- 
nize the  inverse  susceptibility  of  children  to  atropia.  There  is 
no  dosage  to  the  man  who  understands  medicine  ;  he  gives  it 
only  for  its  effect.  He  thought  it  a  golden  era  when  the  hypo- 
dermic syringe  was  introduced. 

Herniotomies.  The  paper  of  Dr.  W.  O.  Roberts,  of  Louis- 
ville, consisted  of  a  report  of  a  number  of  cases  that  had  come 
under  the   observation  of  the  author.     The  leading  points   in 
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their  production  were  discussed,  but  the  main  features  of  the 

paper  lay  in  hints  and  suggestions  dropped  in  the  narration  of 

the  cases.     The  modes  of  treatment  in  each  of  the  cases  was 

given  with  sufficient  fullness.     [This  paper  will  be  published  in 

full  in  the  September  number  of  the  American  Practitioner.] 

The  Value  of  Local  Agents  in  the  Treatment  of  Diseases  of  the 
Eye  was  the  title  of  a  paper  read  by  Dr.  Martin  F.  Coomes,  of 
Louisville.  He  spoke  highly  of  atropia  in  the  treatment  of 
iritis,  both  as  an  anesthetic  and  mydriatic,  and  favored  its  com- 
bination in  solution  with  morphia,  especially  in  phlyctenular  in- 
flammation. This  solution  should  be  carefully  watched  in  the 
cases  of  children,  as  the  speaker  had  known  poisoning  to  mani- 
fest itself  after  using  one  drop  of  a  solution  containing  one 
eighth  grain  of  atropia  to  the  ounce.  The  value  of  atropia, 
however,  is  not  what  it  was  comparatively  since  the  introduction 
of  homotropia.  Carbolic  acid  in  solution,  borax,  carbolized  oil, 
tannic  acid,  sulphate  of  copper,  yellow  oxide  of  mercury,  and 
many  others  of  the  legion  of  agents  that  have  been  used  topically 
received  notice  and  comparison. 

Wounds  of  the  Anterior  Segment  of  the  Eyeball.  By  Dr.  J. 
Morrison  Ray,  of  Louisville: 

Injuries  of  the  cornea,  iris,  and  ciliary  body  are  frequent;  for  this 
reason  they  demand  the  consideration  of  the  general  practitioner. 
The  promptness  of  action  required  in  many  cases  causes  them  to  be 
classed  as  surgical  emergencies.  A  history  of  the  discovery  of  the 
preventive  treatment  of  sympathetic  inflammation  was  given.  It  was 
maintained  that  the  question  most  pertinent  at  the  present  time  was 
not,  would  enucleation  forestall  sympathetic  trouble  (this  was  thor- 
oughly established),  but  how  much  injury  can  an  eye  sustain  and 
still  be  retained  with  a  minimum  of  danger  to  its  fellow  from  sympathy  ? 

Some  whose  conservatism  had  given  them  bitter  experience  of 
sympathetic  ophthalmia,  may  advise  the  enucleation  of  an  eye  that  by 
judicious  treatment  might  eventually  become  useful.  A  prominent 
British  ophthalmologist  was  quoted  as  saying  that  he  was  satisfied 
that,  through  fear  of  sympathetic  trouble,  many  eyes  were  needlessly 
sacrificed.  Histories  of  cases  of  extensive  injury  to  the  anterior  seg- 
ment of  the  eye  were  given,  the  recoveries  under  proper  treatment 
being  most  satisfactory.     It  was  urged  that  wise  conservatism  be  prac- 
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ticed  in  these  cases;  but  the  fact  must  never  be  forgotten  that  if  much 
inflammation  follows,  if  the  ciliary  region  is  involved  in  a  firm  cicatrix, 
the  iris  and  ciliary  body  being  in  a  state  of  chronic  excitement,  with  an 
abiding  tenderness  in  this  region,  the  eye  should  be  carefully  watched, 
and  the  patient  warned  of  the  dangers  which  menace  the  fellow-eye 
from  sympathy. 

The  author  agrees  with  Swanzy,  who  says:  "Never  remove  an 
injured  eye  unless  it  contain  a  foreign  body  which  can  not  be  re- 
moved, ...  for  inflammation  may  not  come  on,  and  thus  the  eye  be 
saved." 

EVENING    SESSION. 

Primary  Lateral  Spinal  Sclerosis.  By  Dr.  J.  B.  Marvin,  of 
Louisville: 

This  is  one  of  the  rarest  diseases  of  the  cord,  and  has  only  re- 
cently been  recognized  as  a  distinct  affection,  principally  through  the 
writings  of  Erb,  in  1875,  an^  Charcot,  in  1876.  Seguin,  in  1873, 
published  five  cases  of  what  he  designated  tetanoid  paraplegia,  and 
to  him  justly  belongs  the  credit  of  priority  in  the  description  of  the 
group  symptoms  of  the  disease.  The  disease  is  very  gradual  in  its 
onset.  The  real  cause  is  unknown.  It  attacks  robust,  muscular 
young  adults,  is  attended  with  loss  of  power  in  the  extremities,  with 
muscular  rigidity,  spasmodic  twitchings,  and  tremors,  and  increase  of 
the  tendon  reflexes,  ankle  clonus  and  the  knee-jerk  being  specially 
marked.  The  gait  is  peculiar,  the  toes  drag  and  appear  to  stick  to 
the  ground,  the  knees  knock  together,  the  back  is  arched,  the  chest 
thrown  forward — the  so-called  spastic  gait.  The  positive  and  nega- 
tive symptoms  show  most  clearly  that  the  lesion  must  be  limited  to 
the  crossed  pyramidal  tract. 

To  Drs.  Dreschfield  and  Morgan  (1881)  has  been  attributed  the 
honor  of  first  proving  by  dissection  the  connection  of  the  symptoms 
of  spasmodic  paralysis  with  lateral  sclerosis  in  a  primary  and  uncom- 
plicated case  of  the  disease.  Althaus  denies  that  this  was  an  uncom- 
plicated case.  He  claims  that  the  only  genuine  case  on  record  is  the 
one  recorded  by  Minkowsky,  Deutsches  Archivfur  Klin.  Med.,  vol. 
xxxiv,  page  433,  1884. 

The  diagnosis  of  lateral  sclerosis  may  be  very  easy,  the  principal 
difficulty  being  as  to  whether  the  lesion  is  primary  or  secondary. 
Transverse  myelitis  and  hysterical  condition  may  give  the  same 
motor  symptoms.  Charcot  claims  that  the  lesion  in  primary  sclerosis 
is  wedge-shaped  and  extends  exteriorly  to  the  pia  mater,  and  interiorly 


106  Proceedings  of  Societies. 

as  far  as  the  posterior  cornua.  This,  he  says,  distinguishes  it  from  sec- 
ondary degenerations.  The  progress  of  the  disease  is  probably  the 
most  chronic  of  all  forms  of  spinal  trouble.  Uncomplicated  cases  do 
not  shorten  life.  Prognosis  is  very  unfavorable  as  regards  recovery. 
Treatment  is  generally  without  effect,  arsenic  and  the  bromides, 
nitrate  of  silver,  galvanism,  hydropathy,  iodides,  etc.,  have  all  been 
recommended.  The  reader  closed  with  the  report  of  an  interesting 
case,  and  gave  a  number  of  micro-photographic  views  with  the  magic 
lantern.  He  also  showed  under  the  microscope  sections  from  the 
cord  of  a  supposed  case  of  the  disease. 

Neuro-Retinitis  Albumimirica.  By  Dr.  Wm.  Cheatham,  of 
Louisville. 

The  address  was  illustrated  at  its  close  by  means  of  transpa- 
rencies prepared  from  cuts  representing  the  fundus  of  the  eye 
in  a  great  variety  of  conditions  pronounced  healthy,  and  a  few 
deviations  from  the  standard,  as  in  the  disease  under  considera- 
tion. The  appearance  of  the  eye  in  descending  myelitis  was 
also  described.  Neuro-retinitis  is  a  frequent  complication  of 
Bright's  disease,  especially  of  cirrhotic  proliferation  in  the  con- 
nective tissue  and  fatty  degeneration. 

Overwork  as  Related  to  Insanity.  By  Orpheus  Everts,  M.  D. 
(See  page  65.) 

In  discussing  this  paper  Dr.  Coomes  attributed  many  cases 
of  insanity  to  inanition  due  to  the  pernicious  habits  of  busi- 
ness men  who  spend  the  entire  day  at  their  places  of  business 
with  scarcely  a  lunch  for  each  meal. 

Strychnine  and  Mercuric  Choloride  in  the  Treatment  of  Phthi- 
sis, was  the  title  of  a  paper,  by  Dr.  T.  D.  Finck,  of  Louisville. 

Several  cases  were  reported  in  which  this  treatment  in  the 
dose  of  one  thirty-second  of  a  grain  each,  thrice  daily,  had  been 
followed  by  the  most  desirable  results.  The  fever,  sweats,  and 
debility  had  all  disappeared  and  an  increase  of  weight  had  com- 
menced. One  of  the  cases  had  reached  the  stage  of  disintegra- 
tion before  the  treatment  was  begun,  but  rapidly  improved 
under  it. 

In  the  discussion  Dr.  Dudley  S.  Reynolds  referred  to  the  fact 
that  a  great  deal  has  been  of  late  written  by  German  investiga- 
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tors  laudatory  of  the  action  of  the  bi-chloride  of  mercury  in 
restraining  the  development  of  disease.  He  spoke  also  of  the 
bacilli  tuberculosis  in  the  pharyngeal  mucus  of  individuals  troub- 
led with  so-called  post-nasal  catarrh.  He  further  stated  that  he 
had  found  the  two  remedies,  as  recommended  by  the  essayist,  to 
have  the  most  desirable  effect  in  removing  this  discharge  from 
the  pharynx  and  causing  the  cessation  of  its  formation. 

Dr.  Bailey  exclaimed,  Truly  the  days  of  the  millennium  are 
at  hand !  We  have  found  the  germ,  and  now  we  have  attained  a 
remedy  that  will  kill  him. 

Dr.  Stuckey,  of  Lexington,  stated  that  he  had  made  extensive 
use  of  this  combination  in  phthisis  and  had  found  it  the  best 
remedy  at  hand. 

Dr.  Letcher  stated  that  he  had  found  the  bi-choride  of  great 
service  in  checking  the  diarrhea  of  phthisis. 

Banquet.  At  the  close  of  this  discussion,  the  guests  were 
invited  to  the  dining-room  of  the  great  hotel,  where  they  found 
spread  an  elegant  banquet.  This  was  given  by  the  courteous 
managers  of  the  Springs  as  a  compliment  to  the  medical  profes- 
sion of  Kentucky. 

THIRD     DAY. FRIDAY. 

A  large  part  of  this  session  was  occupied  with  the  appointing 
of  committees  and  the  hearing  of  reports,  but  little  time  being 
allowed  for  the  reading  of  papers. 

The  committee  appointed  to  consider  the  communication 
from  the  American  Medical  Association  with  reference  to  State 
Boards  of  Examiners  reported  that  inasmuch  as  the  attempt  in 
Kentucky  would  certainly  meet  with  failure,  they  recommended 
that  a  bill  be  secured  requiring  the  registration  with  the  clerk  of 
each  county  of  a  diploma  from  a  reputable  medical  school. 

The  Committee  on  Immigration  reported  favorably  on  meas- 
ures for  the  prevention  of  the  importation  of  the  "defective" 
classes. 

Standing  committees  were  appointed  to  report  at  the  next 
annual  meeting,  as  follows : 
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Practice  of  Medicine,  P.  B.  Scott,  M.  D.,  of  Louisville. 

General  Surgery,  M.  T.  Scott.  M.  D.,  Lexington. 

Surgery  of  the  Genito-Urinary  Organs,  William  O.  Roberts, 
M.  D.,  Louisville. 

Orthopedic  Surgery   A.  M.  Vance,  M.  D.,  Louisville. 

Abdominal  Surgery,  A.  W.  Johnstone,  M.  D.,  Danville. 

Gynecology,  Archibald  Dixon,  M.  D.,  Henderson. 

Obstetrics,  J.  W.  Harwood,  M.  D.,  Shelbyville. 

Ophthalmology,  M.  F.  Coomes,  M.  D.,  Louisville. 

Otology,  J.  Morrison  Ray,  M.  D.,  Louisville. 

Diseases  of  the  Throat,  W.  Cheatham,  M».  D.,  Louisville. 

Rhinology,  J.  A.  Stucky,  M.  D.,  Lexington. 

State  Medicine,  L.  B.  Todd,  M.  D.,  Lexington. 

Practical  Hygiene,  J.  N.  McCormick,  M.  D.,  Bowling  Green. 

Vital  Statistics,  J.  B.  Marvin,  M.  D.,  Louisville. 

Materia  Medica,  William  Bailey,  M.  D.,  Louisville. 

New  Remedies,  L.  S.  McMurtry,  M.  D.,  Danville. 

Diseases  of  Children,  J.  A.  Larrabee,  M.  D.,  Louisville. 

Pathology,  D.  S.  Reynolds,  M.  D.,  Louisville. 

Necrology,  H.  Brown,  M.  D.,  Hustonville. 

Diseases  of  the  Rectum,  J.  M.  Mathews,  M.  D.,  Louisville. 

Delegates  to  the  American  Medical  Association  :  William 
Bailey,  J.  P.  Thomas,  L.  B.  Todd,  J.  A.  Larrabee,  D.  S.  Rey- 
nolds, J.  H.  Letcher,  J.  M.  Mathews,  William  Cheatham,  F.  C. 
Wilson,  Horatius  Mann,  M.  F.  Coomes,  J.  N.  McCormick,  W. 
O.  Roberts,  L.  S.  McMurtry,  Fayette  Dunlap,  R.  S.  McCord, 
O.  D.  Todd,  A.  W.  Johnstone,  J.  B.  Marvin,  H.  Brown,  Edward 
Alcorn. 

Delegates  to  the  Ohio  State  Medical  Association :  J.  H. 
Wade,  M.  D.,  J.  D.  Kincaid,  M.  D. 

Committee  on  Legislation  :  Drs.  P.  B.  Scott,  J.  N.  McCor- 
mick, and  Wagner. 

Dr.  J.  W.  Harwood  stated  that  it  had  been  impossible  for  him 
to  prepare  a  report  on  Vital  Statistics,  since  no  record  of  them 
is  kept  in  the  State.  It  was  therefore  moved  that  the  legisla- 
ture be  petitioned  to  enact  a  law  requiring  the  registration  in 
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the  County  Clerk's  office  of  each  county  an  accurate  report  of 
all  births,  marriages,  and  deaths  occurring  in  said  county. 

Inflammation  of  the  Mammary  Gland.    By  J.  G.  Cecil,  M.D.: 

The  suggestions  of  this  paper  were  directed  particularly  to  causa- 
tion, results,  and  treatment.  Abscess  is  in  the  large  majority  of  in- 
stances produced  by  a  pre-existing  erosion,  or  fissure  of  the  nipple, 
and  not  as  is  often  supposed  by  obstruction  to  the  flow  and  accumula- 
tion of  milk  in  the  ducts  and  acini  of  the  gland.  Treatment  directed 
to  the  removal  of  milk  when  abscess  is  threatened,  by  pumping, 
massage,  etc.,  is  misdirected ;  it  neither  prevents  nor  cures,  but  is  the 
direct  cause  in  many  cases  of  the  very  trouble  it  is  designed  to  pre- 
vent. The  cause  of  the  subglandular  variety,  according  to  Billroth, 
is  to  abscess-formation  in  the  deep-lying  glandular  structures,  the 
pus  perforating  the  fascia-like  connective  tissue  at  the  base  of  the 
organ  into  the  loose  connective  tissue  situated  between  the  gland  and 
pectoral  muscle.  Abscess  never  occurs  in  a  puerperal  breast  which 
has  never  been  nursed. 

Of  the  results  of  abscess  the  most  important  is  the  development 
of  carcinoma  in  the  scars  and  lumps  remaining  after  inflammatory 
action.  From  figures  given  by  S.  W.  Gross  it  was  deduced  that 
42.25  per  cent  of  the  cases  of  mastitis  subsequently  developed  can- 
cer. Referring  to  treatment,  applications  of  astringent  or  hardening 
lotions  are  advised  by  way  of  prophylaxis. 

For  management  of  inflammatory  conditions  of  the  gland  or  sub- 
cutaneous tissue,  or  obstinate  fissures  and  erosions,  the  roller  bandage 
and  rest  as  recommended  by  Dr.  Philander  Harris  is  advised.  All 
interference  by  local  applications,  massage,  breast-pump,  etc.,  is 
interdicted.  The  milk  being  innocuous  is  left  to  take  care  of  itself. 
When  the  cure  is  accomplished,  the  child  is  again  put  to  the  breast. 
In  case  of  formation  of  pus,  it  is  evacuated  by  free  incision  and  the 
bandage  re-applied.  If  abscesses  are  multiple,  break  all  cavities  into 
one  and  treat  antiseptically. 

Discussing  the  subject,  Dr.  T.  A.  Reamy,  of  Cincinnati, 
indorsed  in  the  main  the  statements  of  the  author,  heartily 
commending  his  remarks  upon  the  breast-pump.  He  then 
reported  twenty-two  cases,  occurring  in  the  Good  Samaritan 
Hospital,  of  mothers  whose  children  had  been  taken  from  them 
soon  after  birth.  In  eight  he  had  used  belladonna  plasters  to 
arrest  the  flow  of  milk,  and  in  the  remaining  fourteen  nothing 
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was  done.  In  all  there  was  no  sign  of  abscess.  Fissures  of  the 
nipple  is  a  frequent  cause  of  abscess,  but  they  are  less  likely  to 
produce  it  when  let  alone. 

Dr.  F.  C.  Wilson,  of  Louisville,  exhibited  a  number  of  trache- 
otomy instruments,  his  object  being  to  elicit  discussion  upon  the 
relative  value  of  these  devices  in  given  cases ;  but  time  did  not 
allow  the  theme  such  as  it  merited. 

Fractures  of  the  Femur ;  Treatment,  was  the  subject  of  a  paper 
by  Dr.  P.  S.  Connor,  of  Cincinnati,  Ohio.  [Published  in  the 
July  issue  of  the  American  Practitioner.] 

The  Treatmetit  of  Cross-eyes  was  the  theme  of  Dr.  R.  M. 
Ferguson,  of  Louisville.  This  was  a  thoughtfully  prepared  es- 
say, and  contained  some  pertinent  suggestions  as  to  the  laws 
governing  surgical  interference  in  strabismus.  He  claimed  that 
no  case  should  be  operated  upon  until  after  its  history  had  been 
thoroughly  investigated.  All  cases  are  not  fit  for  operation,  and 
in  many  the  attempt  will  result  only  in  evil.  The  time  did  not 
admit  of  the  discussion  of  this  paper. 

Cholera;  its  Etiology  and  Mode  of  Propagation,  by  Dr.  T.  B. 
Greenley,  of  West  Point,  was  the  last  paper  presented. 

A  modification  of  Hay's  saw  was  exhibited  by  Dr.  Coghill, 
of  Paducah. 

The  Association  adjourned  to  meet  next  in  Winchester,  on 
the  last  Wednesday  in  June,  1886. 
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Urinary  and  Renal  Derangements,  and  Calculous  Disorders; 
Hints  on  Diagnosis  and  Treatment.  By  Lionel  S.  Beale,  M.  D. 
Cloth,  pp.  356.  Price,  $1.75.  Philadelphia:  P.  Blakiston,  Son 
&  Co.     1885. 

Any  work  by  this  well-known  and  voluminous  author  is 
sure  to  attract  attention  and  have  a  wide  circle  of  readers.  In 
this  volume  Dr.  Beale  maintains  his  reputation  as  a  vigorous 
and  interesting  writer.  Though  the  expert  may  find  nothing 
strikingly  novel  or  original,  yet  all  may  derive  benefit,  if  not  in- 
struction, from  a  study  of  its  pages.  Some  timely  advice  will 
be  found  in  the  opening  remarks  concerning  the  importance  of 
water  and  the  use  of  acids  and  alkalies  in  the  treatment  of 
urinary  disorders.  For  irritable  bladder  the  author  recom- 
mends liquor  potasses  and  linseed  tea  or  barley  -  water.  He 
seems  to  be  ignorant  of  the  superior  virtues  of  corn-silk. 
He  ridicules  the  idea  that  bacteria  play  any  part  in  the  pro- 
duction of  catarrhal  inflammation  of  the  bladder. 

The  division  of  the  work  relating  to  urinary  deposits  is 
full,  and,  on  the  whole,  satisfactory.  Thirty  -  five  pages  are 
occupied  with  a  discussion  on  derangements  of  the  sexual 
functions.  "The  besetting  trial  of  our  boys"  has  become  a 
hackneyed  and  tiresome  theme  with   certain   English   writers. 

The  full  discussion  of  the  various  theories  of  albuminuria 
and  the  resume  of  the  treatment  of  kidney  diseases  in  general 
are  very  good.  Diabetes  is  also  well  handled.  The  full  direc- 
tions in  regard  to  diet  in  diabetes  and  Bright's  disease  will 
repay  a  careful  study.  In  chronic  renal  diseases  the  first 
place  is  properly  given  to  iron.  Our  experience  differs  from 
the  author's  when  he  states  that  "  mercury,  even  if  given  in 
very  small  doses,  in  chronic  renal  disease  often  causes  pro- 
fuse salivation,  and  sometimes  extensive  sloughing  dangerous 
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to  life  results."  In  the  medicinal  treatment  of  diabetes  the 
author  makes  no  mention  of  arsenic,  ergot,  iodoform,  or  the 
bromides.  The  concluding  division  of  the  work,  on  urinary 
calculi  and  calculous  disorders,  is  complete,  and  the  student 
will  find  in  it  much  timely  advice  and  many  valuable  hints. 
The  publishers  have  done  their  work  in  their  usual  most 
creditable  manner.  j.  b.  m. 


Lectures  on  Diseases  of  the  Nervous  System,  especially  in 
Women.  By  S.  Weir  Mitchell,  M.  D.  Second  edition,  revis- 
ed and  enlarged;  with  five  plates.  i2mo,  pp.  xii  and  287.  Phila- 
delphia: Lea  Brothers  &  Co.     1885. 

A  new  edition  of  this  well-known  work  will  meet  with  gen- 
eral professional  welcome.  As  the  title  announces  it  deals  with 
some  of  the  rarer  forms  of  nervous  maladies,  especially  in  women, 
and  probably  no  work  in  our  language  develops  or  displays  more 
features  of  that  many-sided  affection,  hysteria,  or  gives  clearer 
directions  for  its  differentiation,  or  sounder  suggestions  relative 
to  its  general  management  and  treatment.  The  book  is  particu- 
larly valuable  in  that  it  represents  in  the  main  the  author's  own 
clinical  studies,  which  have  been  so  extensive  and  fruitful  as  to 
give  his  teachings  the  stamp  of  authority  all  over  the  realm  of 
medicine. 

The  chapter  which  gives  a  detailed  account  of  his  investiga- 
tions relative  to  the  influence  of  meteorological  conditions  upon 
the  prevalence  of  chorea,  with  its  numerous  ingenious  illustra- 
tive charts,  is  an  old  familiar  feature. 

Among  the  new  features  of  the  work  may  be  noted  a  discus- 
sion of  the  difficulties  of  diagnosis  in  hysterical  diseases  of  the 
joints,  the  relation  of  hysteria  to  organic  disease  of  the  spine, 
and  disorders  of  the  rectum  and  defecation  in  hysteria.  The 
relation  of  hysteria  to  pain  and  distortion  of  the  limbs,  with 
infiltration  about  the  joints,  and  organic  disease  of  the  spine,  is 
truly  a  most  difficult  pathological  problem,  and  one  that  can  not 


Reviews.  1 1 3 

fail  to  raise  a  puzzling  question  with  those  who  have  been 
schooled  in  the  old  ways  of  pathology;  since  it  seems  like  a 
confusion  of  terms  to  attribute  structural  lesions  to  a  malady 
which  one  has  been  taught  to  regard  as  purely  functional.  Is  it 
not  probable  that  a  more  searching  investigation  of  these  marvel- 
ous cases  will  reveal  some  visible  lesion  of  the  nerves  or  the  cord  ? 
The  work,  though  written  by  a  specialist,  has  no  exclusive 
character,  and  the  general  practitioner  above  all  others  will  find 
its  perusal  profitable,  since  it  deals  with  diseases  which  he  fre- 
quently encounters,  and  must  essay  to  treat. 


A  Manual  of  Organic  Materia  Medica :  Being  a  guide  to  Mate- 
ria Medica  of  the  Vegetable  and  Animal  Kingdoms,  for  the  use 
of  Students,  Druggists,  Pharmacists,  and  Physicians.  By  John 
Maisch,  Phar.  D.,  etc.  Second  Edition,  with  two  hundred  and 
forty-two  illustrations.  121110,  pp.  511,  cloth.  Philadelphia:  Lea 
Brothers  &  Co.     1885. 

The  object  of  this  work  is  to  facilitate  the  systematic  study 
of  organic  materia  medica,  and  as  a  text-book  for  the  student  in 
pharmacy  and  medicine  it  has  already  made  good  its  claims. 
Much  if  not  all  the  subject-matter  of  the  book  may  be  found  in 
the  National  Dispensatory,  of  which  it  makes  an  essential  fea- 
ture ;  but  the  encyclopedic  scope  of  this  work  unfits  it  to  serve 
the  uses  of  beginners.  It  will,  therefore,  be  readily  seen  how 
important  it  is  that  this  wealth  of  matter  should  be  rendered 
accessible  to  the  student  by  condensation  into  a  treatise  for  his 
especial  use. 

The  author's  classification  brings  together  such  drugs  as 
resemble  one  another  in  physical  and  structural  properties  ;  the 
special  properties  of  each,  in  his  opinion,  being  made  more  prom- 
inent by  comparison.  This  was  the  arrangement  adopted  in  the 
first  edition  and  preserved  in  the  text  of  the  second ;  but  a  full  list 
of  drugs  classified  according  to  their  botanical  or  zoological  char- 
acters, is  now  appended,  which  adds  greatly  to  the  value  of  the 
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book  for  such  students  as  may  be  fitted  to  follow  the  subject 
along  the  line  of  natural  history  classifications. 

The  work  contains  no  therapeutics ;  but  the  medicinal  pro- 
perties of  each  drug  are  given  in  brief  statement,  with  the  doses 
of  the  principal  preparations  of  each.  The  metric  system  is 
used  throughout  the  work,  but  the  decimal  figure  is  in  every  in- 
stance translated  into  its  English  equivalent.  The  illustrations 
are  above  criticism. 


A  Manual  of  Dermatology.  By  A.  R.  Robinson,  M.  B..  L.  R. 
C.  P.  &  S.,  Edinburgh  ;  Professor  of  Dermatology  at  the  New  York 
Polyclinic,  Professor  of  Histology  and  Pathological  Anatomy  at  the 
Woman's  Medical  College  of  the  New  York  Infirmary,  etc.  8vo, 
pp.  vii  and  647.  New  York  :  Bermingham  &  Co.  1884.  Price, 
$5.00,  cloth. 

This  is  a  most  creditable  work  from  the  hand  of  one  of  our 
rising  specialists.  To  the  average  reader,  and  indeed  the  aver- 
age editor,  who  must  realize  the  truth  of  the  wise  man's  saying, 
that  "  in  the  making  of  many  books  there  is  no  end,"  a  work 
on  the  skin,  of  over  six  hundred  pages  octavo,  would  seem 
to  be  a  sufficient  testimonial  to  the  ambition  and  industry  of 
almost  any  young  specialist.  But  it  would  seem  that  the  author 
feels  that  he  has  not  here  sufficient  elbow  room,  since  he  tells  us 
in  the  preface  that  the  volume  is  intended  to  be  the  basis  of  a 
future  much  larger,  more  pretentious  and  more  original  work. 

When  this  promising  work  appears  it  will  doubtless  commend 
itself  to  the  specialist,  but  we  venture  to  hint  that  nothing  more 
elaborate  than  the  present  modest  effort  will  find  sale  or  readers 
with  the  profession  at  large. 

The  author  is  a  disciple  of  the  German  school,  as  is  evi- 
denced by  his  adoption  of  the  classification  of  Hebra,  and  the 
great  care  he  bestows  upon  the  histological  and  pathological 
anatomy  of  the  work.  In  fact  this  is  the  striking  feature  of  the 
book,  representing  a  department  in  which  he  is   much  at  home. 
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His  setting  forth  of  the  clinical  history  of  the  various  skin  dis- 
eases is  full  and  clear,  while  the  points  by  which  a  differentiation 
can  be  made  in  such  affections  as  might  from  similarity  of 
features  be  confounded  in  diagnosis  are  given  due  prominence. 

In  therapeutics,  while  we  find  nothing  new  or  striking,  it  is 
just  to  say  that  the  work  will  compare  favorably  with  others 
of  its  class. 

The  illustrations  are  good  but  not  numerous.  The  publish- 
ers issue  the  work  in  exceptionally  handsome  style. 


Myths  in  Medicine  and  Old  Time  Doctors.  By  Alfred  C. 
Garratt,  M.  D.,  Fellow  of  the  Massachusetts  Medical  Society. 
New  York  and  London  :  G.  P.  Putnam's  Sons.  The  Knicker- 
bocker Press.     1884. 

This  is  one  of  those  "  quaint  and  curious  volumes  of  forgot- 
ten lore,"  which  are  ever  full  of  interest  to  the  student  of  his- 
toric medicine  as  showing  the  chaos  out  of  which  has  come 
the  beautiful  order  of  scientific  medicine  and  surgery. 

The  work  is  divided  into  seven  chapters.  The  first  being 
devoted  to  eminent  ancient  physicians  who  lived  from  the  time 
of  Hippocrates  to  that  of  Galen ;  the  second,  to  the  dark  ages, 
Mohammedanism  in  Europe,  medicine,  Christianity,  and  "  law 
blighted ; 9l  the  third,  to  the  medical  profession  of  two  hundred 
years  ago ;  the  fourth,  to  the  old-time  theory  of  the  nature  and 
cause  of  nervous  maladies ;  the  fifth  and  sixth,  to  what  was  al- 
chemy in  the  seventeenth  century,  and  the  seventh  to  an  analysis 
of  homeopathy.  An  appendix,  containing  references  and  corrob- 
orating testimony  on  the  question  of  homeopathy,  finishes  the 
volume.  From  these  topics  it  will  be  seen  that  the  author  pays 
his  respects  to  every  feature  of  unscientific  medicine  from  an- 
cient superstition  to  modern  humbuggery. 

1  The  subject  is  treated  in  a  genial  and   easy  style,  in  which 
the  author  displays  great  historic  research  and   classic  learning. 
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Cocaine  and  its  Use  in  Ophthalmic  and  General  Surgery. 
By  H.  Knapp,  M.  D..  Professor  of  Ophthalmology  in  the  Medi- 
cal Department  of  the  University  of  the  City  of  New  York. 
Reprinted  from  the  Archives  of  Ophthalmology,  December,  1884. 
New  York  and  London  :  G.  P.  Putnam's  Sons.  The  Knicker- 
bocker Press.      1885. 

This  monograph  embraces  all  that  was  known  of  cocaine  as 
a  local  anesthetic  up  to  the  date  of  its  publication,  and  surgical 
experience  has  since  contributed  but  little  to  the  point.  The 
author's  name  is  an  earnest  that  the  work  is  thoroughly  done, 
and  a  sufficient  recommendation  of  it  to  all  who  may  be  seeking 
information  relative  to  the  most  wonderful  therapeutic  discovery 
of  our  day.  Dr.  Knapp's  researches  have  been  exclusively  upon 
the  application  of  cocaine  to  the  eye  and  its  appendages,  but  he 
calls  to  his  aid  several  able  collaborators,  who  furnish  valua- 
ble articles  on  its  application  to  other  parts  of  the  body.  Dr. 
Bosworth  gives  a  chapter  on  cocaine  in  the  upper  air-passages ; 
Dr.  Hill  on  general  surgery;  Dr.  Keyes  on  genito-urinary  and 
minor  surgery,  and  Dr.  Polk  on  gynecology  and  obstetrics. 


The  Field  of  Disease  :  A  book  of  Preventive  Medicine.  By 
Benjamin  Ward  Richardson.  8vo,  pp.  737,  cloth.  Philadel- 
phia: Henry  C.  Lea's  Son  &  Co.   1884. 

This  is  an  imposing  volume,  written  by  one  of  the  ablest 
physicians  of  the  day  for  the  instruction  of  the  laity  in  the  all- 
important  matter  of  house  and  personal  hygiene.  The  volume 
consists  of  three  parts,  and  discusses  philosophically,  first,  gen- 
eral and  local  diseases  affecting  mankind;  second,  diseases  of 
artificial  origin ;  while  in  part  third  is  given  a  practical  summary 
of  the  origin,  causes  and  prevention  of  disease. 

The  work  is  singularly  free  from  those  sins  against  science 
which  are  too  often  found  in  works  written  for  lay  instruction. 
The  style  is  such  as  can  be  readily  understood  by  the  untutored 
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intelligent  reader;  many  homely  truths  are  strikingly  presented, 
while  the  empirical  use  of  drugs,  by  those  who  are  necessarily  ig- 
norant of  their  effects  is  discouraged,  and  the  seeking  of  medical 
counsel  in  all  cases  of  illness  save  the  most  trivial  is  judiciously 
urged.  The  author  refrains  in  every  case  from  the  mention  of 
medicinal  remedies,  and  so  makes  it  impossible  that  his  work 
should  pander  to  the  greed  of  the  quack  medicine  concocter  or 
vender. 

Though  the  volume  is  designed  for  lay  instruction  and  pecu- 
liarly fitted  for  that  end,  it  may  be  read  with  profit  by  the  phy- 
sician, who  will  find  it  to  contain  many  original  studies  which 
throw  light  upon  the  etiology  of  disease. 


A  Text-Book  of  Hygiene:  A  Comprehensive  Treatise  on  the 
Principles  and  Practice  of  Preventive  Medicine  from  an  American 
stand-point.  By  George  H.  Rohe,  M.  D.,  Professor  of  Hygiene, 
College  of  Physicians  and  Surgeons,  Baltimore.  8vo,  pp.  ix  and 
324.     Baltimore  :  Thomas  &  Evans.     1885. 

This  work,  which  gives  a  condensed  statement  of  existing 
hygienic  knowledge,  is  designed  to  serve  the  medical  student  as 
a  manual  for  reference,  and  supplementary  study  in  following  a 
course  of  lectures. 

While  it  contains  little  that  is  original  or  new,  its  subject- 
matter  has  been  collected  at  the  expense  of  great  research, 
as  its  imposing  bibliography  abundantly  attests,  and  this  being 
presented  in  systematic  form  with  clear  diction  makes  a  useful 
and  very  readable  book. 

While  the  work  of  the  printer  is  excellent,  it  is  to  be  hoped 
that  in  coming  editions  the  binder  will  give  the  book  a  dress  more 
worthy  of  its  contents. 
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On  Hysterectomy. — Thomas  Keith,  M.  D.,  LL.  D.,  furnishes 
a  paper  to  the  Edinburgh  Medical  Journal  on  this  subject,  in 
which  he  writes : 

Ten  years  ago,  when  I  published  in  the  Lancet  my  first 
cases  of  supra-vaginal  hysterectomy,  I  expressed  a  hope  that 
sufferers  from  uterine  fibroids  would  in  time  get  as  much 
benefit  from  surgery  as  those  with  ovarian  tumors  had  already 
received.  No  one  could  then  have  thought  that  this  change 
would  come  as  quickly  as  it  has  done.  At  that  time  there 
was  little  encouragement  to  advise  operation,  even  in  the 
very  extreme  cases.  Most  of  the  hysterectomies  were  per- 
formed by  mistake  for  ovarian  tumors,  and  the  results  were 
almost  uniformly  disastrous.  Thus  Sir  Spencer  Wells  had  at 
that  time  done  thirteen  operations,  with  a  fatal  result  in  ten  of 
them,  and  as  several  had  died  within  a  few  hours  after  operation 
from  hemorrhage,  the  natural  conclusion  was  that  hysterectomy 
was  not  a  legitimate  operation  for  a  disease  that,  as  a  rule, 
rarely  shortened  life.  Little  wonder,  then,  that  the  routine 
advice  given  to  patients  was  to  wait  for  the  menopause. 

The  improvement,  however,  that  has  come  of  late  years  is 
not  in  the  direction  that  was  looked  for — an  improvement  in  the 
technical  methods  of  operating — but  in  a  new  operation  alto- 
gether, the  removal  of  the  ovaries  and  tubes,  to  bring  about  the 
cessation  of  menstruation,  which  generally  ends  the  active  life 
of  uterine  fibroids.  It  is  an  operation  full  of  promise,  and, 
speaking  for  my  own  work,  the  result  is  more  satisfactory  every 
time  that  it  is  performed.  The  low  mortality  that  accompanies 
it,  a  mortality  that  ought  not  to  be  greater  than  that  of  the 
removal  of  simple  non-adherent  ovarian  tumors,  will  render 
interference  by  this  means  warrantable  in  a  larger  number  of 
cases,  and  at  an-  earlier  stage.     It  will  not,  however,  supersede 
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hysterectomy  altogether,  for  there  are  unfortunately  some  cases 
in  which,  even  when  got  at,  the  ovaries  can  not  be  separated 
from  the  uterine  tumor  without  too  great  a  risk.  At  present 
the  position  of  the  operation  seems  to  be  this,  that  when  in- 
terference is  justifiable,  the  simpler  method  of  removal  of  the 
ovaries  is  the  one  to  be  tried  in  the  first  instance,  in  all  cases 
where  the  tumor  is  small  and  does  not  extend  much  above  the 
umbilicus,  or  in  all  tumors  under  nine  or  ten  pounds.  In  big 
tumors  this  method  is  of  doubtful  efficacy,  either  as  to  its 
power  of  arresting  menstruation  or  retarding  growth,  while  the 
distance  of  the  ovaries  from  the  middle  line  renders  the  pro- 
ceeding a  more  dangerous  and  uncertain  one. 

The  proportion  of  cases  of  uterine  fibroid  in  which  interfer- 
ence of  any  kind  is  at  any  time  warrantable  is  extremely  small. 
It  is  not  perhaps  greater  than  five  per  cent  of  all  cases.  I  have 
no  hesitation  in  saying,  from  what  I  know,  that  operations  for 
fibroids  are  far  too  often  performed,  considering  the  fatal  nature 
of  the  operation.  At  present  there  is  a  speculation  abroad  for 
abdominal  section,  and  a  woman  with  a  movable  tumor  in  her 
abdomen  has,  in  these  days,  a  small  chance  of  escaping  the  said 
section.  As  the  operation  stands  at  present,  its  mortality  is 
perhaps  greater  than  that  of  any  other  surgical  operation.  It 
ought  not  to  be  undertaken  without  some  strong  necessity,  for 
not  one  fibrous  tumor  in  twenty  gives  the  woman  any  trouble, 
or  scarcely  any,  during  the  whole  menstrual  life,  and  a  death 
directly  from  one  is  extremely  rare. 

The  cases  in  which  I  think  hysterectomy  may  be  reasonably 
recommended  are  these  : 

1.  In  very  large  rapidly  growing  tumors  of  all  kinds  in 
young  women.  By  a  large  tumor,  I  mean  one  that  completely 
fills  the  abdomen. 

2.  In  all  cases  of  real  fibrous  cystic  tumors,  if  they  can  be 
removed.     Also  in  cases  of  suppurating  cystic  tumors. 

3.  In  most  cases  of  edematous  fibrous  tumor  which  are 
not  cured  by  removal  of  the  ovaries.  These  tumors  grow  to 
an    enormous  size,  sometimes  far  larger  than  any  ovarian  tu- 
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mor.  I  have  seen  them  as  large  as  two  hundred  pounds. 
Sometimes  quantities  of  red  serum  can  be  removed  with  much 
relief,  and  I  have  several  times  been  able  by  this  means  to 
carry  patients  over  the  menopause,  when  the  necessity  for  fur- 
ther puncturing  ceases. 

4.  In  cases  of  large  bleeding  fibroids,  where  removal  of  the 
ovaries  can  not  be  accomplished,  provided  that  the  patient  is  not 
approaching  the  menopause.  In  these  cases  as  a  rule,  though 
there  are  many  exceptions,  menstruation  goes  on  much  beyond 
fifty.  I  have  never  seen  it  go  beyond  sixty,  though  frequently 
it  is  continued  till  fifty-four  or  fifty-eight  years  are  reached. 

5.  In  certain  cases  of  tumors  surrounded  by  much  free 
fluid,  the  result  of  peritonitis,  provided  that  the  fluid  shows  a 
tendency  to  reaccumulate  after  two  or  three  punctures.  My 
experience  is,  that  after  two  or  three  punctures  the  fluid  does 
not  collect,  and  it  often  disappears  without  interference.  The 
simple  serous  exudation  from  edematous  fibroids  is  most  capri- 
cious. When  present  to  a  great  extent  the  tumor  will  diminish, 
and  when  the  fluid  does  disappear,  its  absence  may,  from  some 
change  in  the  osmosis,  be  followed  by  an  extremely  rapid  growth 
of  the  tumor.  It  must  not  be  forgotten  that  long-continued 
irritation  of  the  peritoneal  surfaces  by  large  solid  tumors  is  apt 
to  be  followed  by  degeneration  of  the  peritoneum  of  a  sarcom- 
atous or  cancerous  nature.  The  microscopic  examination  of 
the  fluid  will  in  such  cases  keep  one  from  falling  into  error. 
While  large  healthy  uterine  fibroids  were  present,  I  have  several 
times  removed  fluids  swarming  with  cancerous  elements,  the 
source  of  which  was  found  to  be  altogether  in  other  organs 
affected  with  cancerous  disease. 

Lupus  and  its  Treatment. — We  take  the  following  from  the 
Edinburgh  Medical  Journal : 

At  the  Congress  at  Copenhagen  one  of  the  subjects  for  dis- 
cussion was  the  etiology  of  lupus,  especially  in  relation  to  tuber- 
culosis. Besnier  has  maintained  its  tubercular  origin  on  various 
grounds,  but  the  divergence  of  opinion  expressed  at  the  Con- 
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gress  has  led  him  to  review  the  subject.  He  takes  up  first  the 
nosographical  unity  of  lupus,  that  though  some  writers  have 
spoken  of  a  syphilitic  or  cancerous  lupus  there  is  really  a  dis- 
ease entirely  distinct  from  these,  though  presenting  varieties. 
There  are,  indeed,  some  forms  of  erosive  or  atrophic  acne  which 
bear  some  resemblance  to  lupus  erythematosus,  and  certain 
forms  of  syphilides,  of  leprosy,  or  of  scleroderma  mutilans, 
may  simulate  lupus  vulgaris.  But  these  are  rare,  and  can 
usually  be  eliminated  by  care  in  examination  or  by  the  test  of 
treatment.  He  cites  a  case  where  a  young  priest  consulted 
Fournier  many  years  ago  for  a  lesion  of  the  temporal  region, 
which  was  a  closely  set  tubercular  syphilide.  The  holy  char- 
acter of  the  patient,  the  absence  of  any  appreciable  antecedent 
specific  lesion,  joined  to  a  vivid  coloration  of  the  tubercles,  gave 
a  peculiar  interest  to  the  case.  But  the  age  of  the  lesion 
pointed  more  to  a  syphilide  than  to  lupus,  and  this  was  decided 
by  the  issue  of  treatment  by  iodine.  Hence  the  nosological 
unity  of  lupus.  Those  dermatologists  who  do  not  admit  the 
connection  between  lupus  and  tuberculosis  base  their  opposi- 
tion on  the  following  grounds  :  The  dissimilarity  of  lupus  of 
the  skin  or  mucosa  and  the  lesions  of  the  same  parts  now  called 
tubercular.  This  is  undoubtedly  striking,  but  is  not  greater 
than  that  between  various  syphilides,  or  between  the  benign 
and  flat  epithelioma  of  the  face  and  the  vegetating  and  rodent. 
Another  point  insisted  on  is  the  contestable  character  of  the 
affinity  which  exists  between  lupus  and  tuberculosis  of  other 
organs,  in  particular  of  the  lung.  Besnier  cites  his  previous 
observations,  and  points  out  that  those  affected  with  lupus 
exhibit,  in  the  large  majority  of  instances,  the  precise  character 
of  the  scrofulous  diathesis,  such  as  the  old  authors  meant  by 
this  term  before  the  discovery  of  the  parasitic  nature  of  tuber- 
culosis. In  this  soil  tubercle,  in  those  of  its  elementary  forms 
which  are  proper  to  lupus,  develops  slowly,  and  in  those  affected 
with  lupus,  who  become  phthisical,  the  disease  arises  after  a 
latent  and  slow  fashion.  As  regards  treatment,  there  is  no  cur- 
ative method  applicable  to  all  cases  ;  all  the  procedures  which 
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destroy  mechanically  (chemically)  the  lupous  elements,  all  those 
which  determine,  in  the  part  of  the  skin  invaded,  an  exudative 
and  eliminatory  inflammation  of  moderate  intensity  are  cura- 
tive. The  practitioner  who  desires  to  treat  lupus  can  not  im- 
provise;  he  must  have  taken  the  trouble  to  see  lupus  cases 
treated,  and  have  learned  to  manipulate  on  the  skin  the  various 
appropriate  therapeutic  agents.  The  method  of  interstitial  cau- 
terization, by  the  aid  of  the  thermo-  or  electro-cautery,  suits  the 
greater  number  of  cases  of  lupus.  It  is  alone,  in  fact,  applicable 
to  lupus  of  the  conjunctiva,  of  the  nasal  cavities,  or  the  bucco- 
pharynx.  It  is  certainly  the  easiest  and  most  certain  for  the 
partial  operations  necessary  in  course  of  years  upon  the  subjects 
of  lupus.  Old,  very  extensive  cases,  with  destruction  effected, 
are  indeed  refractory  in  a  measure  to  all  medication.  Here  we 
can  have  recourse  to  suppurative  dermatitis  in  the  manner  indi- 
cated by  Schwimmer.  The  lupus  surfaces  are  painted  over 
with  a  saturated  solution  of  pyrogallic  acid  in  ether,  or  receive 
a  pulverization  of  this  ethereal  solution.  In  either  case  the 
surface  becomes  covered  immediately  with  a  white  and  adherent 
layer  of  pure  pyrogallic  acid,  which  is  now  at  once  covered 
over  with  a  layer  of  traumaticine.  In  the  succeeding  days  an 
irritation  analogous  to  that  of  a  strong  vesicant  is  produced  in 
the  diseased  tissues,  at  the  margin  a  little  swelling  without  red- 
ness. The  resulting  cicatrix  is  smooth  and  the  paintings  or  pul- 
verizations are  renewed  until  every  deposit  of  lupus  has  disap- 
peared from  the  tissues.  No  treatment  is  needed  before  suppu- 
ration has  detached  or  ruptured  the  film  of  traumaticine.  This 
method  suits  lupus  vulgaris  of  the  face  best.  For  lupus  erythe- 
matosus interstitial  electro-cauterization  is  the  mode  of  treatment 
par  excellence.     (Annates  de  Dermatologie  et  de  Syphiligraphie.) 

On  the  Treatment  of  Onychia. — Dr.  C.  W.  Dulles,  of 
Philadelphia,  communicates  to  the  Medical  News  the  following 
interesting  note  on  the  management  of  onychia: 

The  treatment  he  refers  to  consists  in  washing  the  usually 
stinking  finger  or  toe-end  with  a  weak  solution  of  permanganate 
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of  potassium,  trimming  the  nail  back  to  where  it  is  attached  to 
the  matrix,  dusting  on  a  fine  powder  of  iodoform,  and  covering 
the  whole  in  with  turns  of  a  narrow  strip  (not  more  than  quar- 
ter of  an  inch  wide)  of  adhesive  plaster.  The  plaster  I  prefer 
is  the  rubber  adhesive  plaster,  which  fits  better,  because  it  is 
softer  than  ordinary  adhesive  plaster,  and  is  much  easier  to 
apply,  because  it  requires  neither  heat  nor  moisture  to  fix  it. 

By  this  means  I  have  succeeded  so  far,  in  every  instance,  in 
getting  rid  of  the  pain,  which  is  often  excruciating;  of  the  odor, 
which  is  almost  intolerable  ;  of  the  evidences  of  high  inflamma- 
tion, which  are  always  present,  and  in  securing  a  speedy  recovery 
of  what  by  other  methods  has  proved  an  exceedingly  intract- 
able disorder. 

The  secret  of  success,  I  believe,  lies  in  attention  to  the 
details  of  this  method.  The  finger  or  toe-end  must  be  thor- 
oughly cleansed  with  the  permanganate  solution  ;  the  nail  must 
be  gently  but  thoroughly  trimmed  back  till  all  of  it  that  is 
dead  is  removed  ;  the  iodoform  must  be  finely  powdered ;  the 
adhesive  strip  must  be  smoothly  applied,  and  in  such  a  way  as 
to  cover  the  whole  of  the  end  of  the  finger  or  toe. 

This  latter  step  is  accomplished  by  taking  the  thin  strip  of 
plaster,  and  applying  it  first  on  the  proximal  side  of  the  nearest 
interphalangeal  joint,  obliquely  to  the  long  axis  of  the  finger 
or  toe,  and  carrying  it  up  toward  the  end  and  round  till  it  begins 
to  return  ;  by  continuing  these  turns,  the  strip,  with  a  little  guid- 
ance, will  gradually  make  first  a  latticed  covering,  and  then 
cover  up  the  interstices  of  this  lattice  so  as  to  make  a  com- 
plete cap.  If  necessary,  a  few  strips  may  be  applied  directly 
over  the  end  of  the  finger  or  toe  so  as  to  fill  up  any  gaps  which 
would  require  too  much  plaster  to  be  covered  in  in  the,  so  to 
speak,  natural  way. 

Such  a  dressing  should  be  removed  as  soon  as  the  pain  or 
the  stinking  is  renewed.  But  usually  it  will  give  immediate  and 
entire  relief  from  both  ;  in  which  case  I  think  it  is  advisable  to 
remove  it,  at  any  rate  in  two  or  three  days,  to  see  how  the  part 
is  getting  along.     The  second  dressing  of  the  same  kind  will 
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often  be  applied  to  a  healthy  granulating  surface,  and  form  a 
dry,  clean  scab,  under  which  the  member  will  heal  up  perfectly. 

I  have  experimented  in  cases  which  were  doing  well  under 
this  treatment,  and  have  found  that  the  adhesive-plaster  part 
is  indispensable.     As  soon  as  it  was  left  off  the  case  did  badly. 

Toes,  I  have  found,  are  harder  to  cure  than  fingers,  for 
obvious  reasons.  But  in  the  case  of  both  fingers  and  toes,  I 
have  seen  children  cease  their  complaints,  resume  their  plays, 
begin  to  get  good  sleep  at  night,  and  recover  the  appearances  of 
health  which  pain  had  robbed  them  of. 

Finally,  I  would  say  that  I  think  it  important  in  these  cases 
to  see  that  the  patient's  bowels  are  once  well  cleared  out,  and 
then  kept  in  good  order,  and  to  give  a  ferruginous  tonic. 

The  Treatment  of  Measles. — D.  Maclean,  M.  D.,  of  Glas- 
gow, Scotland,  writes,  in  the  Canada  Medical  Record : 

The  line  of  action  to  follow,  is  :  (1)  To  relieve  the  congestion  of 
the  mucous  membrane,  which  is  the  immediate  cause  of  danger; 
and  (2)  to  destroy  or  reduce  the  violence  of  the  disease  itself. 
This  I  have  been  in  the  habit  of  doing,  I  believe  successfully, 
by  giving  (say  to  a  child  of  two  or  three  years  of  age)  a  tea- 
spoonful,  in  water,  of  the  following  mixture  every  three  hours : 
Ipecacuanha  wine,  half  a  dram;  syrup  of  squills,  half  an  ounce; 
quinine,  two  grains;  acetate  of  ammonia  solution,  two  ounces. 
Of  course  the  quinine  is  increased  according  to  age.  We  have 
thus  in  this  mixture  a  stimulating  expectorant  and  diaphoretic 
to  relieve  the  tension  in  the  mucous  membranes  and  the  skin, 
and  also  in  the  quinine  a  specific  to  destroy  or  abate  the  violence 
of  the  primary  ferment.  It  may  be  necessary  to  add  to  or  mod- 
ify the  form  in  which  this  plan  of  treatment  is  carried  out;  as 
when  the  irritation  and  cough  are  persistently  great,  then  the 
addition  of  a  little  tincture  of  hyoscyamus  is  all  that  is  neces- 
sary. So  with  the  quinine,  sometimes  the  stomach  is  so  irrita- 
ble that  it  is  necessary  to  omit  it  from  the  mixture  ;  but  as  it  is 
essential  that  it  be  introduced  into  the  system  for  the  destruction 
of  the  ferment,  it  can  be  administered  separately  by  giving  it  in 
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powder,  mixed  with  saccharated  carbonate  of  iron,  which  dimin- 
ishes the  irritant  action  of  the  quinine  that  takes  place  when  the 
drug  is  given  alone. 

This  form  of  treatment  for  measles  is  good  in  all  types  of  the 
disease,  whether  the  attack  be  mild  or  severe,  and  more  espe- 
cially valuable  when  we  have  that  dangerous  form  in  which  the 
eruption  is  of  a  deep-purplish  color,  a  form  which  is  generally 
recognized  as  being  the  most  fatal.  This  style  of  treatment  I 
have  followed  for  a  number  of  years.  I  have  seen  many  cases, 
and,  as  a  justification  for  submitting  it  to  the  notice  of  the  pro- 
fession, I  do  not  remember  having  signed  a  certificate  of  death 
for  either  the  disease  itself  or  its  effects. 

The  Treatment  of  Tubercular  Abscess — The  treatment 
of  tubercular  abscess  is  thus  summed  up  by  the  editor  of  the 
Medical  News :  Extirpation  of  the  sac  when  it  is  small  and 
the  operation  is  practiceable ;  early,  free,  and  dependent  incision, 
with  irrigation  with  a  proper  solution  of  corrosive  sublimate, 
and  adequate  drainage,  in  spinal  abscesses;  or  the  injection  of 
iodoform  dissolved  in  ether  or  glycerine,  in  similar  cases,  when 
the  patient  can  not  remain  in  bed,  or  when,  for  other  reasons, 
aseptic  incision  and  drainage  are  impracticable. 

Parthenine. — Tovar,  of  Havana  (Cron.  Med.-Quir),  has 
employed  this  alkaloid  in  several  cases  of  intermittent  fever,  as 
well  as  in  neuralgia  of  malarial  origin.  He  gives  about  a  grain 
and  a  half  every  hour  until  ten  doses  have  been  taken.  Relief 
is  experienced  within  a  few  hours.     (Therapeutic  Gazette.) 

Valerian  in  the  Treatment  of  Diabetes  Insipidus. — Ac- 
cording to  a  writer  in  Schmidt 's  Jahrbucher  (Therap.  Gaz.),  vale- 
rianate of  zinc  and  tincture  of  valerian,  if  administered  for  a 
long  period,  exercise  a  favorable  influence  over  this  disease. 
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The  International  Medical  Congress. — At  its  meeting  in 
1884  the  American  Medical  Association  selected  eight  of  its 
members  to  visit  Copenhagen  and  invite  the  International  Med- 
ical Congress,  then  in  session  in  that  city,  to  hold  its  next  meet- 
ing, in  1887,  in  the  United  States.  The  invitation  was  given 
by  the  Association  in  the  name  of  the  profession  of  America. 
It  was  accepted  ;  and  the  committee  which  conveyed  it  was  at 
once  adopted  by  the  Congress  as  its  own,  and  invested  with  the 
necessary  powers  of  organization  and  all  its  et-ceteras.  The 
committee,  while  away,  acquainted  itself  with  the  accustomed 
mode  of  organizing  and'  the  methods  of  work  of  the  Congress. 
It  was  informed  by  the  founders  and  chief  promoters  of  the 
Congress  that  the  work  of  this  body  was  confined  to  science 
pure  and  simple ;  that  every  other  business  was  vigorously 
excluded  ;  that  its  membership  was  catholic  in  the  broadest  sense 
of  that  term ;  that  it  knew  neither  geographical  lines  nor  sectional 
lines,  but  embraced  the  workers  of  every  clime  and  nationality ; 
and,  finally,  that  the  only  ethical  test  required  of  applicants 
seeking  admission  was  that  they  should  belong  to  the  universal 
brotherhood  of  legitimate  science.  The  committee  returned 
home  and  entered  without  delay  upon  the  discharge  of  the 
duties  with  which  it  had  been  intrusted.  These  duties  involved 
much  labor  and  great  responsibilities.  They  were  completed  in 
season  to  present  the  result  in  detail  at  the  meeting  of  the  Asso- 
ciation in  New  Orleans  in  May.  The  plan  of  organization 
advised  by  the  committee  was  that  under  which  all  previous 
sessions  of  the  Congress  had  been  held.  In  a  word,  the  com- 
mittee simply  acted  upon  information  derived  while  abroad. 
This  information  it  embodied  in  its  report.  The  report  itself 
was  modeled  on  that  of  every  preceding  Congress. 

When  the  secretary  of  the  committee  read  this  report  at 
New  Orleans  it  met  with  the  most  extraordinary  reception.     It 


Notes  and  Queries.  127 

was  not  even  accorded  the  common  courtesy  of  being  received. 
Instead,  it  was  assailed  on  the  floor  of  the  Association  in  lan- 
guage too  coarse  to  be  repeated  and  the  committee  itself  was 
openly  charged  with  narrow  mindedness,  partiality,  selfishness, 
bargain,  intrigue,  and  corruption. 

The  committee,  as  originally  composed,  consisted  of  Austin 
Flint,  John  Billings,  Minis  Hays,  H.  F.  Campbell,  L.  A.  Sayre, 
George  J.  Englemann,  Christopher  Johnston,  and  John  M. 
Browne,  of  the  navy. 

Acting  under  the  resolutions  which  called  it  into  existence, 
it  had  added  thirty-four  other  members,  representing  names  in 
every  respect  worthy  of  being  associated  with  the  foregoing. 
Of  this  committee,  consisting  now  of  forty-three  members,  but 
five  were  present  when  the  handful  of  agitators  bent  on  revolu- 
tion rose  in  the  Association.  The  names  of  none  of  these  men 
had  appeared  in  the  organization  of  the  Congress,  as  reported 
by  the  committee. 

Many  persons  profess  to  have  seen  in  this  omission  the  main- 
spring of  their  action.  They  spoke  much  and  often  and  well. 
They  appealed  to  sectional  prejudice  and  were  applauded.  They 
indulged  in  endless  personal  animadversion.  The  air  was  made 
thick  with  charges  against  the  committee  which  their  authors 
could  not  have  believed  to  be  true,  but  which,  serving  their  pur- 
pose for  the  hour,  they  used  with  no  little  effect.  The  most 
offensive  of  these  was  reiterated  with  great  vehemence  by  one 
of  the  speakers.  Not  many  days  after  it  was  proven  to  be 
groundless  and  its  author  branded  in  the  public  prints  as  a  de- 
liberate falsifier. 

During  the  time  just  described  the  wildest  confusion  pre- 
vailed on  the  floor  of  the  Association.  Cries  of  "  order  "  went 
up  from  all  parts  of  the  house.  Scores  of  men  rose  simultane- 
ously to  their  feet  in  attempts  to  catch  the  eye  of  the  speaker 
or  to  clamor  for  the  preservation  of  order.  The  gavel  of  the 
presiding  officer  fairly  rattled,  but  in  vain.  There  was  no  order. 
An  eye  witness  likened  the  hall  of  the  Association  at  this 
moment  to  pandemonium. 
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It  is  reported  that  one  of  the  more  violent  of  the  revolution- 
ists expressed  a  desire  to  see  certain  officers  of  the  Congress 
strung  up  by  the  neck,  and  declared  himself  willing  to  adjust 
the  fatal  noose. 

The  Secretary  General  of  the  Congress  finally  succeeded  in 
getting  the  floor.  He  made  a  plain  and  manly  statement  of  the 
work  of  the  committee,  counseled  conciliation,  and  gave  a  flat 
denial  to  every  charge  reflecting  upon  the  honor,  fair  minded- 
ness,  and  integrity  of  the  committee.  But  his  effort  to  stem  the 
current  were  totally  unavailing.  The  soberminded  members 
present  sat  bewildered,  and  the  Association  was  hurried  into 
the  deplorable  blunder  of  repudiating  the  report  of  the  com- 
mittee and  practically  impugning  the  motives  of  the  commit- 
teemen. 

In  the  face  of  its  own  resolution  passed  the  year  before,  and 
under  the  sanction  of  which  the  work  of  organization  had  been 
carried  on,  the  Association  declared  void  every  addition  to  its 
members  made  by  the  committee  and  took  the  business  into  its 
own  hands.  It  at  once  appointed  a  member  from  each  State 
and  Territory,  and  a  representative  each  from  the  army  and 
navy — in  all,  thirty-eight.  It  then  clothed  this  new  committee 
with  the  power  to  undo,  if  it  thought  fit,  the  entire  work  of  the 
committee  of  1884.     It  gave  it  no  instructions. 

The  committee  organized  at  once  by  electing  a  temporary 
chairman  and  secretary.  It  held  its  -first  meeting  for  business 
at  Chicago  in  June.  There  were  present  twenty-five  of  its  own 
members  and  three  members  of  the  original  committee.  After 
electing  the  temporary  officers  to  the  same  positions  in  perman- 
ency, they  proceeded  to  eject  the  new-coders  from  office  and  fill 
their  places  with  men  loyal  to  the  old  code. 

They  then  lessened  the  number  of  sections,  as  created  by  the 
original  committee,  by  merging  here  and  there  two  sections  into 
one.  They  subsequently  cut  out  many  names  from  the  North 
and  East  which  they  replaced  by  names  from  the  West  and 
South.  They  added  largely  to  the  list  from  the  latter  portions 
of  the   country,  procured  a  representation  from  a  much  more 
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extensive  territory  than  had  been  embraced  by  their  predeces- 
sors in  the  work. 

They  withdrew  the  right  of  presidents  of  sections  to  have 
a  voice  in  the  selection  of  their  co-workers  and  associates 
whereby  these  officers  were  dwarfed  into  mere  creatures  of  the 
committee.  They  finally  denied  representation  in  the  Congress 
to  such  physicians  as  were  not  members  of  the  National  Asso- 
ciation, or  of  societies  in  affiliation  with  it.  The  committee 
then  adjourned.  So  much  by  way  of  history.  The  committee 
made  no  report  of  its  work ;  but  its  operations  soon  came  to  be 
known. 

The  behavior  of  the  Association  but  sixty  days  before  was 
yet  fresh  in  the  public  mind.  There  was  a  widespread  feeling  of 
misgiving  and  regret,  coupled  with  the  hope  that  the  Chicago 
committee  would  in  some  way  atone  for  the  wrong  and  injustice 
done  the  profession  at  large  and  the  original  committee  at  New 
Orleans.  But  its  action  instantly  destroyed  such  hope  and  con- 
firmed the  gloomiest  forebodings.  The  committee  chose  as  its 
officers  men  who,  whatever  may  be  their  talents,  had  led  the 
movement  at  New  Orleans,  and  secured  themselves  in  office. 
Many  physicians  who  had  accepted  position  in  the  Congress 
from  the  original  committee,  despairing  of  the  success  of  the 
undertaking  in  its  new  hands,  determined  to  withdraw  from  the 
organization.  Others,  saying  openly  they  would  not  serve  under 
such  officers,  also  withdrew. 

The  meetings  of  the  profession  in  Philadelphia,  Boston,  Bal- 
timore, Washington,  and  Cincinnati,  not  to  mention  individual 
instances  in  other  places,  bear  witness  to  the  extent  and  earnest- 
ness of  this  feeling.  Every  day  has  brought  fresh  accessions  to 
the  list  of  those  who  decline  to  follow  such  leaders.  And  as  the 
facts  of  this  unfortunate  business  become  more  generally  known, 
it  is  safe  to  say  that  the  list  of  those  who  distrust  the  leaders  of 
the  revolution  inaugurated  at  New  Orleans  will  grow  apace. 

Much  was  said  at  New  Orleans  and  elsewhere  about  the  code 
question  in  connection  with  the  Congress.     Such  gentlemen  as 
have  seen  fit,  for  reasons,  to  withdraw  from  the  Congress  as  at 
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present  organized,  have  been  accused  of  being  unfriendly  to  the 
code  and  supporters  of  the  new  code.  Philadelphia  was  the 
birth-place  of  the  code.  There  it  was  engrafted  on  the  Consti- 
tution of  the  American  Medical  Association,  and  first  offered  as 
the  creed  of  the  profession  in  the  United  States ;  and  there,  if 
any  where,  is  its  spirit  a  living  spirit,  and  does  its  letter  carry  the 
force  of  law.  And  yet  Philadelphia  physicians  were  the  first  to 
take  up  arms  against  the  New  Orleans  movement ;  but  the  ques- 
tion of  code  was  not  in  their  minds.  They  well  knew  how 
adroitly  and  with  what  effect  it  had  been  used  at  the  National 
Association,  but  when  they  met  to  record  their  objections  to  the 
Congress  passing  into  the  hands  of  its  present  leaders,  the  code 
was  never  once  mentioned.  It  was  not  thought  of.  The  mo- 
tives which  influenced  them  and  the  causes  which  led  them  to 
decline  to  accept  office  in  the  Congress  under  its  new  organiza- 
tion were  of  another  and  very  different  kind.  They  raised  no 
objection  to  the  action  of  the  committee  on  the  code,  though 
some  of  the  more  conservative  of  them  may  have  doubted  the 
wisdom  of  a  step  which  turned  upon  a  point  that  the  Congress 
had  never  considered,  and,  from  the  very  nature  of  its  organiza- 
tion and  the  spirit  by  which  it  was  guided,  could  but  believe  was 
beneath  its  dignity  to  consider. 

The  Philadelphians  were  fully  alive  to  the  fact  that,  notwith- 
standing the  war  of  the  factions  in  New  York,  the  code  men 
continued  to  associate  with  the  new-coders  in  school,  hospital, 
and  society,  and  even  meet  them  in  consultation. 

When  Dr.  Leidy  and  Dr.  Agnew,  Dr.  Da  Costa  and  Dr. 
Stille,  Dr.  Horatio  Wood  and  Dr.  Gross  and  Dr.  Parvin  and 
their  coadjutors  met,  their  purpose  was  to  withdraw  from  the 
Congress  for  the  simple  reason  of  distrust  in  its  new  manage- 
ment. They  felt  aggrieved  at  the  behavior  of  the  Association 
at  New  Orleans.  They  were  dissatisfied  with  the  action  of  the 
committee  at  Chicago,  and  they  went  to  record  to  this  effect. 

Whether  the  gentlemen  who  in  other  cities  have  come  to 
book  in  similar  resolutions  were  influenced  by  similar  reasons  is 
not  germane  here.    Philadelphia  led  off  in  the  movement.    That 


Notes  and  Queries.  131 

this  same  feeling  of  distrust  —  not  to  use  a  stronger  word  — 
reaches  to  very  many  other  places,  no  observant  man  will  deny. 
That  it  exists  to  such  degree,  that  it  exists  at  all,  affords  cause 
for  the  liveliest  apprehension.  That  it  will  acquire  such  propor- 
tions as  may  lead  the  National  Association  to  call  a  halt  and 
undo  some  of  the  work  it  did  in  such  unseemly  haste  at  New 
Orleans,  remains  to  be  seen. 

The  conjuncture  is  certainly  grave  enough  to  make  such 
action  reasonable.  And  if  wisdom  united  to  courage  and  the 
charities  direct  and  control  the  Association,  it  may  still  recover 
from  the  stab  inflicted  with  its  own  hand  at  New  Orleans,  and 
bring  the  sessions  of  the  International  Congress  in  1887  to  a 
successful  close.  Otherwise  the  fate  of  the  Association,  no  less 
than  that  of  the  Congress  when  it  meets  on  American  soil,  is 
easily  read.  The  end  of  one  will  be  disintegration  and  decay. 
That  of  the  other  will  be  mortifying  failure.  These  are  strong 
words,  but  sober  withal. 

A  medical  man  of  Philadelphia,  of  enviable  name,  was  asked 
a  short  time  since  by  the  secretary  of  the  new  committee  if  he 
could  suggest  a  way  by  which  the  differences  between  the  pro- 
fession and  the  Association  could  be  adjusted.  He  answered, 
»  "  By  your  resigning."  This  may,  or  may  not,  afford  a  key  to  the 
situation.  But  it  clearly  signifies  that  certain  things  done  both 
at  New  Orleans  by  the  Association  and  at  Chicago  by  the  new 
committee  must  needs  be  undone  before  surcease  can  be  had  of 
the  present  discord.  If  this  be  not  effected,  those  who  have 
thrown  up  commissions  derived  from  the  new  leaders  will 
take  neither  part  nor  lot  in  the  matter.  And  while  it  goes  with- 
out the  saying  that  this  action  will  in  nowise  affect  the  coming 
of  the  Congress  at  its  appointed  time,  it  will  surely  rob  the 
meeting  of  all  international  character  which,  in  the  opinion  of 
its  founders  and  its  friends,  has  been  the  chief  and  most  valua- 
ble feature  of  the  organization. 

One  or  two  thoughts,  growing  out  of  events  which  have 
occurred  since  the  Association  meeting  in  New  Orleans,  here 
suggest  themselves.     When  it  is  considered  that  almost  every 
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man  who  has  declined  to  serve  under  the  present  regime  of  the 
Congress  is  a  member  of  the  American  Medical  Association, 
does  it  not  mean  that  there  is  a  strong  feeling  of  dissatisfaction 
with  the  action  of  the  Association  ?  When  this  feeling  is  made 
manifest  from  Massachusetts  to  Maryland,  from  the  District  of 
Columbia  to  Missouri,  from  New  York  to  Ohio,  and  from  Penn- 
sylvania to  Kentucky,  does  it  not  mean  that  the  feeling  is  a 
somewhat  general  one  ?  Nor  should  it  be  lost  sight  of  that 
there  are  many  sections  of  country  which  have  not  yet  expressed 
themselves  on  the  subject. 

The  question  has  been  under  discussion  for  now  a  full  month. 
Both  sides  have  had  a  hearing.  How  stands  the  medical  press 
on  the  subject  ?  Let  the  reader  turn  to  his  journals  and  see. 
Can  any  of  these  things  be  denied  ?  Is  the  man  not  purblind 
who  fails  to  see  that  the  National  Association  has,  by  its  con- 
duct, imperiled  its  influence  and  usefulness,  if  not  its  very  exist- 
ence? There  is  a  profession  outside  the  Association  whose 
voice  it  would  be  well  for  the  present  managers  of  that  body  to 
give  ear  to.  The  invitation  to  the  Congress  was  given  in  the 
name  of  the  profession  of  the  United  States.  Perhaps  the 
Association  had  no  authority  to  do  this,  but  it  was  done  never- 
theless. The  membership  of  the  Association  represents  but 
three  thousand  of  the  forty  thousand  men  who  win  their  bread 
by  the  practice  of  medicine  in  America.  The  Congress,  in 
whatever  kingdom  it  has  hitherto  held  its  sessions,  has  thrown 
wide  its  doors  to  all  respectable  members  of  the  profession 
throughout  the  world.  Neither  ethics  nor  the  matter  of  mem- 
bership in  this  or  that  society  ever  came  before  the  Congress. 
Its  plane  of  work  was  broader  and  better  than  that.  It  has 
hitherto  represented  the  beneficent  spirit  of  science  and  that 
only.  It  has  remained  to  the  National  Association  of  the 
United  States  to  set  up  a  new  standard  for  admission.  Fortun- 
ately, it  is  not  too  late  to  remedy  that  blunder,  and  such  part  of 
it  at  least  as  affects  the  profession  at  large  will  be  changed  when 
the  new  committee  meets  in  New  York  in  September.  This 
will  add  both  to  the  membership  and  dignity  of  the  Congress. 
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What  will  be  the  outcome  of  this  deplorable  muddle  it  is 
altogether  impossible  now  to  say.  The  committee,  aided  by 
older  and  wiser  heads  than  those  who  have  hitherto  directed  its 
movements,  may  bark  back  and  find  a  path  which  will  lead  the 
Association  out  of  its  present  dilemma,,  and  up  to  the  point  of 
organizing  a  truly  International  Congress  worthy  alike  of  its 
noble  aims  and  of  the  great  guild  which  bids  it  come  to  our  land. 
If  the  committee  fails,  especially  if  it  fails  through  unworthy 
ambition,  love  of  patronage,  or  worse  than  all,  through  greed  of 
office,  it  will  realize  before  this  business  is  finished  that  wreckers 
are  sometimes  wrecked,  and  revolutions  are  often  fatal  to  their 
leaders. 

Public  Opinion. — How  the  recent  meddlesome  work  of  the 
American  Medical  Association  and  its  committee  on  reconstruc- 
tion looks  to  the  eye  of  the  profession  at  large  is  manifest  in 
the  following  paragraphs : 

The  Medical  Profession  of  Philadelphia.  —  A  meeting  of 
the  members  of  the  medical  profession  of  Philadelphia  concerned 
in  the  organization  of  the  International  Medical  Congress  of  1887 
was  held  at  the  Hall  of  the  College  of  Physicians,  on  Monday,  June 
29th,  Dr.  Alfred  Stille  in  the  Chair.  Dr.  David  W.  Yandell,  of 
Louisville,  was  present  by  invitation. 

After  hearing  a  report  of  the  proceedings  of  the  new  committee, 
at  its  meeting  held  in  Chicago  last  week,  and  after  considering  the 
changes  in  the  organization  which  were  made,  including  the  restric- 
tion of  the  scope  of  the  membership  by  which  a  large  proportion  of 
the  profession  of  the  country  would  be  excluded  from  the  Congress, 
the  following  preambles  and  resolution  were  unanimously  adopted : 

Whereas,  Certain  serious  changes  have  been  recently  effected  in 
the  preliminary  organization  and  rules  for  the  International  Medical 
Congress  of  1887,  it  has  seemed  desirable  for  the  members  of  the 
General  Committee  and  the  officers  of  the  Sections  resident  in  Phil- 
adelphia to  meet  for  consultation,  and 

Whereas,  It  has  appeared  that  these  changes  are  inconsistent 
with  the  original  plan,  and  detrimental  to  the  interests  of  the  medical 
profession  in  America,  and  of  the  International  Medical  Congress ; 
therefore,  be  it 

Resolved,  That  we,  the  undersigned,  consider  that  our  duty  to  the 
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profession  and  to  ourselves  requires  us  to  decline  to  hold  any  office 
whatsoever  in  connection  with  the  said  Congress  as  now  proposed  to 
be  organized. 


D.  Hayes  Agnew, 
Roberts  Bartholow, 
John  H.  Brinton, 
Charles  H.  Burnett, 
R.  A.  Cleemann, 
J.  M.  Da  Costa, 
Louis  A.  Duhring, 
William  H.  Ford, 
William  Goodell, 


Samuel  W.  Gross, 
Robert  P.  Harris, 
I.  Minis  Hays, 
William  W.  Keen, 
Joseph  Leidy, 
S.  Weir  Mitchell, 
William  F.  Norris, 
William  Osier, 
John  H.  Packard, 


Theophilus  Parvin, 
William  Pepper, 
Edward  T.  Reichert, 
Albert  H.  Smith, 
Robert  Meade  Smith 
Alfred  Stille, 
George  Strawbridge, 
William  Thomson, 
James  Tyson, 


Horatio  C.  Wood, 


David  W.  Yandell. 


The  Medical  Profession  of  Boston,  the  State  of  Massachu- 
setts, and  other  New  England  States. — At  a  meeting  of  a  num- 
ber of  members  of  the  medical  profession  of  Boston,  which  was  held 
on  Thursday,  July  2d,  the  following  preambles  and  resolution  were 
adopted : 

Whereas,  We  had  been  led  to  believe  that  the  authority  to  organ- 
ize and  control  the  Ninth  International  Medical  Congress  had  been 
permanently  delegated  by  the  American  Medical  Association  to  its 
original  committee,  thus  providing  against  any  radical  changes  in  its 
published  programme ;  and 

Whereas,  The  American  Medical  Association  has  revised  the 
action  and  annulled  appointments  of  that  committee  in  a  way  which 
we  regard  as  detrimental  to  the  interests  of  the  medical  profession  of 
America,  and  fatal  to  the  success  of  the  Congress ;  therefore,  be  it 

Resolved,  That  we  the  undersigned,  members  of  the  medical  pro- 
fession in  Boston  and  vicinity,  concerned  in  the  organization  of  the 
Ninth  International  Medical  Congress,  decline  to  hold  any  office  in 
said  Congress  as  now  organized. 


Robert  Amory, 
G.  M.  Garland, 
H.  P.  Bowditch, 
R.  T.  Edes, 
J.  J.  Putnam, 
Francis  Minot, 
J.  R.  Chadwick, 
C.  F.  Folsom, 
E.  Wigglesworth, 


Haskey  Derby, 
S.  G.  Webber, 
T.  M.  Rotch, 
T.  Fillebrown, 
R.  H.  Fitz, 
Thomas  Dvvight, 
C.  J.  Blake, 
J.  C.  Warren, 


O.  F.  Wadsworth, 
S.  J.  Mixter, 

F.  I.  Knight, 

G.  H.  Lyman, 
Jacob  L.  Williams, 
H.  W.  Williams, 
H.  P.  Walcott, 

J.  Orne  Green. 
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Since  the  above  action  was  taken  the  following  gentlemen  have 
requested  to  have  their  names  appended  to  the  list  of  signers  to  the 
resolution  adopted  in  Boston  declining  to  hold  office  in  the  proposed 
Congress  as  now  organized. 

0.  W.  Holmes,  Boston;  William  H.  Baker,  Boston; 
David  W.  Cheever,   Boston  ;           James  C.  White,  Boston  ; 
William  F.  Whitney,  Boston;  G.  P.  Conn,  Concord,  N.  H.; 
F.  H.  Gerrish,  Portland,  Me.;          S.  C.  Gordon,  Portland,  Me.; 
E.  P.  Hurd,  Newburyport,  Mass.;  Nathan  Allen,  Lowell,  Mass. 

The  Medical  Profession  of  Washington. — At  a  meeting  of 
the  medical  gentlemen  held  in  Washington,  D.  C,  July  11,  1885, 
the  following  preamble  and  resolution  were  adopted  : 

Whereas,  Certain  changes  have  been  made  in  the  constitution 
and  organization  of  the  Ninth  International  Medical  Congress  which 
seem  to  us  unwise,  injurious,  calculated  to  bring  the  profession  into 
disrepute,  and  to  endanger  the  success  of  the  Congress;  therefore, 

Resolved,  That  we,  the    undersigned,   decline  to   hold  any  posi- 
tion under  the  said  Congress  as  now  organized. 
Joseph  Taber  Johnson,     A.  F.  A.  King,  Swann  M.  Burnett, 

W.  W.  Johnston,  B.  F.  Pope,  U.S.A.,     J.  Ford  Thomson, 

S.  C.  Busey,  Frank  Baker,  S.  O.  Richey, 

H.  C.  Yarrow,  D.  Webster  Prentiss,    E.  Carroll  Morgan. 

D.  L.  Huntington,  U.S.A., 

The  Medical  Profession  of  Baltimore. — In  consequence  of 
the  dissatisfaction  caused  by  the  recent  action  of  the  new  Committee 
on  the  Organization  of  the  Ninth  International  Medical  Congress, 
the  subjoined  paper  has  been  signed  by  those  of  the  profession  in 
Baltimore  whose  names  are  appended : 

Whereas,  The  new  Committee  on  the  Organization  of  the  Ninth 
International  Medical  Congress  at  its  recent  meeting,  held  in  Chicago, 
made  such  changes  in  the  arrangements  for  the  Congress  as,  in  our 
opinion,  will  mar  its  success,  and  will  prove  injurious  to  the  interests 
of  the  medical  profession,  it  is  therefore 

Resolved,  That  we,  the  undersigned,  disapprove  of  the  action  of 
the  committee,  and  decline  to  accept  the  positions  to  which  we  have 
been  appointed  under  it. 

1.  E.  Atkinson,  William  Lee,  Alan  P.  Smith, 

S.  C.  Chew,  John  N.  Mackenzie,    Samuel  Theobald, 

Julian  J.  Chisolm,  Richard  McSherry,      L.  McLane  Tiffany, 

Christopher  Johnston,     F.  T.  Miles,  H.  P.  C.  Wilson. 
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The  Medical  Profession  of  Cincinnati. — The  following  was 
adopted,  on  July  17th,  by  members  of  the  profession  in  Cincinnati 
and  vicinity  who  were  appointed  to  office  by  the  Chicago  committee. 
Whereas,  The  recent  action  of  the  American  Medical  Association 
with  reference  to  the  organization  of  the  proposed  Internatianal  Med- 
ical Congress  was,  we  believe,  detrimental  to  the  best  interests  of  the 
Congress,  therefore, 

Resolved,  That  we,  the  undersigned,  nominated  members  of  the 
Congress,  hereby  decline  to  serve. 

P.  S.  Connor,  J.  C.  Reeve, 

F.  Forcheimer,  W.  W.  Seely, 

S.  Nickles,  J.  T.  Whittaker, 

Thad.  A.  Reamy,  E.  Williams. 

From  Several  Points  of  the  Compass. — Dr.  W.  A.  Hardaway, 
of  St.  Louis,  has  declined  the  Presidency,  and  Dr.  J.  Nevens  Hyde, 
of  Chicago,  the  Vice-Presidency,  of  the  Section  of  Dermatology  and 
Syphilis  in  the  new  organization  of  the  Congress. 

Drs.  George  M.  Sternberg  and  R.  H.  Shufeldt,  U.  S.  A.,  E.  Van 
deWarker,  of  Syracuse,  N.  Y.,  William  Lee,  of  Washington,  J.  M. 
Keating  and  George  E.  de  Schweinitz,  of  Philadelphia,  have  de- 
clared their  intention  to  decline  office.  Dr.  John  S.  Billings,  U.  S.  A., 
George  J.  Englemann,  of  St.  Louis,  and  N.  Senn,  of  Milwaukee,  have 
resigned  from  the  General  Committee. 

The  American  Ophthalmological  Society. — This  eminent  sci- 
entific body  at  its  recent  meeting,  held  in  New  London,  Connecticut, 
signified  its  disapproval  of  the  work  of  the  reconstruction  committee 
in  the  following: 

Resolved,  That  it  is  the  sense  of  the  American  Ophthalmological 
Society  that  the  action  of  the  American  Medical  Association  at  its 
late  meeting  in  New  Orleans,  and  of  the  enlarged  committee  ap- 
pointed at  that  time  to  make  arrangements  for  the  International  Med- 
ical Congress,  in  overturning  much  of  the  carefully  planned  work  of 
the  original  committee  appointed  at  Washington  for  the  same  pur- 
pose, was  unwise  and  not  to  be  defended,  unless,  possibly,  on  tech- 
nical grounds;  and  this  Society  hopes  that  none  of  its  members  will 
indorse  the  action  of  the  enlarged  committee  by  accepting  official 
positions  at  its  hands. 

Comments  of  the  Medical  Press. —  The  new  Committee  of 
Organization  of  the  International  Medical  Congress  met  in  Chicago, 
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and  the  result  of  its  work  is  greatly  to  be  regretted.  The  original 
committee,  appointed  for  that  purpose  in  1884,  proceeded  to 
organize  for  the  International  Medical  Congress  in  1887,  in  accord- 
ance with  the  rules  and  customs  of  previous  Congresses.  Upon 
its  plan  the  medical  profession  of  the  United  States  was  to  be  repre- 
sented as  a  national  body,  including  all  regularly  organized  medical 
societies,  general  or  special.  The  American  Medical  Association, 
however,  at  its  late  meeting  in  New  Orleans,  rejected  this  arrange- 
ment, legislated  out  of  existence  the  thirty-four  members  added  by 
the  authority  given  the  original  committee  at  the  time  of  its  appoint- 
ment, and  added  thirty-eight  new  members  to  the  original  committee 
of  eight,  in  order  to  put  the  Congress  exclusively  under  the  charge  of  the 
Association,  with  the  States  and  Territories  as  the  unit  of  represent- 
ation. The  new  committee  seems  to  have  carried  out  its  instructions 
pretty  thoroughly,  although  there  are  still  perhaps  some  districts  not 
sufficiently  represented  in  the  appointments  made. 

It  was  decided  that  the  American  members  of  the  Congress  must 
be  members  of  the  American  Medical  Association,  or  of  societies 
affiliated  with  it,  on  the  usual  basis  of  representation  of  one  to  ten ; 
in  other  words,  the  Congress  is  to  be  a  meeting  of  the  American 
Medical  Association  with  a  larger  number  than  usual  of  invited  guests. 

In  his  remarks  before  the  committee,  Dr.  Billings  gave  the  views 
of  the  original  committee  as  follows : 

"The  invitation  was  purposely  worded  as  coming  from  the  Medical 
Profession  of  the  United  States,  and  not  from  the  Association  only, 
in  order  that  all  regular  physicians  in  the  country,  and  in  particular 
the  various  important  societies  devoted  to  special  branches  of  medi- 
cine, such  as  the  Gynecological,  Ophthalmological,  Laryngological, 
etc.,  and  also  the  societies  in  our  large  cities  which  are  specially  de- 
voted to  scientific  work,  such  as  the  Academy  of  Medicine  of  New 
York,  the  College  of  Physicians  of  Philadelphia,  etc.,  should  feel  that 
they  were  included  and  must  share  the  responsibility  of  providing  a 
proper  reception  for  the  Congress. 

"The  Congress  is  a  purely  scientific  body,  taking  no  cognizance 
of  questions  of  medical  ethics  or  police.  It  accepted  the  invitation, 
on  the  supposition  that  its  rule  in  this  respect  would  not  be  interfered 
with,  and  that  those  who  would  come  to  us  in  1887  would  meet  our 
various  eminent  specialists  whom  they  know  either  personally  or  by 
reputation.  To  make  this  impossible,  as  the  newly  organized  com- 
mittee proposes  to  do,  is  a  discourtesy  to  the  Congress. 

"  So  long  as  the  old  code  men  in  New  York  meet  the  so-called 
new   code  men  as  freely  in  consultations  and  in  scientific  societies 
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as  they  now  do,  there  is  no  sufficient  reason  for  refusing  to  meet 
them  in  a  purely  scientific  body  like  the  International  Medical  Con- 
gress." 

This  remonstrance  had  not  the  least  effect  in  modifying  the  deter- 
mination of  the  committee. 

It  seems  clear  that  the  meeting  in  1887  is  to  be  an  Internationa1 
Congress  in  name  only,  that  it  is  really  to  be  a  very  large  meeting 
of  the  American  Medical  Association,  and  that  the  vastly  larger  body 
of  the  medical  profession  of  the  United  States  is  to  be  excluded.  .  . 
The  management  of  the  matter  has  passed  into  the  hands  of  a  very 
different  set  of  men  from  those  who  had  charge  of  it  at  the  outset.  .  . 
The  dissatisfaction  with  the  work  of  the  new  committee  is  so  great 
that  the  members  of  the  medical  profession  of  Philadelphia,  who  were 
concerned  in  the  organization  of  the  Congress,  held  a  meeting  and 
unanimously  decided  to  decline  to  hold  office  under  the  new  organi- 
zation, as  will  be  seen  by  reference  to  the  resolutions  passed.  This  list 
includes  the  names  of  chairmen  of  the  Section  of  Medicine,  Surgery, 
Anatomy,  and  Therapeutics,  and  of  the  new  Secretary  General. 
(Philadelphia  Medical  News,  July  4,  1885.) 

It  was  scarcely  to  be  expected  that  those  eminent  physicians  of 
Philadelphia,  whose  action  in  regard  to  the  organization  of  the 
Ninth  International  Medical  Congress  we  recorded  last  week,  would 
find  themselves  alone  in  the  resolve  to  stand  aloof  from  a  gathering 
which,  as  is  constantly  growing  more  and  more  manifest,  will  be  an 
international  Congress  only  in  name.  As  will  be  seen  by  our  news 
columns,  Boston  and  Baltimore  have  promptly  followed  suit,  and, 
like  the  Philadelphia  resolutions,  those  passed  in  Boston  and  Balti- 
more are  signed  by  men  whose  names  are  indissolubly  connected 
with  American  medicine.  Whether  organized  action  of  like  signifi- 
cance will  be  taken  in  New  York  and  elsewhere,  it  is  impossible  to 
say,  but  this  much  is  certain,  that  some  of  the  New  York  men,  whom 
the  new  committee  of  the  American  Medical  Association  placed 
among  the  officers  of  Sections,  have  no  sympathy  with  the  ostensible 
motives — far  less  with  the  real  motives — which  led  a  little  band  of 
malcontents  to  plot  the  destruction  of  the  Washington  meeting. 
Even  if  those  gentlemen  do  not  formally  express  their  feelings  in  the 
matter,  there  can  be  no  doubt  that  they  will  abstain  from  any  parti- 
cipation in  the  Washington  meeting. 

That  the  wreck  of  the  Congress  of  1887  has  not  been  irretriev- 
ably wrought,  we  can  see  no  reason  to  hope.  (New  York  Medical 
Journal,  July  11,  1885.) 
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This  action  of  the  Association  can  be  justified  by  no  reason  or 
argument,  and  the  superlative  folly  of  it  is  quite  beyond  the  reach  of 
adequate  characterization.     (Medical  Record.) 

The  committee  did  the  work  expected  of  it,  with  sufficient  thor- 
oughness, we  fear,  to  put  an  end  to  the  prospects  of  a  successful  and 
creditable  International  Congress.  .  .  .  Numerous  changes  and  addi- 
tions were  made  in  the  officers  and  members  of  Councils  of  the  dif- 
ferent Sections.  These  honors  are  issued  as  plentifully  as  fiat  money 
after  a  coup  d'etat,  and  the  various  geographical  divisions  of  the 
country  are  impartially  besprinkled  with  them.  (Boston  Medical  and 
Surgical  Journal.) 

As  the  Congress  now  stands  organized,  we  much  doubt  its  ability 
to  attract  that  attention  as  a  scientific  body  it  was  entitled  to.  How 
can  those  men  interested  in  pure  science  feel  that  same  interest  in  the 
fortunes  of  an  organization  handicapped  with  contentions  for  offices 
and  ethics ;  it  seems  quite  clear  to  us  that  the  Ninth  International 
Medical  Congress  can  not  take  the  position  it  would  have  assumed 
under  its  first  organization. 

It  is  a  sad  commentary  upon  the  status  of  the  profession  in  Amer- 
ica that  a  petty  squabble  for  a  few  positions  should  have  marred  what 
had  promised  to  be  one  of  the  most  noted  scientific  meetings  ever 
held  on  American  soil.  What  view  our  trans-Atlantic  brethren 
will  take  of  this  status  of  the  Congress  it  is  not  difficult  to  surmise. 
We  presume  that  the  American  Medical  Association  will  enjoy  the 
banquet  it  has  prepared  to  its  own  eminent  satisfaction,  while  the  rest 
of  the  profession  will  look  on  from  a  distance.  We  can  not  but 
deplore  the  present  outlook,  and  profoundly  trust  that  the  final  result 
will  be  more  satisfactory  than  present  indications  would  seem  to  war- 
rant.    (Maryland  Medical  Journal.) 

We  believe  the  whole  trouble  has  arisen  from  personal  grounds 
on  the  part  of  a  few  who  were  overlooked  when  the  places  of  honor 
were  distributed.  Its  was  purely  a  fight  of  the  "  outs  "  against  the 
"ins,"  and  now  that  the  "outs"  have  gained  the  field,  the  existence 
of  the  Congress  is  jeopardized. 

The  situation  is  a  deplorable  one  for  the  good  name  of  the  medi- 
cal profession  in  America.  Our  European  brethren  will  hesitate  to 
attend  the  Congress  at  Washington  in  very  large  numbers,  for  they 
will  have  reason  to  fear  that  the  factional  feeling  and  jealousis  of  cer- 
tain members  of  the  "rule  or  ruin  "' party  in  the  American  Medical 
Association  will  carry  the  fight  into  the  Congress  itself. 
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What  is  to  be  done  to  remedy  the  trouble,  and  preserve  the  good 
name  of  the  profession  of  America?  We  do  not  know;  perhaps  the 
best  thing  that  could  by  done  would  be  to  notify  the  Executive  Com- 
mittee of  the  last  Congress  that,  owing  to  the  war  raging  in  the 
United  States,  the  next  Congress  should  be  held  elsewhere,  either  in 
Europe  or  in  Canada.     (Peoria  Medical  Monthly.) 

If  the  names  of  our  most  eminent  authors  and  discoverers  do  not 
appear  upon  the  published  statement  of  the  rules  and  preliminary 
organization  of  the  Ninth  Congress,  we  need  not  look  for  any  distin- 
guished delegation  from  abroad.  .   .   . 

The  whole  blame  must  rest  upon  the  shoulders  of  the  American 
Medical  Association,  who,  after  appointing  a  committee  of  seven 
wise  and  eminent  men  to  arrange  the  preliminary  work  of  the  Con- 
gress, should  have  consented  to  question  their  judgment  and  meddle 
with  their  work  at  the  instance  of  a  few  disaffected  but  persuasively 
eloquent  fellows.     (Louisville  Medical  News.) 

From  our  best  information  regarding  the  gentlemen  who  were  in- 
strumental in  initiating  this  uncalled  for  wind-storm,  we  fancy  the 
trouble  originated  from  disappointment.  They  are  sore-heads  of 
the  "  rule  or  ruin  "  type.  Some  of  these  men  have  for  years  endeav- 
ored to  supply  the  wind-power  for  the  American  Medical  Associa- 
tion meetings.  The  International  Medical  Congress  requires  a  more 
reliable  power — a  steadier  power;  hence  these  dress-parade  sort  of 
fellows  were,  of  necessity  to  the  welfare  of  the  Congress,  relegated  to 
the  rear.     (Kansas  City  Medical  Record.) 

There  is  a  very  unfortunate  discussion  going  on  at  present  in  pro- 
fessional circles  in  America,  which,  it  is  quite  possible,  may  turn  out 
disastrously  for  the  International  Medical  Congress  which  it  has  been 
decided  to  hold  in  Washington  in  1887.  It  will  be  remembered  that 
a  small  committee  of  the  American  Medical  Association  was  nomi- 
nated by  the  executive  of  the  Copenhagen  Congress,  with  full  power 
to  add  to  their  number,  and  to  act  on  behalf  of  their  professional 
brethren.  Carrying  out  their  mission,  they  choose  as  colleagues 
twenty-eight  leading  American  practitioners,  especially  selected  on 
account  of  their  standing  in  the  profession,  and  drew  up  the  pro- 
gramme which  has  already  been  published.  Subsequently,  when  the 
committee  reported  to  the  meeting  of  the  American  Medical  Asso- 
ciation at  New  Orleans,  exception  was  taken  to  their  proceedings  on 
the  plea  that  they  had  exceeded  their  powers,  and  had  no  com- 
mission to  act  on  behalf  of  the  Association.     The  jealousies  that  had 
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been  roused  among  those  who  had  been  passed  over  in  the  co-opta- 
tive selection  were  worked  upon  by  two  or  three  pushing  wire-pullers, 
and  in  the  end  resolutions  were  passed  revising  the  work  of  the  com- 
mittee and  substituting  a  committee  of  thirty-eight  men  selected  from 
the  different  States  and  Territories  for  those  added  to  their  number  by 
the  original  committee.  At  a  subsequent  meeting,  the  results  of 
which  we  are  daily  expecting  to  hear,  the  subject  was  again  to  come 
under  consideration,  and  we  learn  that  it  was  the  intention  of  all  the 
leading  practioners  in  the  States  to  withdraw  from  the  Congress  if  the 
decisions  of  the  original  committee  were  not  treated  with  more  re- 
spect. We  sincerely  hope  that  the  profession  in  America  will  strenu- 
ously support  their  recognized  leaders;  otherwise  they  will  make  an 
exhibition  of  themselves  to  the  world,  and,  besides  imperiling  the 
future  success  of  those  international  gatherings,  which  have  hitherto 
been  conducted  with  so  much  harmony,  will  distinctly  lower  the  re- 
spect in  which  the  profession  is  held  throughout  the  world.  (London 
Medical  Times.) 

Now,  when  a  majority  of  the  acknowledged  leaders  of 
medical  science  and  thought  in  America  have  signified  their 
unqualified  disapproval  of  the  new  committee's  work,  the 
Philadelphia  Medical  News  gives  us  the  following  editorial 
survey  of  the  situation: 

The  Association  has  shown  itself  totally  incapable  of  dealing  with 
serious  and  important  scientific  interests  as  has  been  most  conspicu- 
ously demonstrated  by  its  recent  action  at  New  Orleans  in  reference 
to  the  Ninth  International  Medical  Congress,  which  it  proposed  to 
hold  under  its  auspices.  It  was  shown  at  New  Orleans  that  a  few 
determined  and  bold  men  were  capable  of  capturing  its  membership 
and  of  upturning  all  of  the  work  delegated  to  an  important  commit- 
tee at  its  previous  meeting  in  Washington.  The  result  of  this  action 
of  the  Association  has  cast  a  shame  and  a  blot  upon  the  good  name 
of  the  entire  profession  in  this  country,  and  it  has  forfeited  all  the 
reputation  the  Association  may  have  had  as  a  fair,  liberal,  and  high- 
toned  scientific  body.  Under  the  leadership  of  a  few  malcontents 
the  Association  has  degenerated  to  the  level  of  a  ridiculous  and  phar- 
isaical  institution,  utterly  unworthy  of  confidence  and  respect.  So 
far  as  the  fortunes  of  the  International  Medical  Congress  are  con- 
cerned, it  is  now  evident  that  the  Association  is  wholly  incapable  of 
conducting  the  Congress  under  its  auspices.  The  withdrawal  of  the 
leading  members  of  the  profession  from  all  connection  with  the  pres- 
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ent  organization  tells  its  own  story,  and  very  plainly  says,  the  Con- 
gress must  be  reorganized  on  some  other  basis  than  the  one  proposed 
by  the  American  Medical  Association  if  it  is  to  be  a  success.  In 
other  words,  the  Association  has  so  seriously  blundered  in  this  affair 
that  it  must  resign  its  authority  as  a  leading  spirit  in  the  reorganiza- 
tion of  the  Congress.  Indeed,  it  seems  to  us  that  the  only  course 
now  left  open  to  the  Association  is  to  abstain  from  further  participa- 
tion in  the  arrangements  for  the  Congress,  and  that  it  leave  this  mat- 
ter in  the  hands  of  the  medical  profession  at  large,  which  can  be 
depended  on  to  reorganize  the  Congress  on  a  successful  basis.  We 
have  no  doubt  that  the  profession  at  large  can  move  intelligently  in 
this  matter.  If  representative  men  from  all  sections  of  the  country 
can  be  brought  together  to  confer  upon  the  present  outlook  of  the 
Congress,  arrangements  can  be  so  made  which  will  bring  order  out  of 
chaos  and  set  the  affairs  of  the  Congress  on  a  sure  and  influential 
footing. 

The  very  fact  that  the  appointees  of  the  original  committee  in  all 
parts  of  the  country  have  acted  with  such  unanimity  in  withdrawing 
from  prominent  positions  in  connection  with  the  Congress  and  have 
repudiated  the  action  of  the  present  committee  on  organization  is 
sufficient  evidence  that  there  were  strong  and  unimpeachable  reasons 
for  their  conduct  in  this  matter.  These  gentlemen  recognized  at  once 
that  this  attempt  to  mix  oil  and  water  as  a  palliative  measure  for  those 
disconsolate  individuals  left  out  of  the  first  organization,  was  nothing 
short  of  hypocrisy  and  deceit,  and  could  only  bring  disgrace  and 
reproach  upon  the  Congress.  Very  properly  they  refused  to  lend 
their  influence  to  an  organization  which  proposed  to  banquet  our  for- 
eign guests  on  the  stale  issues  of  the  code,  on  sectional  prejudices 
and  on  the  aspirations  of  ambitious  office-seekers.  As  a  matter  of 
self-respect  and  of  sound  principles  what  else  could  they  do  ? 

To  those  who  know  any  thing  of  the  characteristics  of  the  interna- 
tional assemblies  of  the  medical  profession,  known  as  Medical  Con- 
gresses, or  of  the  views  of  the  leading  medical  men  of  Europe, 
whose  concurrence  is  essential  to  make  such  meetings  interesting  or 
valuable,  it  must  now  be  evident  that  the  action  of  the  American 
Medical  Association,  and  of  its  new  committee,  if  persisted  in,  will 
result  in  a  disgraceful  failure. 

It  is  possible  that  the  Association  may  succeed  in  gathering  one  or 
two  thousand  men  to  attend  such  a  meeting  in  Washington  as  its 
committee  proposes;  .  .  .  but  it  most  assuredly  will  not  be  able  to 
induce  the  presence  of  a  fair  representation  of  the  leaders  of  med- 
ical thought  and  progress  from  this  or  any  other  country. 


Notes  and  Queries.  143 

Nor  will  the  consequences  be  limited  to  the  fact  that  the  proposed 
Congress  will  rank  far  below  those  which  have  preceded  it  in  the  im- 
portance and  interest  of  the  papers  presented,  and  the  discussions 
to  which  they  give  rise.  Were  this  all  that  is  to  be  feared,  the  mat- 
ter would  be  one  rather  for  contempt  than  for  apprehension.  Those 
who  decline  to  sanction  the  new  programme,  by  refusing  to  allow 
their  names  to  appear  in  connection  with  it,  will  lose  nothing  in  repu- 
tation among  our  foreign  friends,  who  will  understand  and  appreciate 
their  motives,  and  will  at  the  same  time  free  themselves  from  a  very 
considerable  amount  of  labor  and  responsibility.  The  danger  is  to 
the  American  Medical  Association  itself,  and  to  the  unity  of  the  pro- 
fession in  this  country.   .  . 

The  result  of  this  interference  with  the  Congress,  and  of  the  evi- 
dent determination  of  the  leading  spirits  in  this  movement  to  main- 
tain their  control  over  the  Association,  will  be  to  alienate  still  further 
the  scientific  workers  and  teachers  of  the  profession,  and  already  we 
hear  rumors  of  the  formation  of  a  new  National  Society,  to  meet 
the  wants  and  wishes  of  this  class.  The  result  will  fatally  damage 
the  influence  of  the  Association,  and  it  is  greatly  to  be  regretted,  for 
the  Association  has  done  good,  and  might  do  much  more  if  it  were 
conducted  in  the  interests  of  the  whole  profession.  .   .  . 

The  leading  members  of  the  profession  of  the  principal  cities  of 
the  Union  have  declared  their  determination  not  to  accept  office. 
The  presidents  of  nine  of  the  Sections,  the  Secretary-General,  as  well 
as  a  large  proportion  of  the  vice-presidents  and  members  of  the  Coun- 
cils, have  likewise  declined  to  co-operate  under  the  new  organization. 
Self-respect,  if  nothing  else,  demands  that  a  committee  which  has 
been  so  thoroughly  discredited  by  the  profession  at  large,  and  whose 
inability  to  organize  an  International  Congress  has  been  completely 
demonstrated,  should  at  once  resign.  If  its  members  do  not,  they 
fully  justify  the  charge  which  has  been  freely  made,  that  they 
place  their  individcal  interests  above  those  of  the  profession,  and 
that  they  prefer  to  see  the  Congress  destroyed  than  themselves 
without  office.  .  .   . 

A  cardinal  source  of  dissatisfaction  with  the  new  organization  is 
that  it  is  under  the  control  of  a  handful  of  discontented  men,  who 
were  not  included  in  the  preliminary  organization,  and  who  stirred  up 
this  trouble  for  what  they  could  make  out  of  it.  The  profession  is 
more  than  disgusted  at  the  manner  in  which  they  have  juggled  them- 
selves into  office,  it  realizes  the  discredit  which  their  doings  have 
brought  upon  it,  and  no  change  of  front  now  can  save  them  from  just 
condemnation.     They  have  committed  a  great  wrong  not  only  against 
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the  American  Medical  Association  but  against  the  profession  at  large, 
and  the  action  just  taken  means,  in  plain  language,  that  the  profes- 
sion has  no  confidence  in  them,  and  will  give  no  support  to  any 
organization  of  which    they  are    the    head. 

The  Canada  Medical  and  Surgical  Journal  makes  the  fol- 
lowing wise  and  timely  comments  upon  the  situation  : 

We  may  say  that  the  majority  of  the  men  eminent  in  scientific 
medicine  and  surgery  in  the  United  States  have  decided  to  hold  aloof 
from  the  Congress.  When,  asked  why  they  take  this  step,  we  learn 
that  they  have,  in  the  first  place,  a  deep  distrust  of  the  American 
Medical  Association  as  an  organization  which  could  satisfactorily 
carry  out  such  an  undertaking,  and  they  have  a  still  deeper  distrust 
of  the  success  of  any  Congress  where  the  best  known  scientific  medi- 
cal men  of  the  country  have  been  replaced  by  nominees  such  as  Drs. 
Cole,  Shoemaker,  and  others.  All,  too,  resent  the  insult  offered  to 
such  a  veteran  as  Henry  I.  Bowditch,  of  Boston,  who  has  devoted 
half  a  century  to  the  advancement  of  the  best  interests  of  the  pro- 
fession in  the  United  States.  What  the  result  will  be  it  is  difficult  to 
predict,  but  it  is  hard  to  see  how  a  Congress  can  be  held  without  such 
men  as  those  who  have  signified  their  intention  of  resigning.  It 
would  be  like  a  Congress  in  London  without  Paget,  Lister,  Jenner, 
Gull,  Hutchison,  etc.,  and  we  fear  that  when  the  profession  in 
Europe  hears  of  these  dissensions  and  the  withdrawal  of  the  very 
men  they  would  be  most  anxious  to  meet  many  who  otherwise  would 
have  come  will  elect  to  stay  away. 
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SEPTEMBER,   1885. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


^righta!  gommmucattotts. 


DIRECT    HERNIOTOMY.* 

BY    W.  O.  ROBERTS,  M.  D. 

Professor  of  Surgical  Pathology  and  Operative  Surgery  in  University  of  Louisville. 

Case  I.  A  man,  aged  thirty-five  years,  a  bar-tender,  was 
kindly  referred  to  me  by  Dr.  Taylor,  of  Mississippi.  The  his- 
tory of  the  case  is  as  follows  : 

An  inguinal  hernia  had  existed  from  boyhood,  and  had 
remained  reducible,  needing  only  a  truss  to  keep  it  in  place,  until 
the  year  before  coming  to  me,  when  it  came  down  while  he  was 
lifting  a  beer  keg,  and  he  found  himself  able  to  replace  but  a 
portion  of  the  tumor.  He  now  substituted  a  suspensory  band- 
age for  the  truss,  with  the  result  of  having  a  sudden  increase  in 
the  size  of  the  tumor  on  any  considerable  muscular  effort,  as 
in  lifting  beer  kegs.  On  these  occasions  he  would  suffer  much 
pain  and  experience  great  difficulty  in  returning  the  newly- 
descended  portion.  The  patient,  realizing  the  danger  of  his  con- 
dition, decided  to  undergo  an  operation  for  radical  cure.  I  found 
the  tumor,  which  was  an  enteroepiplocele  somewhat  larger 
than  a  goose's  Ggg.  The  intestinal  portion  of  its  contents  was 
reducible.     With  the    assistance   of   my  colleagues,   Professors 

*Read  before  the  Kentucky  State  Medical  Society,  at  Crab  Orchard,  Ky., 
June  26,  1885. 
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Yandell  and  Cottell,  I  operated  before  the  University  class.  The 
preliminary  incisions  having  been  made,  the  enteric  or  reducible 
portion  of  the  tumor  was  returned  before  opening  the  sac.  The 
adherent  and  irreducible  portion  was  composed  entirely  of  omen- 
tum, was  as  large  as  a  man's  hand,  much  thickened,  and  attach- 
ed to  the  sac  by  strong  adhesions.  A  ligature  of  whale  tendon  was 
thrown  around  it  at  a  point  just  within  the  external  ring,  and  the 
parts  external  to  the  ligature  cut  away.  The  sac  was  now  dissected 
up,  and  a  ligature  applied  external  to  that  on  the  omentum.  The 
body  of  the  sac  was  then  removed,  and  the  pillars  of  the  external 
ring  secured  in  apposition  by  a  continued  suture  of  whale  tendon. 
The  wound  was  closed  by  deep  and  superficial  sutures  and  a 
compress  and  bandage  applied.  The  only  antiseptic  used  was 
a  weak  solution  of  carbolic  acid.  But  slight  shock  followed  the 
operation  ;  on  the  second  day  the  temperature  reached  ioo°  F., 
but  quickly  fell  to  normal,  and  recovery  occurred  without  an  un- 
toward symptom.  The  upper  two  thirds  of  the  wound  healed  by 
first  intention,  the  remaining  third  gaped  somewhat  on  removal 
of  the  sutures,  but  soon  closed  by  granulations.  In  two  weeks 
the  patient  was  out  of  bed,  and  in  two  other  weeks  left  for  his 
home.  He  was  provided  with  a  light  truss,  and  told  to  wear  it 
for  several  months  as  an  additional  safeguard  against  a  recur- 
rence of  the  rupture.  He  neglected  to  use  the  truss  as  directed, 
but  no  trouble  occurred  for  six  months,  when,  while  assisting  in 
lifting  a  barrel,  he  felt  something  give  way,  and  an  examination 
revealed  a  small  protrusion  at  the  original  seat  of  the  hernia.  A 
suitable  and  stronger  truss  was  immediately  applied,  and  has 
been  amply  sufficient  to  prevent  any  subsequent  descent  of  the 
tumor. 

Case  II.  Late  in  the  afternoon  of  November  29,  1884,  Dr. 
W.  M.  Griffiths  sent  for  me  to  see  a  man,  twenty-four  years  of 
age,  with  strangulated  inguinal  hernia  on  the  right  side.  The 
hernia  had  existed  for  many  years,  but  had  previously  been  eas- 
ily reduced,  except  on  two  occasions  when  he  had,  as  he  said, 
all  of  the  symptoms  present  at  the  time  of  our  visit,  which,  how- 
ever, had  by  rest   in  bed  and  taxis   done  by  himself  gradually 
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been  overcome.  His  present  attack  was  brought  on  by  lifting  a 
trunk  twelve  hours  before,  and,  his  usual  manipulations  failing 
to  accomplish  their  purpose,  he  sent  for  assistance.  The  tumor 
was  about  the  size  of  a  hen's  eggt  extremely  tense  and  sensitive; 
no  impulse  on  coughing,  pain  limited  to  tumor;  neither  nausea 
nor  vomiting,  temperature  normal,  and  pulse  80.  I  introduced 
a  large  hypodermic  needle  into  the  sac  and  drew  off  several 
drams  of  reddish  fluid,  with  the  effect  of  considerably  reducing 
the  size  and  relieving  the  tension  of  the  tumor.  Taxis  was  then 
practiced  for  a  few  minutes  under  chloroform,  but  without  suc- 
cess. 

Herniotomy  was  now  advised,  indeed  insisted  upon,  but  the 
patient  persistently  refused,  alleging  in  excuse  that  he  had  in 
the  same  way  and  on  previous  occasions  suffered  just  as  much 
and  pulled  through  without  cutting.  We  reluctantly  left  him 
after  directing  that  he  make  no  attempt  at  taxis,  but  lie  with  his 
hips  raised  and  apply  ice  continuously  to  the  tumor,  and  finally 
notify  us  should  vomiting  occur  or  the  pain  increase.  We 
had  no  call  from  him  during  the  night,  but  when  we  saw  him  at 
8  A.  M.  on  the  next  day  we  learned  that  vomiting  had  set  in  about 
midnight,  and  had  continued  at  short  intervals.  It  is  hardly 
necessary  to  remark  that  the  patient's  condition  had  changed 
greatly  for  the  worse.  His  pulse  was  108,  feeble;  temperature 
100°  F.  There  was  no  distension  of  the  abdomen,  but  the  tumor 
was  tense  and  sensitive  to  the  touch.  The  vomited  matter  was 
fecal  in  character.  Expression  anxious.  Herniotomy,  as  offer- 
ing the  only  hope  of  relief,  was  now  done  at  once,  Drs.  Yandell 
and  Griffiths  assisting. 

The  hernia  was  an  enteroepiplocele.  The  intestinal  portion 
was  very  deeply  congested,  while  the  omental  portion  was  gan- 
grenous. I  ligated  the  latter  at  a  healthy  point,  and  cut  away 
the  dead  portion.  The  intestine  was  now  thorougly  cleansed, 
and  reduced  without  difficulty.  The  sac  was  then  dissected  up 
and  divided  at  its  neck,  a  drainage-tube  introduced  well  up  into 
the  canal,  and  the  external  ring  closed  around  it.  The  patient 
rallied  from  the  operation,  and  had  two  actions  from  his  bowels 
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in  the  afternoon.  But  on  the  following  day  general  peritonitis 
set  in,  which  ended  fatally  on  the  third  day.  No  post-mortem 
could  be  obtained.  On  opening  the  sac  a  dark  reddish  fluid 
escaped. 

Case  III.  December  25,  1884,  I  saw,  in  consultation  with 
l)r.  Simpson,  of  this  city,  Mr.  W.,  aged  sixty-two  years,  who 
had  been  the  subject  of  a  slight  inguinal  hernia  for  twenty 
years.  He  got  along  in  moderate  comfort  by  wearing  a  very 
stiff  truss.  Three  days  prior  to  my  visit  he  was  suddenly 
seized  with  pain  in  his  abdomen  of  such  severity  that  he  was 
unable  to  stand.  He  was  placed  in  a  hack  and  taken  to  his 
hotel,  where  Dr.  Simpson  afforded  him  temporary  relief  by 
hypodermic  morphia.  When  the  effects  of  morphia  passed  off, 
however,  the  pain  returned  with  its  former  violence.  The  bowels 
were  now  emptied  by  an  enema  and  the  morphia  repeated.  For 
the  succeeding  forty-eight  hours  the  hypodermic  syringe  required 
to  be  often  used  in  order  to  quiet  the  pain.  Dr.  Simpson  at  his 
first  visit  detected  a  small  tumor  in  the  right  side  of  the  scro- 
tum, but  the  patient  assured  him  it  had  long  been  there,  and 
caused  no  pain  whatever.  About  this  time  unmistakable  signs 
of  intestinal  obstruction  became  evident,  and  I  was  sent  for.  I 
found  the  patient  with  nausea  and  occasional  vomiting,  the  ab- 
domen much  distended  and  tympanitic,  bowels  constipated, 
tongue  dry,  pulse  100  and  slightly  irregular,  temperature 
99. 5°  F.  A  tumor,  hard  and  slightly  sensitive  to  the  touch, 
about  the  size  of  a  guinea's  egg,  was  found  in  the  upper  part  of 
the  right  side  of  the  scrotum.  I  proceeded  at  once  to  do  her- 
niotomy, assisted  by  Professor  Yandell  and  Drs.  Simpson  and 
McDermott. 

The  sac  was  found  very  greatly  thickened,  and  its  upper  and 
lower  part  separated  by  a  small  cavity,  which  contained  about  a 
dram  of  pus.  The  hernial  tumor  tightly  filled  the  inguinal  canal. 
It  did  not  extend  beyond  the  external  ring.  The  index  finger, 
inserted  into  the  ring  and  carried  gently  along  the  canal,  readily 
effected  reduction.  I  now  dissected  up  the  sac  and  threw  a 
silk   ligature   around   it,  just  within   the  external  ring,  and  cut 
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away  that  portion  which  lay  in  front;  I  then  twisted  the  neck 
upon  itself  several  times,  closed  the  ring  with  the  continued  su- 
ture, and  the  wound  with  deep  and  superficial  sutures,  and  over 
all  applied  a  compress  and  bandage.  Carbolized  silk  was  used 
for  ligatures  and  sutures,  and  for  hands,  instruments,  etc.,  a  one- 
in-two-thousand  solution  of  corrosive  sublimate.  Outside  of  a 
rather  sharp  inflammation  of  the  scrotum,  recovery  was  fairly 
quick  and  wholly  uninterrupted.  Six  months  have  now  elapsed 
since  the  operation  was  done,  and  though  the  patient  has  worn 
no  truss  the  tumor  shows  no  disposition  to  return. 

Case  IV.  Mrs.  T.,  aged  sixty-five  years,  thin  and  very  deli- 
cate, the  mother  of  several  children,  had  been  the  subject  of 
double  femoral  hernia  for  thirty  years.  The  tumor  was  small. 
She  wore  a  double  truss  with  comfort,  and  while  the  herniae  often 
descended,  it  was  not  until  December  28,  1884,  that  she  experi- 
enced any  trouble  in  reducing  them.  At  this  date  her  truss  was 
broken.  Continuing  to  attend  to  her  household  duties  without 
the  support  of  the  instrument,  the  tumors  were  found  to  have 
descended,  that  of  the  left  side  being  much  the  larger  of  the  two, 
and  her  best  efforts  failed  to  return  it;  the  right  one  went  back 
without  any  difficulty.  Dr.  McDermott  was  called  in.  I  saw  the 
case  shortly  after  in  consultation.  The  tumor  was  found  to  be  about 
the  size  of  a  duck's  egg,  slightly  sensitive  only,  and  quite  soft. 
Fifteen  or  twenty  minutes  were  spent  in  taxis  under  chloroform 
without  avail,  when,  no  evidence  of  strangulation  being  present, 
the  patient's  hips  were  raised,  and  cold  or  hot  applications,  as  the 
patient  chose,  directed  to  be  kept  constantly  over  the  tumor. 
Internally  she  got  large  draughts  of  strong  coffee.  No  appre- 
ciable change  having  occurred  in  either  the  general  or  local 
symptoms  during  the  night,  Dr.  Yandell's  opinion  was  asked  on 
the  morning  of  the  29th.  No  symptoms  of  strangulation  being 
present,  Dr.  Yandell  made  a  short  and  gentle  attempt  at  taxis, 
but  without  avail.  The  patient  being  cheerful  and  without  pain, 
was  directed  to  continue  the  treatment  with  the  addition  of  an 
enema  and  paregoric,  should  the  latter  be  needed  for  sleep. 
Matters  remained  comparatively  unchanged  for  the  two  succeed- 
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ing  days,  when  the  tumor  began  to  increase  somewhat  in  size, 
and  grew  sensitive  to  the  touch.  Deeming  further  delay  haz- 
ardous, I  did  herniotomy  in  the  presence  of  the  medical  gen- 
tlemen previously  named.  I  found  the  sac  deeply  congested.  On 
being  opened,  a  small  quantity  of  straw-colored  fluid  escaped. 
The  contents  of  the  sac  consisted  of  two  knuckles  of  intestine, 
the  surfaces  of  which  were  covered  with  lymph.  After  dividing 
the  stricture,  the  protruded  bowel  was  thoroughly  cleansed  and 
replaced.  As  the  sac  showed  such  slight  signs  of  vitality  it  was 
not  further  disturbed.  The  upper  two  thirds  of  the  wound  in 
the  superficial  tissues  were  brought  together,  a  drainage-tube 
introduced  through  the  lower  angle  up  to  the  femoral  ring,  and 
a  compress  and  bandage  applied.  The  antiseptic  used  was  bi- 
chloride of  mercury  I  to  2000.  This  dressing  remained  undis- 
turbed until  the  fourth  day,  when  upon  its  removal  the  upper 
two  thirds  of  the  wound  were  found  well  united.  Considerable 
discharge  had  passed  through  and  around  the  tube,  and  the 
sloughy  sac  protruded  through  the  opening.  On  the  seventh 
day  this  came  away.  There  was  no  peritonitis,  and  the  patient's 
temperature  at  no  time  reached  100°  F.  A  voluntary  action  of 
the  bowels  occurred  on  the  fifth  day.  The  entire  wound  healed 
in  four  weeks,  when  the  patient  left  the  bed.  She  neglected  to 
wear  a  truss,  and  in  two  weeks'  after  the  hernia  recurred.  The 
patient  was  able  to  return  it  without  difficulty,  however,  and  she 
now  keeps  it  in  place  without  difficulty  by  a  truss. 

In  the  modern,  or  direct,  operation  for  the  radical  cure  of 
hernia,  the  following  methods  are  now  employed:  (1)  The  sac 
having  been  exposed  by  a  free  incision  the  contents  are  reduced, 
and  the  neck  of  the  sac  is  included  in  a  ligature,  with  or  without 
previous  opening  of  the  sac.  (2)  After  ligating  its  neck,  the 
remainder  of  the  sac  is  isolated  and  cut  away,  or  simply  divided. 
(3)  The  sac,  previously  isolated  from  the  cord,  is  twisted,  when  its 
neck  is  embraced  in  a  ligature. 

In  all  these  procedures  the  freshened  edges  of  the  ring  are 
approximated   by   sutures,   which    are    allowed  to  remain,   and 


Direct  Herniotomy.  1 5 1 

consist  of  animal  material,  silk,  or  silver  wire.  In  this  connection 
it  is  interesting  to  note,  that  uniting  the  pillars  of  the  ring  was 
first  done  by  Prof.  S.  D.  Gross  in  1861,  as  we  learn  from  his 
System  of  Surgery,  fifth  edition,  p.  579.  The  other  steps  of  the 
operation,  namely,  ligature  of  the  neck  of  the  sac  and  extirpa- 
tion of  its  fundus,  originated  in  1 876,  with  Riesel. 

Of  the  many  modifications  of  the  operation  the  latest,  per- 
haps, is  that  introduced  by  James  Hardie,  Esq.,  Surgeon  to 
the  Royal  Infirmary,  Manchester,  England. 

Mr.  Hardie,  having  met  with  some  failures  in  his  earlier 
operations  done  in  the  usual  way,  was  led  to  ascribe  this  result 
to  the  amount  of  inflammatory  material  thrown  out  under  such 
circumstances  being  insufficient  to  form  a  barrier  of  power  capa- 
ble of  resisting  the  pressure  from  above.  Working  on  this  idea, 
he  thought  to  improve  the  results  by  securing  a  larger  amount 
of  inflammatory  exudation,  and  this  he  claims  to  have  done  by 
applying  the  ligature  not  only  around  the  sac,  but  around  the 
transversalis  fascia  as  well.  He  does  not  consider  it  necessary 
to  surround  this  fascia  with  anatomical  precision,  but  merely 
aims  to  embrace  in  the  ligature  a  considerable  thickness  of  tis- 
sue. After  opening  the  sac  he  endeavors  to  take  up  every 
thing  below  the  intercolumnar  fascia.  By  operating  in  this 
manner  Mr.  Hardie  has  found  that  the  inflammatory  exudation 
is  much  more  abundant  than  when  the  peritoneal  sac  alone  is  lig- 
atured, and  that  the  resulting  cicatrix  is  correspondingly  more 
dense.  Had  I  operated  in  this  manner  I  think  I  would  have 
secured  a  much  better  result  in  cases  one  and  four,  for  the  pro- 
cedure strikes  me  as  being  really  excellent.  No  doubt,  as  Mr. 
Hardie  himself  says,  the  inclusion  of  so  much  tissue  in  the  liga- 
ture of  the  neck  of  the  sac  renders  the  operation  more  severe 
than  when  the  peritoneum  alone  is  ligatured,  but  it  still  does 
not  make  the  operation  a  serious  one.* 

Mr.  Southam,  also  of  Manchester,  writes,  in  the  journal  I  have 
just  quoted,  on  his  method  of  utilizing  the  omentum  in  direct 
herniotomy.      The  procedure   recommended  by  Mr.  Southam, 

*Medical  Chronicle,  Manchester,  England,  June,  1885. 
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and  which  he  has  adopted  in  a  small  number  of  cases,  consists 
in  separating  and  dissecting  up,  after  it  has  been  reached,  the 
entire  sac  (still  containing  the  omentum)  as  far  up  as  its  neck, 
then  transfixing  the  neck  of  the  sac  and  the  pedicle  of  the 
omentum  together,  as  high  up  as  possible,  by  a  strong  double 
catgut  ligature.  The  structures  are  tied  in  halves  ;  another  liga- 
ture may  be  thrown  around  the  neck  of  the  sac  if  thought  desi- 
rable. The  sac  and  omentum  are  now  removed  on  the  distal  side 
of  the  ligature,  the  external  wound  closed,  etc.  I  hardly  need 
remark  that  the  method  is  specially  applicable  to  femoral  hernia, 
the  omentum  being  of  little  use  in  inguinal  hernia  for  the  end  in 
view.      Mr.  Southam  states  its  advantages  to  be  : 

"  I.  The  crural  canal  is  left  plugged  with  omentum,  which  can 
not  slip  away,  and  serves  as  a  barrier  to  the  descent  of  the  bowel. 

"2.  By  transfixing  the  neck  of  the  sac  and  the  pedicle  of 
omentum,  a  certain  amount  of  inflammatory  action  is  insured 
whereby  exudation  of  lymph  between  the  structures  occurs,  which 
tends  to  consolidate  and  strengthen  the  barrier  that  is  formed. 

11  3.  By  transfixing  the  pedicle  of  the  omentum  and  tying  it  in 
two  halves  it  is  firmly  secured  at  the  neck  of  the  sac,  and  there 
is  therefore  no  chance  of  the  ligature  slipping,  an  accident 
which  may  be  followed  by  troublesome  hemorrhage." 

As  to  the  advisability  of  the  direct  method  in  cases  of  stran- 
gulation there  can  be  no  question.  The  advantages  being,  (1) 
The  sac  and  hernial  orifices  are  closed  and  the  contents  can  not 
descend  during  the  healing  process,  as  may  happen  when  they 
are  open,  and  serious  inconvenience  result  from  descent  during 
coughing  and  vomiting.  (2)  The  peritoneal  cavity  being  closed, 
no  blood  can  get  into  it  from  hemorrhage  that  might  occur  after 
the  operation,  nor  can  peritoneal  fluid  trickle  into  the  wound. 
(3)  The  patient  stands  the  chance  of  a  radical  cure  without  any 
additional  risk.  In  non-strangulated  hernia  the  operation,  I 
think,  is  advisable  where  irreducible  omentum  renders  a  hernia 
incapable  of  support,  and  when  the  great  size  of  a  hernia  makes 
support  by  a  truss  impossible. 

Louisville,  Ky. 
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REPORT  ON  GENERAL  SURGERY.* 

BY  J.   M.  MATHEWS,  M.  D. 

Professor  of  Surgical  Pathology  and  Diseases  of  the  Rectum,  Kentucky  School  of  Medicine, 

Louisville,  Kentucky. 

Before  beginning  my  report  I  desire  to  say  that  since  our  last 
meeting  the  Nestor  of  American  Surgery  has  passed  away. 
The  mind  that  was  ever  active  and  did  so  much  to  advance  our 
knowledge  in  this  great  work  is  now  at  rest.  The  hand  that 
executed  his  will  lies  motionless  by  his  side.  Surely  his  good 
deeds  live  after  him.  He  loved  this  Society  as  'twere  his  chil- 
dren, and  we  honored  and  revered  him  as  our  father.  Samuel 
D.  Gross  is  no  more.     Peace  to  his  ashes. 

The  object  of  my  report  shall  be  to  mention,  in  the  main, 
only  those  operations  in  surgery  which  have  been  advanced ; 
hence  I  shall  not  deem  it  necessary  to  take  up  your  valuable 
time  in  describing  methods,  but  rather  the  results. 

The  scope  of  a  report  upon  general  surgery  is  so  great  that 
I  shall  confine  my  remarks  to  those  operations  of  recent  attempt. 
It  is  also  not  the  object  of  your  committee  to  make  mention  of 
any  operations  that  belong  to  special  departments,  save  to  con- 
sider them  in  so  far  as  they  fall  under  the  domain  of  general 
surgery.  Nor  shall  any  attempt  be  made  to  criticise  the  work 
of  others.  The  surgeon  who  reports  his  unsuccessful  cases  is 
more  of  a  humanitarian,  I  imagine,  than  he  who  reports  his 
successful  ones,  in  that  it  allows  us  to  correct  our  mistakes,  if 
mistakes  there  be.  There  are  many  things  which  go  to  make 
successful  results  in  surgery  outside  of  the  ability  to  do  oper- 
ations. If  Lister  accomplished  nothing  more  than  to  insure 
cleanliness  in  the  dressing  of  wounds  by  the  use  of  his  spray, 
humanity  has  much  to  thank  him  for  and  he  much  to  congratu- 
late himself  upon.  If  germs  can  live  in  a  solution  of  carbolic 
acid,  it  is  no  reason  that  Listerism  should  be  deprecated  or 
abused. 

♦Read  before  the  Kentucky  State  Medical  Society  at  Crab  Orchard,  June 
25,  1885. 
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The  minor  details  of  surgery  are  oftentimes  of  more  impor- 
tance than  the  operation  itself.  The  ovariotomist  who  contents 
himself  with  the  simple  extraction  of  the  tumor  will  be  sadly- 
disappointed,  while  his  confrere,  though  less  au  fait  with  the 
knife,  will  carry  off  the  laurels,  if  he  pay  the  proper  attention  to 
the  after-treatment  of  his  patient. 

Climate,  sanitation,  hygiene,  and  the  general  surroundings  of 
the  patient  have  much  to  do  with  the  success  of  operations,  and 
much  of  the  mortality  list  can  be  ascribed  to  the  neglect  of  the 
same.  Our  Marine  Hospital  service  has  awakened  to  the  truth 
of  this,  and  we  begin  to  see  the  good  effects  of  this  awakening 
in  the  reconstructing  and  erecting  of  hospitals  after  sanitary 
principles.  It  should  be  one  of  our  chief  duties  to  see  that  the 
same  principle  be  carried  out  in  the  building  of  hospitals, 
infirmaries,  etc.,  in  civil  life. 

Hydrochlorate  of  Cocaine.  Since  our  last  meeting  there  has 
been  given  to  the  surgical  world  a  boon,  second  only  in  impor- 
tance to  the  discovery  of  chloroform,  viz.,  the  hydrochlorate  of 
cocaine,  the  discoverer  of  its  anesthetic  property  being  Dr.  C. 
Koller,  of  Vienna.  It  has  a  wide  range  in  surgical  practice, 
especially  so  in  the  diseases  of  the  eye,  ear,  nose,  mouth,  and 
throat,  and  in  gynecological  practice.  Its  chief  effect  is  upon 
the  mucous  membrane.  To  have  any  effect  upon  the  skin  or 
deeper  tissues  it  must  be  injected  into  them  or  applied  through 
wounds.  Its  physiological  action  seems  to  be  the  paralyzation 
of  the  sensory  nerves,  and,  it  may  be,  the  posterior  columns  of 
the  spinal  cord.  Knapp  says  it  abolishes  reflex  irritation,  and 
that  it  has  no  cumulative  effect,  and  exerts  no  bad  influence  on 
the  nutrition  of  the  parts  subjected  to  its  action.  When  applied 
to  the  mucous  membrane,  its  anesthetic  effect  is  short-lived,  and 
requires  frequent  reapplications.  A  four-per-cent  solution  of  the 
salt  is  the  one  generally  used.  It  is  best,  however,  for  the  oper- 
ator to  prepare  the  solution  desired.  A  question  of  moment  is: 
Does  the  application  of  the  anesthetic  prevent  or  lessen  repair? 
In  some  operations  performed  by  myself  I  have  imagined  that  it 
did,  to  a  degree,  interfere  with  the  process  of  repair.     All  oper- 
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ations  upon  the  eye,  save,  perhaps,  enucleation,  have  been  done 
under  its  influence.  For  operations  in  the  larynx  and  pharynx 
it  has  been  found  useful.  In  diseases  of  the  genito-urinary 
organs  its  use  is  of  great  importance;  strictures  of  the  urethra 
are  divided  under  its  influence  without  pain  or  shock.  It  is 
also  recommended  in  cases  of  vaginismus,  and  chronic  cystitis 
is  said  to  yield  to  an  injection  of  a  third  of  a  grain  into  the 
bladder.  An  irritable  prostate  is  quieted  by  an  application  of  it. 
Operations  upon  the  cervix  are  successfully  done  without  pain 
by  its  use. 

I  have  divided  fissures  of  the  anus  by  applying  it  for  the  space 
of  ten  minutes.  It  is  claimed  that  many  operations  of  minor 
surgery  can  be  done  by  its  aid,  as,  for  instance,  the  removal  of 
fatty  tumors.  In  such  cases  the  remedy  must  be  injected,  in 
strength  say  fifteen  drops  of  the  four-per-cent  solution.  I  find 
that  under  this  injection  abscesses  can  be  opened  and  polyps 
removed.  However,  where  a  large  amount  of  skin  has  to  be  cut 
through,  I  have  found  the  local  application  of  rhigolene  by  spray 
equal,  if  not  superior,  to  cocaine.  I  have  also  had  good  results 
in  the  application  of  hydrate  chloral  and  camphor,  equal  parts, 
as  a  local  anesthetic  in  similar  cases.  In  rectal  diseases  cocaine 
is  not  a  success. 

General  Etherization.  It  is  not  necessary  for  me  to  go  into 
any  detail  of  the  advantages  or  disadvantages  of  any  one  general 
anesthetic  over  the  others.  Statistics  are  so  very  uncertain,  and 
compiled  under  such  varied  conditions,  that  a  judgment  can 
hardly  be  based  upon  them.  There  are  those  who  advocate 
the  use  of  chloroform  to  the  exclusion  of  all  other  anesthetics, 
while  others,  with  the  same  vehemence,  advocate  the  use  of 
ether  alone,  or  the  A.  C.  E.  mixture,  or  proportions  to  suit 
themselves. 

It  is  useless  to  speak  of  the  fatality  of  any  of  the  prepara- 
tions, for  the  reason  that  each  man's  experience  is  simply  an 
individual  one,  and  death  has  been  known  to  follow  the  use  of 
each  or  all  the  anesthetics.  It  is  hardly  an  argument  pro  or 
con,  as  the  circumstances  that  caused  the  death  in  the  use  of 
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one  might  also  have  occurred  with  the  other.  It  is  safe  to  say- 
that  in  Europe  ether  is  preferred,  while  in  America  chloroform 
is  principally  used.  For  my  own  part  I  use  chloroform  almost 
exclusively.  I  can  do  no  better  than  quote  the  opinion  of  Mr. 
Tait,  who,  after  performing  one  thousand  abdominal  sections, 
says,  upon  the  authority  of  this  varied  experience,  that  a  mix- 
ture of  ten  parts  of  ether  and  one  of  chloroform,  given  by  means 
of  Clover's  apparatus,  is  the  best.  He  claims  that  its  action 
is  rapid,  and  the  sickness  afterward  is  far  less  than  with  any 
thing  else.  That  it  does  not  produce  bronchitis  nor  arrest  the 
secretion  as  ether  does. 

In  this  connection  it  may  be  well  to  mention,  that  rectal 
etherization  has  not  met  with  the  success  that  had  been  antici- 
pated. It  has  but  few  advocates,  and  but  little  can  be  said  in  its 
favor. 

Antiseptic  Surgery.  Upon  no  subject  in  surgery  is  there  so 
wide  a  difference  of  opinion  as  the  value  of  antiseptics.  The  Lis- 
terian  method  has  been  handled  "  without  gloves,""  and  although 
the  attacking  party  has  succeeded  in  routing  it  from  the  hospi- 
tals, etc.,  they  find  dissension  in  their  own  ranks  as  to  what  to 
substitute.  The  most  prominent  antiseptics  in  use  are,  viz., 
Bichloride  of  mercury,  iodoform,  hydrate  of  chloral,  subnitrate 
of  bismuth,  turf  dressing,  boracic  acid,  eucalyptus  oil,  aseptol, 
naphthalin,  listerine,  etc.  In  hospital  practice  bichloride  of  mer- 
cury perhaps  heads  the  list.  It  is  employed  in  all  the  great 
operations.  The  strength  of  the  solutions  is  any  where  from 
one  part  of  the  agent  to  one  thousand  or  five  thousand  parts  of 
water.  The  question  to  be  determined  is,  in  what  dilution  can 
bacteric  life  exist.  Koch  decides  that  the  spores  are  destroyed' 
in  a  solution  of  one  to  twenty  thousand  parts;  while  others  con- 
tend that  they  have  detected  them  in  much  stronger  solutions. 

Iodoform  finds  its  greatest  advocate  in  Billroth.  Indeed,  the 
German  surgeons  seem  agreed  upon  this  agent  as  the  antisep- 
tic par  excellence.  The  most  important  question  in  its  use 
is,  can  it  be  absorbed  in  sufficient  quantity  to  produce  poisonous 
effects  ?     Several  years  ago  I  detailed  my  experience  with  the 


Report  on  General  Surgery.  157 

use  of  this  drug  to  this  Society.  I  then  mentioned  that  I  be- 
lieved the  fears  of  the  profession  in  regard  to  its  use  were  not 
well  founded,  citing  instances  where  I  had  used  it  in  large 
quantities  in  the  rectum  in  cases  of  ulceration,  cancer,  etc.  The 
packing  of  large  wounds,  as  after  resection  of  joints,  etc.,  may 
not  be  advisable,  yet  it  is  practiced  by  some  surgeons,  notably 
Billroth.  All  in  all,  it  may  be  regarded  as  one  of  the  best  anti- 
septics. 

Turf  Dressing.  There  are  a  few  advocates  of  turf  as  a  surg- 
ical dressing.  It  is  said  that  its  discovery  was  accidental,  yet  its 
application  would  seem  to  be  theoretically  appropriate.  Heal- 
ing under  a  scab  is  regarded  as  one  of  the  best  modes  in  the 
healing  of  wounds,  and  it  is  upon  this  principle  that  many  syph- 
ilitics  resort  to  the  mud  bath  of  Hot  Springs.  Turf  is  both  an 
absorbent  and  antiseptic.  A  preparation  of  mineral  earth,  to  be 
used  for  this  purpose,  is  put  up  by  the  Natural  Pharmacy  Asso- 
ciation of  Baltimore. 

Naphthalin.  It  is  claimed  for  this  agent  that  its  power  in 
preventing  decomposition  of  organic  fluids  is  remarkable,  and 
that  the  appearance  of  bacteria  and  micrococci  can  be  prevented 
in  pus  by  the  addition  of  a  small  quantity  of  it. 

Listerine.  Among  the  very  best  and  safest  antiseptics  is  lis- 
terine.  The  more  I  use  it  the  better  I  am  pleased  with  it,  espe- 
cially so  in  large  suppurating  wounds.  In  such,  many  of  the 
other  antiseptics  are  dangerous,  but  listerine  is  free  from  danger 
and  meets  the  indications  as  well.  It  is  a  mild  stimulant,  a  safe 
antiseptic,  and  free  from  any  offensive  odor.  I  will  not  take 
time  to  discuss  the  other  antiseptics. 

A  question  of  great  moment  to  the  surgeon  is,  can  he,  while 
attending  cases  of  pyemia,  erysipelas,  etc.,  by  the  use  of  disin- 
fectants, prevent  the  contagion  that  is  said  to  be  communicable? 
Without  stopping  to  discuss  any  theory  in  regard  to  contagion 
under  these  circumstances,  I  desire  to  quote  the  views  of  Prof. 
Volkmann,  as  expressed  in  a  letter  to  Dr.  George  F.  French,  of 
Minneapolis.  He  says,  "A  surgeon  who  disinfects  himself  well 
can    immediately  after   making  a   post-mortem    undertake  any 


1 5  8  Report  on  General  Surgery. 

operation  known  to  surgery."     This  is  a  strong  saying  of  the 
eminent  German,  and  very  hard  to  believe. 

Abdominal  Surgery.  It  is  a  fact  to  be  deplored  that  the 
results  of  laparotomy,  in  this  country  at  least,  have  been  very 
unfavorable.  Mr.  Lawson  Tait  may  have  underrated  our  ability 
as  surgeons  when  he  said  that  the  poor  results  we  attain  were 
due  to  the  fact  that  too  many  men  engaged  in  the  work,  but  the 
fact  of  an  unsuccessful  result  remains. 

It  is  not  my  intention  to  speak  of  the  operation  under  the 
spray,  or  without  it,  nor  to  speak  of  the  merits  or  demerits  of 
any  special  operation,  but  to  deal  in  a  general  way  with  lapa- 
rotomy. 

The  old  German  idea  was  that  it  was  unjustifiable  to  cut  into 
the  abdominal  cavity  to  take  out  a  diseased  ovary,  for  the  reason 
that  the  organism  would  not  tolerate  such  interference,  and  Prof. 
D.  W.  Yandell,  in  a  discussion  before  this  Society  last  year  upon 
the  subject  of  gun-shot  wounds  of  the  abdomen,  said  that  five  out 
six. men  shot  in  this  manner  would  die,  despite  any  or  every 
aid,  three  of  hemorrhage,  one  of  peritonitis  and  one  of  septi- 
cemia. With  these  two  statements  before  us  it  might  well  be 
asked  is  laparotomy  justifiable  in  these  cases. 

The  remarkable  success  attending  abdominal  section  by  Mr. 
Tait,  as  borne  out  by  his  report  of  one  thousand  cases,  embold- 
ens us  in  the  view  that  the  abdomen  can  be  opened  with  much 
less  risk  than  was  formerly  supposed.  Hence  it  is  that  the  oper- 
ation is  being  advised  for  gun-shot  wounds  of  the  abdomen. 
The  first  successful  operation  of  the  kind  was  performed  by 
Kocher,  of  Berne,  and  the  second  on  record,  being  the  first  in 
America,  was  done  by  Dr.  W.  T.  Bull,  of  New  York.  The 
report  of  his  case  says,  "A  man  shot  in  the  abdomen  by  a  bullet 
from  a  revolver — caliber,  No.  32 — was  admitted  into  the  Cham- 
bers-street Hospital  and  seen  by  Dr.  Bull  twelve  hours  after. 
The  wound  was  an  inch  and  a  half  below  the  navel  and  an  inch 
and  a  half  to  the  left  of  the  median  line.  Upon  cutting  through 
the  abdominal  wall  the  gut  presented  and  seven  perforations  were 
found.     These  were  all  closed  by  silk  sutures.     The  bullet  was 
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found  lodged  in  the  sigmoid  flexure.  The  wound  in  the  abdo- 
men was  closed,  after  cleansing  with  a  solution  of  carbolic  acid." 
The  success  was  perfect.  Men  eminent  in  surgery  say  that  lap- 
arotomy is  urgently  indicated  in  any  case  of  perforation  of  the 
stomach  or  intestines,  due  either  to  direct  or  indirect  violence, 
and  that  peritonitis  should  not  stand  in  the  way.  Others  will 
agree  with  Dr.  Yandell.  Under  the  head  of  abdominal  surgery 
I  should  mention  pylorectomy.  Pean,  in  1879,  performed  it  for 
the  relief  of  pyloric  disease.  Up  to  date  there  are  eighty  five 
recorded  cases.  In  "stenosis  of  the  pylorus,"  the  operation  is 
considered  warrantable,  and  has  been  performed  with  success. 

Surgery  of  the  Kidneys.  Certain  operations  for  the  relief  of 
kidney  affections  are  now  regarded  as  justifiable,  and  are 
attended  with  success,  viz.,  nephrotomy,  nephro-lithotomy  and 
nephrectomy.  The  greatest  trouble  in  cases  requiring  such  oper- 
ations, as  for  instance  renal  calculus,  is  to  be  sure  that  it  exists. 
All  the  typical  symptoms  may  exist  without  the  presence  of  the 
stone.  The  diagnosis  is  the  most  difficult  part.  Nothing  is 
definite  except  exploratory  incisions.  Under  what  conditions 
this  procedure  is  warrantable  must  be  decided  by  the  surgeon. 
It  is  certain  that  by  its  detection  and  removal  the  most  absolute 
and  perfect  relief  is  given. 

Thoraco- Plastic  Operation  of  Estlander.  One  of  the  most  in- 
teresting diseases  falling  under  the  surgeon's  care  is  empyema, 
the  relief  of  which — I  refer  to  the  chronic  form  of  the  disease 
— is  so  very  unsatisfactory.  An  operation  is  proposed  by  Est- 
lander for  the  eradication  of  the  sequelae  of  the  disease,  viz.,  the 
obliteration  of  the  suppurating  cavity  and  the  occlusion  of  the 
pleural  fistula.  It  is  the  common  custom  of  surgeons  to  treat 
empyema  by  the  free  incision  and  drainage  and  a  free  washing 
out  of  the  cavity,  together  with  disinfection. 

The  results  of  such  treatment  are,  in  the  main,  satisfactory,  in 
that  fifty  per  cent  have  recovered.  But  seventeen  per  cent  are 
followed  by  permanent  fistulae.  Estlander's  operation  is  intended 
to  overcome  this  latter  percentage.  The  indication  for  the  oper- 
ation is  when  the  fistula  has  existed  several  months  and  resisted 
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ordinary  treatment;  the  contra-indications  are  the  existence  of 
tuberculosis,  albuminuria,  or  great  emaciation.  If  the  latter 
exists  without  the  former,  I  do  not  know  that  it  should  stand  in 
the  way  of  an  operation.  Large  fistulous  tracts  around  the  rec- 
tum have  been  freely  laid  open  by  me  in  the  emaciated  subject, 
and  the  stoppage  of  drainage  was  of  material  advantage  to  the 
patient.  As  many  as  six  ribs  have  been  removed  during  the 
operation,  but  it  is  usual  to  remove  two  or  three  only,  and  this 
is  accomplished  by  one  incision.  The  details  of  the  operation 
are  very  simple.  The  most  favorable  position  is  upon  the 
lateral  portion  of  the  thorax,  in  the  axillary  line,  the  intercostal 
spaces  being  covered  by  the  serrations  of  the  serratus  magnus. 
The  length  of  the  incision  and  portions  of  ribs  removed  depend 
upon  the  size  of  the  cavity  in  the  horizontal  direction.  The  first 
and  second  and  eleventh  and  twelfth  ribs  are  always  left  intact. 

For  many  statements  contained  in  this  paper  I  am  indebted 
to  the  authors  of  the  operations,  who  have  been  kind  enough  to 
answer  questions  and  help  me  to  arrive  at  satisfactory  conclu- 
sions. In  other  instances  the  detailing  of  cases,  by  men  who 
have  performed  the  operations,  has  helped  me  materially.  If 
nothing  new  has  been  added  to  our  surgical  knowledge  by  this 
report,  if  I  have  succeeded,  at  least,  in  drawing  your  attention  to 
those  operations  concerning  which  there  has  been  much  differ- 
ence of  opinion,  and  if  by  doing  so  I  have  aided  some  little  in 
their  elucidation,  I  feel  satisfied. 

Louisville,  Ky. 
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CASE  OF  OBSTINATE  HICCOUGH  RELIEVED 
BY  NITRO-GLYCERINE. 

BY  O.  T.  SCHULTZ,  M.  D. 

A  miller,  aged  fifty-eight,  anemic,  affected  with  fibroid 
phthisis,  had  passed,  during  February  and  March  last,  through 
an  acute  exacerbation  of  the  lung  trouble,  and  at  this  time, 
while  at  his  lowest,  had  had  several  very  violent  attacks  of 
angina  pectoris,  brought  on  apparently  by  the  severity  of  the 
cough ;   these  attacks  had  been  rapidly  relieved  by  morphine. 

At  the  present  time  the  cough  is  not  very  troublesome; 
he  has,  however,  a  very  severe  paroxysm  every  morning  at  3  or 
4  o'clock,  the  violence  of  which  depends  upon  an  accidental 
cold,  and  on  the  time  he  has  spent  at  the  mill;  he  is  weak, 
badly  nourished,  troubled  with  hepatic  torpor  and  chronic  gastric 
catarrh;  his  temperature  is  normal,  his  pulse  habitually  100. 

During  the  excessive  heat  of  the  last  weeks  of  July  hic- 
cough set  in.  This  continued  with  moderate  severity  for  three 
days  before  my  advice  was  sought.  Chloroform  administered 
internally  gave  temporary  relief,  but  at  the  end  of  two  days  the 
seizures  had  increased  in  number  and  severity  and  were  attended 
by  occasional  dyspneic  attacks.  Morphine,  gr.  1-4,  with  atro- 
pine, 1-60,  reinforced  by  a  hypodermic  injection  of  morphine, 
gr.  ss.,  at  night,  relieved  only  while  the  narcotic  action  was  at 
its  height,  and  gave  rise  to  a  condition  resembling  alcoholic 
intoxication,  to  sleeplessness,  and  to  an  increase  of  the  chronic 
gastric  catarrh.  On  the  sixth  day  strychnine  was  given,  and  the 
morphine  limited  to  an  injection  of  gr.  ss.,  at  bedtime.  By 
the  eighth  day,  there  being  no  improvement,  electricity  was 
added.  Galvanization  of  the  phrenics  in  the  neck  and  of  the 
epigastric  region  gave  no  relief.  A  heavy  induced  current  to 
the  epigastrium  and  along  the  gostal  attachment  of  the  dia- 
phragm broke  up  the  spasms  after  five  minutes,  and  there  was 
complete  absence  of  hiccough  for  one  half  hour  after  each  sit- 
ting, the  attacks  being  less  violent  and  less  long  in  the  interval 
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between  the  seances.  Improvement,  however,  did  not  last  long. 
On  the  ninth  day  potassium  bromid.,  gr.  xxx,  and  strychnine, 
gr.  I -80,  were  given  every  third  hour.  Only  very  transient  relief 
was  afforded  by  this  combination,  the  hiccough  being  not  quite  so 
severe  for  a  short  time  after  the  prescription  had  been  taken.  The 
next  night  was  almost  one  constant  hiccough,  and  on  the  morning 
of  the  tenth  day  the  induced  current  failed  to  interrupt  the  attacks. 

The  patient's  condition  had  now  become  very  critical.  There 
was  only  very  rarely  a  cessation  of  the  spasms  day  and  night. 
The  appetite  had  improved  since  stopping  the  morphine,  but 
the  food  taken  was  ejected  as  soon  as  it  was  swallowed.  There 
was  exquisite  tenderness  along  the  line  of  attachment  of  the  dia- 
phragm, and  soreness  and  burning  in  the  whole  chest.  When 
he  coughed,  long  and  distressing  spasms  of  the  thoracic  res- 
piratory muscles  would  set  in.  He  was  worn  out  and  entirely 
despondent.  The  temperature  was  normal  and  the  pulse  100. 
The  bowels  were  kept  freely  open  with  calomel,  senna,  and  salts. 

Thinking  that  the  causes  which  had  given  rise  to  the  former 
attacks  of  angina  pectoris  might  be  identical  with  those  which 
originated  and  kept  up  the  present  singultus,  and  knowing  what 
an  excellent  remedy  nitro-glycerine  is  for  the  former  form  of 
spasm,  I  concluded  to  try  this  drug  in  the  case.  One  drop 
of  a  one-per-cent  solution  was  given  at  8  a.  m.  of  the  tenth  day, 
and  repeated  at  9  a.  m.  A  moderate  degree  of  bursting  head- 
ache set  in  immediately  on  swallowing  the  dose,  the  hic- 
cough became  easier  and  rarer,  and  by  9 :  30  o'clock  had  ceased 
entirely.  The  medicine  was  continued  every  two  hours.  At 
2  p..m.,  after  drinking  a  glass  of  iced  milk,  the  spasms  again 
appeared,  but  yielded  quickly  to  a  new  dose.  During  the  after- 
noon and  the  night  there  was  only  an  occasional  hiccough,  but 
on  the  eleventh  day  a  short  attack  appeared  at  2  and  6  p.  m. 
The  medicine  was  steadily  continued.  The  spasmodic  move- 
ments now  ceased  entirely.  On  the  twelfth  day  an  occasional 
dose  of  the  nitro-glycerine  was  exhibited,  and  a  tonic  of  iron, 
muriatic  acid,  quinine,  and  nux  vomica  begun;  on  the  next  day 
the  former  was  dropped  entirely. 
Mt.  Vernon,  Ind. 
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A  Practical  Treatise  on  Urinary  and  Renal  Diseases,  includ- 
ing Urinary  Deposits.  Illustrated  by  numerous  cases  and  engrav- 
ings. By  William  Roberts,  M.  D.,  F.  R.  S.,  Fellow  of  the  Royal 
College  of  Physicians,  London,  Professor  of  Medicine  at  the 
Victoria  University,  etc.  Assisted  by  Robert  Maguire,  M.  D., 
London,  M.R.C.  P.,  Lond.,  etc.  Fourth  edition.  8vo,  pp.  628. 
Philadelphia:  Lea  Brothers  &  Co.     1885. 

A  new  edition  of  this  most  practical  of  all  treatises  upon  the 
urinary  and  renal  diseases  has  been  for  years  much  needed  and 
patiently  awaited  by  the  practitioner.  It  can  not  be  said  that, 
since  the  issue  of  the  third  edition,  any  considerable  advance  has 
been  made  in  the  pathology  and  therapeutics  of  renal  affections; 
but  means  of  diagnosis  through  the  chemical  and  microscopic 
investigation  of  the  urine  have  multiplied.  The  medical  jour- 
nals have  published  much  new  material  relative  to  these  points, 
good,  bad,  and  indifferent,  and  it  was  necessary,  before  it  could 
be  of  use  to  the  busy  doctor,  that  the  chaff  be  separated  from 
the  wheat  by  some  experienced  hand. 

Dr.  Roberts  does  this  work  in  a  manner  which  bears  testi- 
mony to  his  accurate  methods  of  study  and  rare  common  sense, 
demonstrating  the  value  of  a  few  of  the  new  tests,  manipulations, 
and  observations,  and  discounting  many  of  the  much-vaunted 
candidates  for  favor.  He  states  that  heat  properly  applied  is 
the  most  delicate  of  all  tests  for  albumen  in  the  urine,  and  that 
this,  when  confirmed  or  checked  by  the  nitric-acid  test,  is  suffi- 
cient, not  only  for  average  cases,  but  for  the  detection  of  the 
faintest  trace  of  albumen  in  any  specimen  of  urine;  while  the 
nitric-acid  test  is  competent  to  make  the  important  differenti- 
ation between  a  trace  of  albumen  and  mucin. 

In  making  this  very  simple,  practical,  and,  to  the  working 
physician,  important  generalization,  the  author  repudiates  as 
impracticable  or  inadequate  in  urinary  study  the  whole  train  of 
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albumen  tests,  as  advocated  by  recent  writers,  such  as  picric 
acid,  meta-phosphoric  acid,  sodium  tungstate,  potassio-mercuric 
iodide,  and  even  his  own  solution  of  brine. 

The  articles  on  albuminuria  and  micro-organisms  in  the 
urine  have  been  almost  entirely  re-written.  In  the  latter  chap- 
ter the  student  will  find  some  very  interesting  observations 
relative  to  the  appearance  in  the  urine  of  several  species  of  mi- 
crobe other  than  the  familiar  bacterium  termo.  One  of  these,  the 
micrococcus  ureae,  seems  to  be  of  high  pathological  significance. 

In  the  chapter  on  entozoa  of  the  kidneys  will  be  found  incor- 
porated the  observations  of  Bancroft,  Mason,  and  Dr.  Stephen 
McKenzie  on  the  filaria  sanguinis  as  a  cause  of  chyluria. 

The  work  as  now  revised  is  abreast  at  almost  every  point 
with  the  knowledge  of  the  day,  and  is  more  fiflly  than  ever 
adapted  to  the  needs  of  the  practitioner. 


Anatomy,  Physiology,  and  Hygiene :  A  Manual  for  the  Use  of 

Schools,  Colleges,  and  General  Readers.  By  Jerome  Walker, 
M.  D.,  Lecturer  on  Anatomy,  Physiology,  and  Hygiene  in  the 
Central  School,  Brooklyn,  and  on  Diseases  of  Children  in  the 
Long  Island  College  Hospital,  etc.  New  York  :  A.  Lorill  &  Co., 
No.  16  Astor  Place.      1884. 

To  the  medical  man  who  reflects  that  his  knowledge  of  these 
subjects  was  had  at  the  expense  of  big  volumes,  many  lectures, 
and  long  study,  a  little  boojc  with  the  above  imposing  title  is 
a  curiosity  and  usually  a  source  of  amusement.  But  while  it 
must  be  held  that  no  scientific  unfolding  of  these  great  subjects 
can  be  accomplished  by  such  multiim-in-parvo  attempts  at  book- 
making,  it  will  be  allowed  that  the  children  of  our  schools  had 
better  be  well  taught  a  few  facts  and  principles  relative  to  their 
personal  anatomy  and  physiology,  and  the  hygiene  of  their  sur- 
roundings, than  to  grow  up,  as  most  of  them  do,  in  utter  ignor- 
ance of  these  branches  of  knowledge. 

It  is  therefore  pleasant  to  note  that  the  author,  who  is  himself 
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a  practical  physician,  has  not  allowed  the  greatness  of  his  subject 
to  overbalance  his  work,  and  that  in  framing  it  he  has  provided  a 
means  by  which  a  few  valuable  fundamental  principles  and  truths 
may  be  mastered  by  the  young  pupil  to  his  good  in  after  years. 

What  facts  in  anatomy  and  physiology  the  work  essays  to 
teach  are  essential,  and  in  every  case  the  author  shows  the 
application  of  physiological  principles  to  hygienic  ends. 

This  is  an  improvement  upon  the  many  smattering  treatises 
of  its  class  which  deserves  especial  commendation. 


Hay-Fever,  and  its  Successful  Treatment  by  Superficial 
Organic  Alteration  of  the  Nasal  Mucous  Membrane. 
An  essay  read  before  the  Philadelphia  Laryngological  Society, 
April  24,  1885,  by  Charles  E.  Sajous,  M.  D.,  Instructor  of  Rhin- 
ology  and  Laryngology  in  the  Post-Graduate  and  Spring  Courses, 
Jefferson  Medical  College,  etc.  Illustrated  with  thirteen  wood 
engravings.  i2mo,  pp.  103.  Philadelphia:  F.  A.  Davis,  Attorney, 
publisher.     1885. 

The  presentation  of  this  admirable  essay  to  the  profession 
marked  an  epoch  in  nasal  medicine,  and  made  a  sensation  in 
general  practice,  since  it  represented  the  culmination  of  a  series 
of  important  investigations  relative  to  the  cause  and  treatment 
of  hay-fever,  and  proved  the  curability  of  this  hitherto  intract- 
able disease. 

With  due  credit  to  Elliotson,  Beard,  Morrill  McKenzie,  Daly, 
Roe,  J.  N.  McKenzie,  Hack,  Allen,  and  others  whose  studies 
have  all  contributed  to  the  unriddling  of  the  question,  the  author 
gives  his  theory  of  the  causation  of  hay-fever  as  follows : 

"  Three  conditions  are  essential  factors  in  the  production 
of  an  access  of  hay-fever:  Firstly,  an  external  irritant ;  second- 
ly, a  predispostion  on  the  part  of  the  system  to  become  i?ifluenced 
by  this  irritant ;  and,  thirdly,  a  vulnerable  or  sensitive  area  through 
which  the  system  becomes  influenced  by  the  irritant." 

This  brings  into  harmony  all  the  previously  existing  tenable 
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views  of  hay-fever  etiology,  and  is  free  of  the  fallacies  presented 
by  any  one  of  these  views  when  taken  by  itself. 

In  short,  under  this  view,  hay-fever  is  a  series  of  reflex  dis- 
turbances manifested  in  the  respiratory  tract,  and  occasioned  by 
the  action  of  irritants  upon  certain  hyper-sensitive  areas  situate 
in  the  mucous  membrane  lining  the  nasal  walls  of  persons  pre- 
disposed to  the  disease.  The  irritant  may  be  dust  or  gaseous 
emanations  from  the  outer  world,  or  morbid  materials  within 
the  nasal  cavity. 

This  theory  being  admitted,  and  it  seems  to  be  proved  con- 
clusively, all  that  the  hay-fever  sufferer  has  to  do  is  to  render 
inoperative  one  of  the  factors  named.  He  may  flee  to  the 
mountains  before  the  offensive  dust  arises,  or  have  the  surgeon 
to  free  his  nasal  cavity  from  hypertrophic  tissue  and  hardened 
mucous,  or  destroy  by  means  of  acids  or  the  galvano-cautery 
the  sensative  areas  in  the  mucous  membrane.  The  author  quotes 
numerous  cases  to  prove  the  effectiveness  of  his  mode  of  treat- 
ment, which  he  claims  will  be  always  successful  if  done  with 
sufficient  thoroughness.  Evidence  from  other  sources  of  the 
truth  of  the  above  theory  and  conclusions  is  not  wanting. 


One  Hundred  Years  of  Publishing,  1785-1885.     Philadelphia: 
Lea  Brothers  &  Co.     8vo,  pp.  20,  cloth. 

This  is  an  elegantly  executed  souvenir  of  the  fact  that  this 
famous  house  "awakes  on  the  morn  of  its  hundredth  year"  to 
find  itself  the  better  for  a  century's  brushing.  No  physician 
who  reads  the  account  of  the  early  struggles  of  Mathew  Cary 
in  laying  the  foundations  of  the  establishment,  and  considers  the 
singleness  of  purpose,  energy,  probity,  and  ability  which  have 
characterized  his  famous  descendants,  will  fail  to  see  the  secret 
of  its  splendid  success  ;  nor  will  he  fail  to  own  that  it  is  to  the 
labors  of  the  Leas  and  their  business  associates  that  American 
medical  literature  owes  much  of  its  present  excellence,  influence, 
and  vast  proportions. 
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Confinement  with  Complications. — On  the  evening  of  Au- 
gust 22,  1884,  Mrs.  K.  C,  primipara,  age  twenty-three,  of  good 
family,  was  taken  in  labor  at  term.  There  had  been  slight  irreg- 
ular pains  at  frequent  intervals  during  the  preceding  forty-eight 
hours.  Examination  showed  the  membranes  ruptured,  the  waters 
escaped,  cervix  but  slightly  dilated,  thick,  and  firm,  perineum 
rigid  and  extending  far  forward,  vagina  small,  with  difficulty  ad- 
mitting two  fingers,  and,  so  far  as  could  be  made  out,  vertex 
presenting.  During  the  next  ten  hours  the  pains  were  regular 
and  strong.  Chloral  was  given,  and  by  means  of  such  digital 
assistance  as  I  could  render  through  the  narrow  vagina,  the 
cervix  was  dilated  to  a  diameter  of  less  than  an  inch.  There 
was  but  a  remote  prospect  of  terminating  the  labor  naturally. 

Dr.  Rushmore  was  called  in  consultation.  Two  courses  pre- 
sented themselves :  First,  to  apply  the  forceps  and  proceed  to 
deliver,  letting  the  consequences,  which  obviously  would  not 
be  trifling,  take  care  of  themselves ;  secondly,  delay,  in  hope  of 
partial  relaxation  of  the  structures  involved.  The  latter  course, 
with  some  misgivings,  was  decided  on. 

During  the  next  four  hours  the  cervix  was  considerably  dila- 
ted and  there  was  partial  descent  of  the  head.  There  was  some 
obscurity  caused  by  the  overlapping  of  the  bones,  and  a  recession 
occurring  after  each  pain  indicated  that  the  cord  was  probably 
around  the  neck  of  the  child.  This  proved  to  be  the  case,  as  it 
was  found  on  delivery  wound  twice  around  the  neck.  Further 
delay  seemed  unwarrantable.  Dr.  Rushmore  having  left  town, 
Dr.  F.  H.  Colton  was  called  in,  to  whom  I  am  indebted  for  val- 
uable services  rendered.  Chloroform  was  given,  and  the  for- 
ceps applied.  All  the  manipulations  were  conducted  with'the 
greatest  care,  hoping  to  mitigate,  if  possible,  disaster  that  seemed 
inevitable.  The  occiput  was  found  posteriorly,  and,  in  spite  of 
the  utmost  caution,  a  rent  appeared  midway  between  the  vulva 
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and  the  anus.  In  the  further  progress  of  delivery,  complete 
rupture  of  the  perineum  occurred,  involving  the  sphincter  ani 
and  about  an  inch  upward  of  the  recto-vaginal  septum. 

The  child  weighed  about  six  pounds;  and  notwithstanding 
the  fact  that  the  cranial  bones  on  the  left  side  were  crushed  to  a 
pulp,  he  is  still  living  and  thriving. 

The  third  stage  was  easily  terminated,  the  placenta  having 
been  dragged  down  in  delivery. 

The  parts  were  thoroughly  cleansed,  some  dark  and  con- 
gested shreds  of  torn  mucous  membrane  snipped  off,  the  parts 
coaptated  and  united  with  three  deep  twisted  silver-wire  sutures, 
the  posterior  one  fairly  closing  the  rent  in  the  recto-vaginal 
septum. 

The  patient  was  put  upon  a  generous  diet,  chiefly  liquid ;  the 
vagina  syringed  twice  a  day  with  a  solution  of  bichloride  of 
mercury  I  to  1500;  the  urine  drawn  with  the  catheter,  and  the 
bowels  moved  by  an  enema  daily,  with  a  single  exception.  The 
knees  were  not  tied  together,  and  the  patient's  movements 
were  restricted  only  so  far  as  motion  was  likely  to  produce 
discomfort. 

The  sutures  were  removed  on  the  fourteenth  day.  The  pro- 
gress of  the  case  was  most  gratifying.  At  no  time  did  the  tem- 
perature rise  one  degree.  The  union  was  complete  and  satis- 
factory in  every  particular.  Not  having  any  milk,  Mrs.  C.  did 
not  nurse  the  child,  and  menstruation  was  resumed  four  weeks 
after  confinement. 

There  are  several  points  for  review  in  connection  with  this 
case  : 

1.  Should  delivery  have  been  made  earlier?  Admitting  that 
so  doing  would  have  saved  the  woman  some  hours  of  suffering, 
it  is  by  no  means  certain  that  by  early  delivery  the  mother 
would  have  escaped  without  more  serious  and  perhaps  perma- 
nent damage  to  the  rigid  structures  than  eventually  did  occur. 
By  delay  some  dilatation  did  occur;  there  was  at  least  partial 
relaxation  of  the  parts,  and  the  head  of  the  child  was  so  molded 
that  its  life  was  probably  saved  thereby. 
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2.  When  rupture  of  the  perineum  was  unavoidable,  and  actu- 
ally had  begun  at  the  central  point,  would  incision  have  been 
preferable  to  the  uncertainties  of  the  continuance  of  laceration  ? 
Doubtless,  in  general,  incision  might  be  perferable,  giving  the 
operator  a  discretion  as  to  the  direction,  if  not  the  extent,  of  the 
severance  of  the  tissues,  with  usually  a  better  prospect  of  rapid 
healing.  In  this  instance,  the  parts  healed  as  promptly  as  could 
be  desired,  which,  however,  is  no  argument  respecting  the  proper 
course  to  be  generally  pursued. 

3.  I  am  of  the  opinion  that,  in  this  case,  much  credit  is  due 
to  the  use  of  the  bichloride.  It  is  exceedingly  difficult,  if  not 
impossible,  to  decide  in  any  given  case  just  what  good  or  ill 
effects  may  be  due  to  the  particular  antiseptic  used.  It  is  only 
by  comparing  many  series  of  cases,  under  varying  conditions, 
that  any  just  conclusion  can  be  reached.  Prevailing  fashion  has 
not  a  little  to  do  with  our  preferences.  Carbolic  acid,  which  I 
formerly  used  with  strict  faithfulness,  has  at  least  one  serious 
drawback,  that  is,  its  odor,  which  so  generally  gives  the  lying-in 
room  the  sickening  and  offensive  atmosphere  of  a  hospital.  As 
regards  its  actual  value,  the  profession  are  by  no  means  unani- 
mous at  this  time. 

4.  Why  should  the  knees  of  the  patient  be  tied  together  after 
the  operation  for  restoring  the  perineum  ?  Observation  shows 
that  a  wide  latitude  of  motion  of  the  limbs  is  permissible  with- 
out undue  tension  upon  the  perineum.  In  the  great  majority 
of  women,  the  knees  may  be  widely  separated,  and  one  or  both 
moved  backward  or  forward,  without  producing  strain  upon 
the  perineal  structures  sufficient  to  endanger  the  deep  sutures. 
As  regards  superficial  sutures  sometimes  employed,  I  can  not 
see  that  they  are  called  for  in  any  ordinary  case.  It  sometimes 
happens  that  unruly  patients  rise  from  bed  soon  after  perineal 
operations,  and  move  about  freely  and  even  violently,  and  yet 
it  is  rarely  the  case  that  the  ununited  parts  are  seriously  inter- 
fered with — seldom,  indeed,  that  the  sutures  are  torn  out,  or  the 
parts  put  enough  upon  the  strain  to  do  any  considerable  damage. 
The  one  objection  to  tying  the  knees  together  when  it  can  be 
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avoided  is  that  the  enforced  restraint  almost  invariably  makes 
the  patient  exceedingly  nervous.  It  is  usually  sufficient  to 
direct  the  patient  to  move,  when  desirable,  with  great  caution. 

5.  The  practice  of  confining  the  bowels  for  a  week  or  more 
by  the  use  of  opium  seems  to  me  to  be  unwise.  In  the  first 
place,  the  attempt  is  not  always  successful,  and  an  untimely 
evacuation  of  solid  feces  may  tear  out  the  sutures,  and  separate 
the  coaptated  parts.  In  the  next  place,  when  the  bowels  are 
purposely  moved  after  enforced  constipation,  there  is  usually 
cause  for  anxiety,  lest  the  hardened  feces  shall  sever  the  recently 
united  tissues.  This  danger  is  by  no  means  wholly  imaginary. 
Agnew,  "  Laceration  of  the  Female  Perineum,"  p.  39,  says:  "It 
may  happen  that  the  rectum  becomes  impacted  with  a  large  fecal 
mass,  the  expulsion  of  which  would  certainly  tear  asunder  the 
tender  line  of  union  ;"  and  he  then  goes  on  to  give  specific  direc- 
tions, not  easy  to  practice,  however,  for  breaking  up  and  getting 
rid  of  the  accumulation.  It  is  undoubtedly  far  better  to  avoid 
such  possible  casualty  by  keeping  the  bowels  in  a  soluble  con- 
dition by  means  of  liquid  diet  and  suitable  injections. 

Though  not  strictly  germane  to  this  subject,  I  can  not  for- 
bear referring,  in  this  connection,  to  statements  recently  made 
in  some  published  articles,  and  in  society  discussions,  apropos  of 
methods  of  supporting  the  perineum.  "Supporting  the  peri- 
neum "  is  a  formidable  term  for  expressing  the  work  of  the  ac- 
coucheur in  directing  the  presenting  part  of  the  child  during 
delivery.  There  must  be  room  for  the  child  to  pass ;  if  the 
tissue  is  sufficiently  distensible,  it  stretches;  if  not,  it  is  torn. 
The  injunction  to  deliver  "in  the  absence  of  a  pain,"  is  as  con- 
fidently repeated  as  though  such  a  thing  were  easy  or  common. 
Still  more  astonishing  is  the  statement  of  several  physicians 
who  have  had  presumably  a  large  obstetrical  experience,  that 
they  have  never  used  the  forceps  but  two  or  three  times,  and 
they  have  never  had  a  case  of  ruptured  perineum.  It  need  only 
be  said  that  such  have  either  been  most  singularly  and  unac- 
countably fortunate,  or,  what  is  more  probable,  that  they  have 
failed  to  examine  their  patients  after  confinement.     It  is  worthy 
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of  notice  that  such  remarkable  exemption  from  the  serious  phases 
and  complications  of  obstetrical  practice,  never  seems  to  occur 
to  the  more  intelligent  and  skillful  members  of  the  profession. 
(Benjamin  Edson,  M.  D.,  in  the  American  Journal  of  Obstetrics, 
August,  1885.) 

Disinfection. — It  matters  little  practically  whether  a  given 
agent  kills  the  germs  or  so  modifies  the  conditions  around  them 
as  to  render  them  harmless,  as  antiseptics  appear  to  do  even 
when  not  in  sufficient  proportion  to  be  germicides. 

Antiseptic  dressings  to  wounds  and  injuries,  whether  acting 
as  true  disinfectants  or  germicides,  or  merely  as  systematic 
forms  of  scrupulous  cleanliness,  have  done  so  much  to  reduce 
mortality  and  mitigate  suffering  that  their  value  can  hardly  be 
disputed. 

Again,  in  the  treatment  of  all  forms  of  filth  and  uncleanliness 
in  communities  or  districts  where  the  authorities  have  not  the 
power  or  means  to  prevent  or  remove  the  accumulations,  anti- 
septics, by  preventing  or  arresting  the  chemical  processes  which 
precede  and  accompany  the  biological  processes,  serve  to  limit 
and  control  the  spread  of  infection  which  would  occur  without 
them,  and  thus  they  become  true  disinfectants,  though  in  the 
proportions  used  they  may  not  be  germicide,  or  by  preceding 
the  germs  may  have  none  to  kill. 

A  very  large  number  of  chemical  substances  appear  to  be 
actively  disinfectant  in  this  sense.  Selections  from  them  are  gen- 
erally made  for  such  uses  in  proportion  to  their  activity  and  low 
cost,  and  thousands  of  experiments  are  on  record  attesting  their 
efficacy  and  comparative  value.  If  any  of  these  antiseptic  sub- 
stances or  anti-ferments  be  added  to  filth  in  proportion  sufficient 
to  prevent  or  arrest  the  septic  processes  or  fermentations  until 
the  filth  dries  up,  or  is  washed  away,  it  serves  the  purpose  of  a 
true  disinfectant,  though  it  may  not  kill  a  single  germ  among 
the  millions,  dry  germs  being  harmless  and  being  destroyed  in 
vast  numbers  by  natural  causes. 

In  this  kind  of  disinfection  the  chlorides  and  nitrates  appear 
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by  long  experience  to  be  most  effective.  The  time  when  chlor- 
ide of  sodium  was  first  used  as  an  antiseptic  is  probably  pre- 
historic, and  the  same  may  be  said  of  some  organic  substances 
of  the  aromatic  series.  The  antiseptic  and  disinfectant  proper- 
ties of  smoke  are  probably  almost  as  old,  although  the  same 
agency  has  been  investigated  only  within  the  past  twenty  years 
in  the  phenols  or  carbolic-acid  class  of  substances. 

As  infection  is  a  very  delicate,  sensitive  process,  partaking 
much  of  the  nature  of  a  fermentation  in  being  almost  as  easily 
prevented  and  arrested,  so  the  substances  which  prevent  or  arrest 
it  are  very  numerous,  and  usually  effective  in  small  proportions 
under  definite  conditions.  It  is  like  fermentation  also,  in  that 
it  appears  to  be  caused  by  matter  in  a  state  of  internal  tension, 
which,  under  favorable  conditions,  enters  into  molecular  commo- 
tion and  change,  multiplying  itself  and  splitting  matter  around 
it  into  new  forms  which  did  not  before  exist.  Hence  it  happens 
that  two  distinct  classes  of  substances  are  applicable  in  treating 
it.  And  here,  again,  the  one  class  destroys  the  infecting  sub- 
stance, while  the  other  class  so  modifies  the  material  to  be  in- 
fected that  it  is  no  longer  susceptible  to  infection,  and  the  result 
is  practically  disinfection  in  both  cases  or  in  two  ways. 

If  infective  matter  is  to  be  destroyed — whether  it  be  in  its 
quiescent  state  of  readiness  to  infect,  or  in  its  active  state  of 
multiplication  and  extension — it  is  found  to  be  most  sensitive  to 
agents  which  like  itself  are  in  a  state  of  tension  and  proneness  to 
split  up.  For  example,  all  chlorides  are  disinfectant,  but  those 
which  in  reacting  with  organic  matters  are  reduced  from  a  state 
of  tension  to  a  state  of  equilibrium  or  rest  appear  to  be  most 
active.  It  seems  probable  that  mercuric  chloride  in  reacting 
with  infectious  material  is  reduced  to  mercurous  chloride,  both 
the  free  chlorine  and  the  reduced  salt  entering  into  new  com- 
binations with  the  infection.  Hypochlorites  of  calcium  and  so- 
dium, and  all  other  hypochlorites,  are  in  a  state  of  tension,  and 
prone  to  split  into  chlorides  and  free  or  available  chlorine.  But 
it  is  doubtful  whether  this  available  chlorine  is  ever  really  free. 
It  is  merely  freed  from  one  base  in  the  act  of  combining  with 
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another,  exerting  its  maximum  power  in  the  process  of  changing 
bases.  Chlorides  of  iron  and  zinc  are  both  excellent  disinfect- 
ants, and  both  when  in  dilute  solution  are  ready  to  split  into 
basic  and  acid  combinations  in  the  presence  of  organic  matters 
with  which  they  unite.  Ferric  chloride  is  especially  prone  to 
split  in  the  presence  of  dilute  solutions  of  organic  matter.  The 
effect  of  this  chloride  in  small  proportion  upon  sewage  water 
is  most  remarkable,  disinfecting  and  deodorizing  it  very  com- 
pletely, and  leaving  neither  its  iron  nor  its  chlorine  in  the  liquid 
unless  used  in  excess.  This  remarkable  effect  was  noticed  many 
years  ago  by  Dr.  B.  F.  Craig,  of  the  U.  S.  Army,  upon  the  tur- 
bid waters  of  the  Mississippi  River,  a  few  drops  of  a  moderately 
strong  solution  being  sufficient  to  clear  a  gallon  of  the  water 
without  leaving  in  it  any  greater  proportion  of  either  chlorine 
or  iron.  That  is,  both  elements  of  the  split  went  down  with  the 
precipitate  caused  or  facilitated  by  the  new  combinations. 

There  are  two  distinct  methods  of  disinfection  which  should 
be  applied  together,  but  which  are  still  entitled  to  be  considered 
separately,  because  they  may  be,  and  often  have  to  be  practiced 
separately,  especially  when  epidemic  forms  of  infection  are  to 
be  prevented  or  combated.  The  one  method  is  to  destroy  the 
infection,  and  the  other  is  to  change  its  pabulum  from  a  condi- 
tion of  susceptibility  to  one  of  insusceptibility,  wherein  infection 
becomes  more  or  less  inoperative  and  harmless.  The  ideal 
normal  condition  of  health  does  not  admit  of  infection  in  any 
form,  and  therefore  as  the  natural  laws  of  health  are  obeyed  or 
broken,  infection  will  be  less  or  more  common,  and  less  or  more 
virulent.     (Squibb's  Ephemeris,  Vol.  ii,  No.  10.) 

The  Relations  of  Scarlatina  and  Diphtheria. — The  af- 
finity of  one  infectious  disease  to  others  is  a  subject  of  much 
interest  which  deserves  more  study  than  has  been  given  to  it 
by  our  epidemiologists.  The  relations  of  scarlatina  to  diphtheria 
appear  especially  to  be  worthy  of  investigation.  In  a  recent 
report  to  the  Local  Government  Board  by  Mr.  R.  D.  R.  Sweet- 
ing, the  following  striking  phenomena  in  outbreaks  of  scarlatina 
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and  diphtheria  at  Normanton  are  all  too  briefly  recorded:  (i) 
The  co-existence  of  scarlet  fever  and  diphtheria  in  the  same  sub- 
ject; (2)  cases  of  undoubted  scarlet  fever  with  transient  but 
typical  diphtheritic  patches  on  the  tonsils;  (3)  diphtheria  follow- 
ing scarlet  fever  in  the  same  subject,  and  vice  versa,  but  more 
usually  the  former;  (4)  the  two  diseases  following  each  other  in 
the  same  house  in  different  members;  (5)  different  members 
being  attacked  coincidently,  some  with  one,  and  others  with  the 
other  disease.  It  would  be  interesting  to  have  further  clinical 
details  as  to  these  cases.     (British  Medical  Journal.) 

Sublingual  Epithelioma. — At  the  April  meeting  of  the 
Academy  of  Medicine  in  Ireland  (Pathological  Section),  Mr. 
Kendal  Franks  exhibited  a  tumor,  excised  in  the  Adelaide  Hos- 
pital on  the  5th  day  of  March,  from  a  man,  aged  forty  years. 
The  tumor,  which  was  an  epithelioma,  was  first  noticed  as  a 
small  sore,  at  the  root  of  the  frenum  linguae,  toward  the  end  of 
last  October.  By  the  end  of  December  it  had  extended  down- 
ward, so  as  to  cause  a  hard  lump  beneath  the  chin,  and  in  Janu- 
ary the  skin  over  it  became  involved.  About  the  middle  of  Janu- 
ary it  had  extended  to  the  gum,  in  front  of  the  symphysis  menti. 
The  lower  incisor  teeth  loosened  and  became  very  tender.  The 
man,  when  admitted,  was  suffering  acute  pain  in  the  jaw  and 
teeth,  and  neuralgic  pains  all  over  the  head.  He  had  lost  sleep 
and  flesh,  and  urgently  requested  an  operation  to  relieve  him. 
Accordingly,  on  the  5th  day  of  March,  Mr.  Kendal  Franks  ex- 
cised the  growth,  and  with  it  the  involved  skin,  the  middle  por- 
tion of  the  lower  jaw,  from  the  facial  groove,  on  one  side,  to  a 
corresponding  point  on  the  other,  and  the  entire  tongue,  involv- 
ing all  its  attachments,  down  to  the  hyoid  bone.  The  patient 
made  an  uninterrupted  recovery,  and  left  the  hospital  on  the  14th 
of  April,  the  wound  nearly  healed,  and  without  any  appearance, 
so  far,  of  a  return  of  the  disease.  There  were  no  glands  involved. 
The  tumor,  which  was  the  size  of  an  ordinary  orange,  presented 
on  section  a  dense  white  structure,  which  the  microscope  showed 
to  be   an   epithelioma.     It  sent  fan -shaped  processes  upward 
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into  the  tongue,  none  of  which,  however,  reached  the  surface. 
In  front  it  had  completely  eroded  the  central  portion  of  the  lower 
jaw,  so  that  the  two  sides  were  freely  movable.  Mr.  Franks 
drew  attention  to  the  rapid  growth  of  the  disease,  to  the  unusual 
direction  in  which  it  had  extended,  and  to  the  great  relief  afforded 
by  operation,  though  he  scarcely  hoped  that  there  would  not  be 
a  return  of  the  disease  later  on. 

Professor  Stokes  said  the  patient  was  for  a  considerable  time 
under  his  care  in  the  Richmond  Hospital,  and  he  wished  to  know 
what  was  his  actual  condition  at  present,  and  if  there  were  any 
evidences  of  a  return  of  the  disease  ?  He  (Professor  Stokes)  de- 
clined to  operate  in  the  case  for  several  reasons.  The  skin  and 
the  tongue  were  extensively  engaged,  the  glands  were  also  in- 
vaded, and  there  was  a  sublingual  tumor ;  and  besides,  when  the 
patient  was  in  the  Richmond  Hospital  he  did  not  suffer  such 
extreme  pain,  and  his  life  was  not  such  a  burden  to  him  as  Mr. 
Franks  had  described.  The  tumor  was  also  slow-growing,  and 
did  not  show  much  evidence  of  increasing.  It  was  interesting 
to  learn  that  the  operation  had  been  successful ;  but  the  great 
question,  after  all,  was  how  far  were  operations  justifiable  in  such 
cases,  knowing  as  we  did  the  extreme  rapidity  with  which  the 
disease  returned  ? 

Mr.  Franks,  in  reply,  said  the  man's  powers  of  speech  were 
now  decidedly  bad — worse  than  they  were  before  the  operation. 
They  knew,  however,  that  in  cases  of  excision  of  the  tongue, 
when  the  patients  lived  long  enough,  they  often  recovered  their 
powers  of  speech  in  a  most  marvelous  manner.  But  in  the  case 
in  question  the  man  was  better  pleased  without  his  tongue  than 
he  was  before  the  removal  of  it.  He  could  not  consider  the 
tumor  to  be  slow-growing,  when  it  reached  the  dimensions  it 
attained  between  last  October  and  the  beginning  of  last  March. 
The  circumstances  which  led  him  (Mr.  Franks)  to  operate  were 
these :  In  the  first  instance  the  man  came  several  times  to  the 
out-patients'  department,  there  not  being  room  for  him  in  the 
hospital.  He  (Mr.  Franks)  told  him  that  he  did  not  consider  his 
case  suitable  for  an  operation,  but  the  man  begged  to  be  taken 
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into  the  hospital,  and  to  have  some  operation  performed  on  him 
that  would  relieve  him  of  the  pain  he  was  suffering.  Then  he 
was  taken  into  the  hospital,  and  had  no  rest  or  sleep,  but  lay- 
awake  all  night.  He  (Mr.  Franks)  explained  to  him  that  he 
would  either  die  under  the  operation,  or  that  the  disease  would 
return  afterward,  and  he  made  the  same  statement  to  his  wife. 
She  objected  to  an  operation  being  performed,  but  the  man  him- 
self begged  for  it,  as  the  pain  he  was  suffering  was  unendurable. 
His  present  condition,  to  a  great  extent,  justified  the  operation. 
He  was  comparatively  free  from  pain,  and  slept  well,  and  as  yet 
there  were  no  signs  of  a  return  of  the  disease.  The  only  thing 
that  distressed  him  was  his  longing  for  solid  food,  which  he 
could  not  take.  He  (Mr.  Franks)  was  convinced,  however,  that 
the  disease  would  return  ;  but  if  it  did,  the  probability  was  that 
the  man  would  die  quietly  and  without  suffering.  (Dublin  Jour- 
nal of  Medical  Science.) 

Fibroid  Degeneration  of  Both  Ovaries. — At  a  recent 
meeting  of  the  Obstetrical  Society  of  New  York,  Dr.  Polk  pre- 
sented two  ovaries,  removed  post-mortem,  which  were  the  seat 
of  fibroid  degeneration.  The  patient  was  a  nursing  woman 
who,  when  she  entered  the  hospital,  was  complaining  of  general 
malaise,  and  wished  to  wean  her  child,  which  she  was  allowed 
to  do.  Examination  revealed  two  abdominal  tumors,  supposed 
to  be  fibroids  of  the  uterus  attached  by  pedicles.  Within  a 
week  after  her  admission  she  complained  of  weakness  in  the 
legs,  and  a  day  or  two  afterward  it  was  noticed  that  there  was 
some  anesthesia  of  the  limbs,  and  also  that  the  gait  was  falter- 
ing. At  the  end  of  about  the  fourth  day  after  the  beginning  of 
the  anesthesia,  the  patient  was  unable  to  walk  satisfactorily,  and 
went  to  bed.  The  history  of  the  case  from  this  time  on  was 
simply  that  of  a  rapidly  ascending  paralysis,  and  the  diagnosis 
rested  between  that  affection  and  an  acute  softening  of  the  cord. 
At  the  autopsy,  Dr.  Welch  was  able,  after  searching  for  some 
time,  to  find  softening  of  the  central  gray  matter  of  the  cord, 
most  plainly  marked  at  the  lumbar  enlargement,  and  disappear- 
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ing  in  the  dorsal  region.  The  white  matter  was  not  involved 
in  the  least.  The  patient  had  died  seven  or  eight  days  after  the 
initiatory  symptoms  of  paralysis,  which  first  manifested  itself  in 
the  feet,  and  ended  in  paralysis  of  the  respiratory  muscles,  pro- 
ducing asphyxia.  A  positive  diagnosis  between  softening  of  the 
cord  and  acute  ascending  paralysis  was  not  made  until  after 
death,  and  this  was  often  the  case  in  the  history  of  the  two  dis- 
eases, as  clinically  they  frequently  resembled  each  other  very 
closely.  The  post-mortem  examination  also  revealed  fibroid 
degeneration  of  both  ovaries,  apparently  of  an  interstitial  char- 
acter, both  organs  having  attained  a  very  considerable  size. 
This  condition  he  thought  was  quite  rare.  There  was  no 
ascites. 

Dr.  Polk  also  presented  another  fibroid  tumor  of  the  ovary, 
which,  when  it  was  removed,  was  of  about  the  size  of  the  gravid 
uterus  at  the  fifth  month.  The  patient  was  twenty-five  years  of 
age,  and,  it  was  evident,  had  been  carrying  the  tumor  for  some 
time,  but  its  growth  had  been  slow,  and  her  attention  had  not 
been  called  to  it  until  ten  days  before  she  entered  the  hospital, 
when  peritonitis  developed.  It  was  necessary,  in  order  to  re- 
move the  tumor,  to  extend  the  abdominal  incision  from  near 
the  pubes  to  half-way  between  the  umbilicus  and  the  ensiform 
cartilage.  There  was  marked  evidence  of  the  last  stage  of  per- 
itonitis. Ascitic  fluid  was  evacuated  and  the  tumor  removed, 
as  was  also  the  ovary  on  the  opposite  side,  which  was  of  the 
size  of  an  orange  and  the  seat  of  cystic  degeneration.  The  pa- 
tient left  the  hospital  perfectly  well  at  the  end  of  six  or  eight 
weeks. 

Dr.  T.  A.  Emmet  inquired  whether  fibroid  tumors  occurred 
in  other  portions  of  the  body  than  in  the  ovaries  where  there 
was  no  muscular  tissue. 

Dr.  Polk  said  he  thought  that  Schroder  maintained  that  there 
were  a  few  muscular  fibers  in  the  ovaries,  but  that  Virchow 
thought  it  a  question,  in  case  a  fibroid  contained  muscular  fibers, 
whether  it  did  not  spring  from  the  uterus. 

Dr.  G.   T.    Harrison    thought   it  a  question  whether   some 
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tumors  removed  from  the  pelvis,  supposed  to  be  ovarian,  were 
not  originally  tumors  of  the  uterus.  Some  years  ago  he  had 
reported  a  case  of  the  kind  to  the  Society,  which  interested  Dr. 
Peaslee,  who  said  he  had  seen  several  such  cases.  In  his  own 
case  the  post-mortem  examination  would  have  led  one  to  sup- 
pose that  the  pelvic  tumor  was  a  fibroid  of  the  ovary,  but,  from 
the  previous  history  of  the  patient,  it  was  evident  that  the  growth 
had  originally  belonged  to  the  uterus,  had  become  separated  from 
that  organ,  set  up  pelvic  inflammation,  and  then  become  adherent 
to  the  ovary. 

Dr.  Polk  remarked  that  Schroder  had  also  pointed  out  the 
difficulty  which  sometimes  existed  in  deciding  whether  a  fibroma 
had  originally  developed  from  the  uterus  or  from  the  ovary, 
but  it  was  evident  in  the  cases  of  the  specimens  which  he  had 
presented  that  the  tumors  had  originally  belonged  to  the  ovaries. 
(American  Journal  of  Obstetrics.) 

Rupture  of  Membranes  long  before  Labor. — On  January 
4th  last,  I  was  called  to  see  Mrs.  T.,  about  three  months  preg- 
nant. She  had  been  working  with  her  hands  above  her  head, 
and  had  felt  something  give  way.  She  had  slight  frequent  pains, 
and  the  liquor  amnii  was  coming  away  freely.  As,  on  examina- 
tion, the  os  uteri  was  found  to  be  in  a  natural  state,  she  was  put 
to  bed,  and  small  doses  of  morphia  were  given  her.  The  pains 
ceased,  but  the  water  continued  to  be  discharged. 

This  went  on  incessantly  till  July  9th,  when,  after  a  natural 
and  comparatively  easy  labor,  she  was  delivered  of  a  healthy, 
well-developed  female  child.  In  an  experience  of  over  three 
thousand  cases,  I  have  met  with  no  similar  occurrence. 

During  the  latter  six  months  of  gestation  she  was  in  poor 
health,  and  suffered  much  latterly  from  the  movements  of  the 
fetus.  The  nearest  approach  to  the  above  that  I  have  met  with, 
was  one  where  the  membranes  gave  way  also  at  the  end  of  the 
third  month,  and  the  child  was  born  living  at  the  end  of  the 
sixth  month.  It  would  be  interesting  to  know  the  frequency  of 
similar  cases.     (James  Brydon,  M.  D.,  in  British  Med.  Journal.) 
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Nephrectomy;  its  Indications  and  Contra-Indications. — 
Dr.  Samuel  W.  Gross,  in  an  elaborate  paper  in  the  July  number 
of  the  American  Journal  of  the  Medical  Sciences,  based  upon  a 
study  of  nearly  four  hundred  and  fifty  cases  of  different  opera- 
tions on  the  kidney,  presents  a  careful  analysis  of  all  the  facts 
pertaining  to  the  surgery  of  this  organ,  and  arrives  at  the  fol- 
lowing conclusions  : 

1.  That  lumbar  nephrectomy  is  a  safer  operation  than  ab- 
dominal nephrectomy. 

2.  That  primary  extirpation  of  the  kidney  is  indicated,  first, 
in  sarcoma  of  adult  subjects ;  secondly,  in  benign  neoplasms 
at  any  age;  thirdly,  in  the  early  stage  of  tubercular  disease; 
fourthly,  in  rupture  of  the  ureter;  and  lastly,  in  urethral  fistula. 

3.  That  nephrectomy  should  not  be  resorted  to  until  after 
the  failure  of  other  measures,  first,  in  subcutaneous  laceration 
of  the  kidney;  secondly,  in  protrusion  of  the  kidney  through 
a  wound  in  the  loin ;  thirdly,  in  recent  wounds  of  the  kidney  or 
of  the  ureter,  inflicted  in  the  performance  of  ovariotomy,  hys- 
terectomy, or  other  operations;  fourthly,  in  suppurative  lesions; 
fifthly,  in  hydronephrosis  and  cysts;  sixthly,  in  calculus  of  an 
otherwise  healthy  kidney;  and  finally,  in  painful  floating  kidney. 

4.  That  nephrectomy  is  absolutely  contra-indicated,  first,  in 
sarcoma  of  children  ;  secondly,  in  carcincoma  at  any  age,  unless, 
perhaps,  the  disease  can  be  diagnosticated  and  removed  at  an 
early  stage ;  and  thirdly,  in  the  advanced  period  of  tubercular 
disease. 

A  Case  of  Urethrocele. — A  description  of  the  following 
case  (read  by  Mr.  Skene  Keith,  M.  B.,  C.  M.,  F.  R.  C.  S.  E.,  before 
the  Edinburgh  Obstetrical  Society,  13th  May,  1885)  will  be  of 
interest,  in  the  first  place,  because  the  condition  is  not  described 
in  any  book  in  the  English  language,  with  the  exception  of  that 
of  Dr.  Skene  on  Diseases  of  the  Bladder  and  Urethra,  nor  have 
there  been  more  than  two  or  three  cases  recorded  in  the  British 
medical  periodicals;  and  besides,  the  patient  whose  case  I  am 
about  to  narrate  was  seen  by  several  members  of  this,  and  also 
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of  the  Obstetrical  Society  of  London,  and  none  of  these  gentle- 
men had  evidently  seen  such  a  case  before.  I  had  been  present 
when  Dr.  Thomas  operated  on  an  almost  identical  case  in  New- 
York,  and,  having  this  experience,  the  diagnosis  of  the  case 
operated  on  by  Dr.  Keith  was  evident,  almost  at  a  glance. 

Mrs.  S.,  aged  forty-four,  a  big,  stout  lady,  had  been  married 
at  twenty-two.  She  had  two  children  at  intervals  of  sixteen 
months,  and  for  six  years  after  the  birth  of  the  last  she  was  per- 
fectly well.  In  1872,  after  the  birth  of  another  child,  she  was 
annoyed  by  the  occasional  involuntary  passage  of  her  water  when 
she  coughed  or  sneezed.  A  son  was  born  in  1874,  another  in 
1875,  delivered  with  forceps,  another  in  1877,  and  the  last  in 
1879.  All  the  children  had  very  large  heads.  From  1872  until 
she  became  pregnant  with  the  last,  the  urinary  trouble  continued 
to  get  worse,  and  Mrs-.  S.  had  often  to  get  up  in  the  night  to 
pass  water.  During  the  whole  of  the  last  pregnancy,  and  ever 
since,  the  patient's  condition  was  most  lamentable.  The  uterus 
could  only  be  kept  inside  the  vagina  by  a  large  ring  pessary; 
there  was  constant  pelvic  pain,  and  for  a  period  extending  over 
more  than  four  years  there  had  never  been  one  night  in  which 
she  had  not  been  compelled  to  get  up  to  empty  the  bladder  at 
least  five  times,  and  usually  much  oftener.  During  the  day  she 
considered  that  she  was  fairly  well  if  she  did  not  have  to  mictu- 
rate oftener  than  once  every  hour.  For  a  long  time  there  had 
been  some  pus  and  blood  mixed  with  the  urine. 

In  April  of  last  year  Mrs.  S.  consulted  Dr.  Keith,  and  the 
local  condition  was  found  to  be  as  follows  :  There  was  no  per- 
ineum ;  the  uterus  was  large,  and  the  os  came  down  to  the  introi- 
tus  vaginae  whenever  the  ring  pessary  was  taken  out ;  the  wall 
of  the  urethra  was  enormously  thickened,  and  projected  consid- 
erably downward.  The  base  of  the  bladder  was  felt  to  be 
quite  healthy.  The  passage  of  a  catheter  caused  severe  pain, 
and  before  its  point  entered  the  bladder  some  thick  pus  flowed 
from  it.  The  urine  was  quite  clear.  The  skin  surrounding  the 
vulva  was  red  and  sore,  for  although  patient  was  most  particular, 
and  washed  and  dried  the  parts  many  times  a  day,  a  little  pus, 
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constantly  oozing  from  the  orifice  of  the  urethra  kept  the  skin 
moist  and  irritated.  Dr.  Keith  considered  that  the  condition  of 
the  urethra  was  possibly  due  to  its  posterior  wall  having  been 
pressed  outward  by  the  large  heads  of  the  children,  and  as  this 
condition  was  kept  up  by  the  loss  of  support  due  to  the  absence 
of  all  traces  of  a  perineum,  he  thought  that  it  would  be  best  to 
make  a  large,  firm  perineal  body,  which  would  press  the  dilated 
urethra  upward  and  forward,  and  thus  obliterate  the  pouch, 
which  was  constantly  full  of  pus.  The  perineum  was  repaired 
in  April,  but  did  not  do  what  was  expected.  It  simply  supported 
the  uterus,  and  took  away  a  good  deal  of  the  pelvic  pain.  It  be- 
came evident  that  the  urethra  itself  would  have  to  be  attacked. 
Dr.  Keith  cut  down,  in  the  middle  line,  on  a  sound  which  had 
been  passed  into  the  bottom  of  the  pouch,  and  made  a  large 
opening  into  the  urethra.  The  wall  was  fully  one  and  one  fourth 
inches  thick,  and  the  opening  was  made  large  enough  to  admit 
one  finger  easily.  A  large  amount  of  pus  came  away  when  the 
incision  was  made.  The  lining  membrane  of  the  urethra  was 
rough  and  of  a  dark  purplish  color.  The  mucous  membrane 
of  the  urethra  and  vagina  were  sewed  together  to  prevent  too 
rapid  closing  of  the  wound.  There  was  not  a  very  great  amount 
of  hemorrhage.  From  the  first  night  patient  became  more  com- 
fortable; of  course  control  over  the  bladder  was  not  lost,  as  the 
incision  did  not  reach  back  to  the  neck. 

After  four  months,  all  pus  and  irritation  having  disappeared, 
the  opening  into  the  urethra,  which,  in  spite  of  the  original 
stitching  together  of  the  mucous  membrane,  was  hardly  larger 
than  the  point  of  an  ordinary  catheter,  was  closed  with  twelve 
horse-hair  sutures.  The  patient  got  up  on  the  day  after  the 
operation.  The  stitches  were  removed  on  the  ninth  day,  and 
she  now  sleeps  the  whole  night  through  without  having  to  get 
up,  and  during  the  day  requires  to  micturate  two  or  three  times 
only.     In  addition,  all  pain  is  now  gone. 

There  was  not  the  slightest  doubt  that  the  urethra  alone  was 
diseased  and  prolapsed.  When  the  uterus  was  not  supported  by 
a  pessary,  and  lay  almost  outside  the  vagina,  there  was  naturally 
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some  lowering  of  the  bladder,  but  there  was  no  condition  at  all 
approaching  to  cystocele ;  and  when  the  uterus  was  properly- 
supported,  the  slight  sinking  of  the  bladder  was  removed.  This 
did  not,  however,  have  the  smallest  effect  on  the  swelling  of  the 
urethra.  That  remained,  no  matter  what  the  position  of  the 
other  pelvic  viscera  was.  Direct  pressure  lessened  the  size  of 
the  swelling  slightly  by  emptying  the  pouch.  In  most  of  the 
cases  which  have  been  operated  upon,  an  oval  piece  of  urethra 
has  been  cut  out,  and  the  parts  stitched  together  at  once.  When 
the  lining  membrane  of  the  urethra  has  not  become  diseased, 
this  is,  without  doubt,  the  proper  method  to  adopt.  In  a  case 
such  as  that  of  Mrs.  S.,  such  a  plan  would  probably  not  have  been 
successful.  By  making  a  dependent  opening,  and  thus  prevent- 
ing the  retention  of  pus  and  ammoniacal  urine,  the  urethra  soon 
returned  to  its  normal  healthy  condition,  in  the  same  way  as  a 
diseased  bladder  will  become  healthy  after  a  vesico-vaginal  fis- 
tula has  been  properly  made  to  cure  cystitis,  the  only  difference 
being  that  a  patient  with  an  opening  in  the  base  of  her  bladder 
is  always  uncomfortable  and  disagreeable  to  her  friends.  With 
an  opening  into  the  urethra  she  is  uncomfortable  only  when 
making  water,  as  the  labia  minora  are  then  not  in  a  position 
to  perform  "  the  most  modest  of  the  uses  ascribed  to  them." 
(Edinburgh  Medical  Journal.) 

On  a  New  Method  of  Treating  Sprains. — Dr.  Thomas  L. 
Shearer,  of  Baltimore,  writes,  in  the  Lancet,  I  have  had  a  con- 
siderable number  of  sprained  limbs  to  treat,  and  after  employ- 
ing the  usual  plans  of  treatment  was  led  to  adopt  a  new  agent 
— clay.  The  clay  is  simply  that  used  for  making  bricks,  free 
from  gravel,  dried,  and  finely  pulverized  in  a  mortar.  The  pow- 
dered clay  is  mixed  with  water  so  as  to  form  a  thick  and  moist 
consistence.  This  is  spread  on  muslin  to  the  depth  of  a  quarter 
of  an  inch,  and  applied  entirely  around  the  part.  Over  this  is 
applied  a  rubber  roller  bandage,  just  lightly  enough  to  keep  the 
dressing  from  shifting  and  to  retain  the  moisture.  At  the  end 
of  twenty-four  or  thirty-six  hours  the  dressing  must  be  renewed. 
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The  New  Committee  of  the  Congress. — When  the  handful 
of  agitators  who  made  all  the  commotion  and  din  at  New  Or- 
leans in  May  meets  in  New  York,  on  the  third  of  this  month, 
they  will  assume  a  very  different  tone  from  that  they  used 
at  Chicago  in  June.  Much  of  their  zeal  will  have  been 
quenched.  The  wet  blanket  which  public  opinion  has  wrapped 
about  them  will  have  cooled  their  enthusiasm,  while  the 
almost  universal  condemnation  of  their  movements,  both  at 
at  home  and  abroad,  has  demoralized  the  leaders  of  the  ill-timed 
and  ill-starred  revolution  and  reduced  their  followers  to  a  mere 
corporal's  guard. 

To  speak  without  mincing  words,  failure  was  written  all  over 
the  new  committee  from  the  very  start,  and  it  already  totters  to 
its  fall.  Even  though  it  were  vouchsafed  the  wisdom  to  undo  all 
it  did  at  Chicago,  the  public  mind  has  been  so  exasperated  by 
its  behavior  that  nothing  short  of  an  unconditional  surrender 
would  now  be  entertained.  The  feeling  of  the  profession  de- 
mands this,  nor  will  it  accept  less.  Let  the  agitators  make  no 
mistake  on  this  point.  They  must  lay  down  their  arms  and 
submit  with  what  grace  they  can  to  be  marched  to  the  rear. 
Nothing  short  of  this  will  be  received  as  a  settlement.  This, 
and  this  alone,  will  open  the  only  road  that  will  lead  to  an  Inter- 
national Congress  in  1887. 

The  National  Association  made  an  egregious  blunder  when 
it  appointed  at  New  Orleans  a  new  committee.  It  blundered 
again  in  the  selection  of  the  men  who  composed  the  committee. 
And  the  committee,  true  to  its  origin  and  its  instincts,  has  blun- 
dered from  that  day  to  this.  Conceived  in  error,  all  its  steps  have 
been  marked  by  unwisdom  and  stained  by  selfishness.  Fortu- 
nately for  the  best  interests  of  the  profession  not  only  in  this 
country  but  throughout  the  world,  its  mischievous  career  is  fast 
drawing  to  a  humiliating  close.  Before  these  lines  are  read  the 
committee  will  have  realized  that  "  consequences  are  unpitying." 
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The  leaders  were  bold  enough  when  precipitating  this  de- 
plorable imbroglio,  and  remained  deaf  to  all  reason.  Their  ears 
have  been  made  to  hear  since  that  time.  The  voice  of  the  pro- 
fession has  reached  them  ;  and  not  one  of  them  all  is  so  daft 
but  he  realizes  that  an  overwhelming  majority  of  the  forty  thou- 
sand physicians  in  the  United  States  declines  to  lend  counte- 
nance or  support  to  the  new  committee  or  its  schemes.  The 
more  thorougly  the  committee  digests  this  fact  the  better  will 
it  be  all  round.  For  what  manner  of  congress  would  a  con- 
gress be  without  representatives  ? 

That  our  readers  may  be  still  further  advised  as  to  the  drift 
of  public  sentiment  touching  the  blunders  and  the  blunderers, 
we  make  room  for  numerous  extracts  from  the  medical  press 
both  in  this  country  and  abroad.  They  make  mighty  interest- 
ing reading. 

The  Philadelphia  Medical  News  publishes  the  following 
letter  from  Sir  James  Paget,  dated  London,  July  22,  1885  : 

Dear  Dr.  Hays  :  I  am  very  sorry  to  learn  from  some  of  your 
journals,  as  well  as  from  letters  which  I  have  received,  that  there  are 
serious  differences  of  opinion  among  the  members  of  our  profession 
in  your  country  as  to  the  arrangements  to  be  made  for  the  Interna- 
tional Medical  Congress  which  it  is  proposed  to  hold  in  Washington 
in  1887.  The  deep  interest  which  I  feel  in  the  Congress  makes  me 
venture  to  write  to  you  in  the  hope  of  helping  toward  a  right  decision 
of  some  of  the  questions  in  dispute,  and  chiefly  by  stating  what  I 
believe  to  have  been  the  custom  at  former  meetings. 

I  believe  that  a  principal  question  relates  to  the  authority,  if  any, 
which  was  given  by  the  Congress  at  Copenhagen  in  1884  to  the  gen- 
tlemen who  conveyed  the  invitation  that  the  next  meeting  should  be 
held  in  the  United  States  of  America. 

I  believe  that  it  has  never  been  considered  that  the  members  at  one 
Congress  should  give  any  formal  authority  for  any  part  of  the  organi- 
zation of  the  next.  At  each  meeting  some  place  has  been  named  at 
which  it  was  deemed  desirable  that  the  next  should  be  held;  and  at 
the  same  time,  or  soon  afterward,  some  persons  of  high  repute  in  that 
place  have  been  asked  to  take  such  steps  as  they  might  deem  neces- 
sary or  most  likely  to  promote  a  successful  meeting. 

Thus,  after  the  Congress  at  Amsterdam  in  1879,  the  President,  Prof. 
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Donders,  wrote,  in  the  first  instance  to  Sir  Joseph  Lister  and  Sir  Wil- 
liam Bowman,  and  by  them,  and  those  whom  they  asked  to  act  with 
them,  the  first  and  all  the  principal  subsequent  measures  were  adopted 
for  the  promotion  of  the  meeting  in  London.  Sir  Risdon  Bennett,  the 
Chairman  of  the  Executive  Committee,  communicated  to  Prof.  Han- 
nover and  Prof.  Panum,  of  Copenhagen,  the  desire  that  the  next  meet- 
ing might  be  in  one  of  the  chief  cities  of  Scandinavia;  and  those 
gentlemen,  and  others  acting  with  them,  began  and  had  the  principal 
part  in  all  the  arrangements  for  the  Congress  in  Copenhagen. 

I  fully  believe  that  it  was  understood  at  Copenhagen  that  the  same 
course  would  be  pursued  in  the  organization  of  the  Congress  to  be 
held  at  Washington.  I  was  at  the  general  meeting  at  which,  after  some 
discussion,  the  majority  of  the  members  present  expressed  the  wish 
that  the  next  Congress  should  be  in  the  United  States;  and  I  have  no 
doubt  that  it  was  expected  that  the  distinguished  American  gentlemen 
there  present  would  obtain  the  co-operation  of  the  most  eminent  of 
their  professional  brethren,  and  would  with  them  make  all  the  arrange- 
ments which  they  should  deem  best. 

Certainly  it  was  not  supposed  that  the  Congress  would  be  regu- 
lated, with  any  degree  of  exclusiveness,  by  the  members  of  one  med- 
ical association,  however  numerous;  and  I  think  it  quite  as  certain 
that,  if  this  had  been  thought  possible,  the  proposal  that  the  next 
meeting  should  be  held  in  the  United  States  would  not  have  been 
adopted. 

I  am  sorry,  also,  to  feel  sure  that  if  the  Congress  be  not  supported 
by  the  eminent  men  who  have  now  declared  that  they  will  take  no 
part  in  it,  the  members  of  the  profession  in  this  country  who  will 
attend  it  will  be  very  few.  And  in  this  opinion,  as  well  as  in  all  that 
I  have  written  here,  I  have  the  concurrence  of  several  of  the  most 
influential  of  the  London  Congress  with  whom,  before  this  writing,  I 
consulted. 

The  Boston  Medical  and  Surgical  Journal  says  : 

It  has  been  evident  for  some  time  that  the  prospect  for  a  success- 
ful International  Congress  in  this  country  was  very  small.  It  is  impos- 
sible to  expect  men  of  scientific  attainments  to  cross  the  water  to  take 
part  in  a  Congress  about  which  there  is  so  much  misunderstanding  as 
in  the  present  instance.  It  is  exceedingly  unpleasant  to  accept  hospi- 
talities in  a  house  whose  inmates  are  unable  to  agree  as  to  the  manner 
in  which  such  hospitality  shall  be  shown. 

We  are  permitted  to-day  to  print  a  letter  from  a  medical  gentle- 
man, well  known  on  this  side  of  the  water  (Sir  William  MacCormack) 
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which  expresses  the  attitude  which  men  interested  in  the  science  and 
not  at  all  in  the  politics  of  medicine  must  necessarily  take.  The 
letter  is  addressed  to  Dr.  J.  Collins  Warren,  and  is  as  follows: 

My  Dear  Collins  Warren  :  I  have  seen  in  medical  papers,  and 
heard  through  private  sources,  that  a  serious  disagreement  has  occur- 
red in  respect  to  the  organization  of  the  ensuing  International  Congress 
in  Washington.  A  few  of  those  who  had  been  concerned  in  organiz- 
ing the  London  Congress  recently  met  to  talk  the  matter  ove^  for  we 
feel  that  any  failure  which  might  attend  the  Congress  in  the  United 
States  would  be  little  short  of  a  professional  disaster.  I  do  not  myself 
think,  and  most  here  would  share  my  opinion,  that  a  Congress  from 
whose  ranks  some  of  your  best  physicians  and  surgeons  have  deter- 
mined to  withdraw,  and  whose  members  are  to  be  further  restricted 
to  such  as  belong,  either  directly  or  by  affiliation,  to  one  medical  body 
in  America,  would  be  likely  to  be  attended  by  many  colleagues  from 
this  country. 

Speaking  from  personal  knowledge,  an  International  Congress  can 
not  be  a  success  unless  taken  up  in  the  warmest  and  most  self-sacrific- 
ing manner  by  all  the  principal  men  in  the  country  where  it  is  to  be 
held.  I  was  present  at  the  meeting  in  Copenhagen,  where  the  invita- 
tion to  meet  in  America  in  1887  was  given,  and  after  some  discussion 
accepted.  I  am  sure  it  was  present  to  the  mind  of  every  one  there 
that  the  invitation  was  one  from  the  profession  of  America,  and  not 
from  any  section  of  it,  or  any  particular  medical  society  in  it.  Other- 
wise. I  feel  pretty  certain  Prof.  Virchow's  invitation  to  meet  on  the 
next  occasion  in  Berlin  would  have  been  accepted. 

Even  now  it  would  appear  to  me  wiser  to  have  that  invitation 
renewed,  or  to  meet  in  some  other  place,  than  to  have  a  meeting  in 
America,  from  which,  so  far  as  we  may  at  present  judge,  many  of  the 
chief  men  on  both  sides  of  the  Atlantic  would  absent  themselves. 
You  are  at  liberty  to  use  this  letter  as  you  deem  fit. 

Yours  very  faithfully,  William  MacCormack. 

London,  13  Harley  Street,  July  25,  1885. 

It  is  not  easy  to  see  how  the  matter  can  be  remedied  so  as  to  coun- 
teract the  disagreeable  impression  already  made  upon  foreigners. 
What  the  committee  may  be  able  to  accomplish  at  its  extra  meeting 
in  September  can  only  be  conjectured,  but  we  are  very  skeptical  as  to 
their  power  to  accomplish  any  good  results.  Certainly  nothing  can  be 
expected  from  men  who  consider  the  numerous  resignations  that  have 
taken  place  as  manifestations  of  a  conspiracy,  or  as  part  of  a  game  of 
bluff.     We  trust  the  editor  of  the  Journal  of  the  American  Medical 
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Association  will  be  able  to  comprehend,  at  least,  that  the  opinion  rep- 
resented by  the  above  letter  is  not  the  expression  of  those  who  have 
"  deliberately  undertaken  to  obstruct  the  work  of  organization." 

A    PROTEST    FROM    TEXAS. 

The  following  preamble  and  resolutions  were  adopted  by  the 
Dallas  County  (Texas)  Medical  Society,  in  special  session,  con- 
vened July  25,  1885.  The  President,  S.  D.  Thurston,  M.  D.,  in 
the  chair : 

Whereas,  The  American  Medical  Association,  at  its  meeting  in 
Washington  City  in  May,  1884,  recognized  a  general  desire  of  the 
medical  profession  of  the  United  States  by  adopting  a  resolution 
under  which  a  committee  was  appointed  whose  duty  it  should  be  to 
extend  an  invitation  to  the  International  Medical  Congress,  shortly  to 
assemble  at  Copenhagen,  to  hold  its  next  meeting,  in  1887,  at  Wash- 
ington City,  D.  C,  and 

Whereas,  The  said  committee,  by  the  letter  and  spirit  of  this 
resolution,  was  fully  empowered  to  act,  not  only  as  a  Committee  of 
Invitation,  but  as  an  Executive  Committee  as  well,  and 

Whereas,  The  said  committee  in  pursuance  of  the  objects  of  the 
above-mentioned  resolution,  and  duly  exercising  the  unlimited  author- 
ity delegated  to  it,  enlarged  its  membership  and  otherwise  provided 
for  the  successful  holding  of  an  International  Medical  Congress  at 
Washington  City,  in  1887,  all  of  which  arrangements  were  considered 
by  us  as  judicious,  and,  contrary  to  what  has  been  charged  by  some, 
wholly  disinterested  as  to  personal  or  local  aggrandizement,  and 

Whereas,  The  American  Medical  Association,  at  its  last  meeting 
at  New  Orleans,  did,  in  our  judgment,  unwisely  and  untimely,  vir- 
tually rescind  its  former  action,  which  reactionary  movement  has  de- 
ranged if  not  indefinitely  suspended  the  work  of  the  original  commit- 
tee, which  was  satisfactorily  progressing,  and  created  an  indifference 
to  the  Congress  among  recognized  leaders  of  medical  thought  and 
interest  throughout  the  country,  and 

Whereas,  There  are  those  who  persist  in  urging  the  so-called 
justice  of  their  claims  for  the  organization  of  the  International  Med- 
ical Congress  on  a  territorial  basis,  which  unfortunate  idea  has  been 
unwisely  further  extended  by  some  members  of  the  profession  in 
Texas  in  a  manner  calculated  to  arouse  a  sectional  prejudice,  which 
has  little  if  any  existence  in  our  State;  therefore,  be  it 

Resolved,  That  the  Dallas  County  Medical  Society  deplores  what 
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must  be  considered  the  present  interregnum  in  the  affairs  of  the  con- 
templated International  Medical  Congress,  brought  about,  as  we 
believe,  by  an  ill-considered  and  hasty  action  at  the  New  Orleans 
meeting  before  mentioned;  that  this  Society  was  fully  satisfied  with 
the  work  of  the  original  committee,  which  was  composed  of  able, 
eminent,  and  conscientious  members  of  the  profession;  that  this 
Society  repudiates  any  attempt  to  inject  a  sectional  feeling  into  a 
purely  professional  matter  which  has  reference  to  scientific  investiga- 
tions only,  and  that  said  attempt,  if  offered  in  behalf  of  the  medical 
profession  of  Texas,  is,  in  the  opinion  of  this  Society,  both  unauthor- 
ized and  gratuitous:  and  that  looking  beyond  a  narrow-minded  policy 
of  personal  aggrandizement  and  sectional  interest,  we  heartily  com- 
mend the  recent  action  of  Philadelphia  and  New  York  brethren,  as 
well  as  those  elsewhere,  who  have  retired  from  the  Congress  until  a 
more  dignified  and  unselfish  view  of  the  arrangements  can  be  had; 
and  we  pledge  them  our  hearty  support  and  good  will  in  their  efforts 
to  advance  the  interest  of  the  American  medical  profession  in  future 
meetings  of  International  Medical  Congresses,  where  the  truly  repre- 
sentative medical  abilities  of  our  country  shall  be  enlisted  uncon- 
trolled by  geographical  lines  or  personal  preferences. 

OPINIONS    OF    THE    AMERICAN    MEDICAL    PRESS. 

So  rapidly  did  the  new  nominees  in  one  city  after  another — Phila- 
delphia, Boston,  Baltimore,  Washington,  and  Cincinnati — declare  that 
they  would  take  no  official  part  in  the  Congress  under  the  new  organ- 
ization, that  it  became  evident  that  the  undertaking  was  doomed  to 
ignominious  failure  unless  a  complete  reversal  of  the  New  Orleans 
action  could  be  secured.  We  have  for  some  time  been  convinced 
that  nothing  short  of  that  would  satisfy  the  profession  and  restore  any 
reasonable  hope  for  the  success  of  the  Congress.  We  have  felt,  too, 
that  this  end  was  most  likely  to  be  accomplished  by  getting  as  full 
and  prompt  an  expression  as  possible  of  the  feelings  of  the  profession. 
Of  late  it  has  looked  as  if  these  withdrawals,  which  at  first  threatened 
to  confirm  the  wreck  of  the  Congress,  would  really  lead  to  the  rad- 
ical remedy  we  have  mentioned.     (New  York  Medical  Journal.) 

The  fact  is  unmistakable  that  the  present  organization  of  the 
International  Congress  seems  gradually  falling  to  pieces.  Its  best 
and  most  representative  men  have  withdrawn.  Opinions  from  the 
other  side  show  that  no  confidence  or  sympathy  will  be  felt  in  the 
position  taken  by  the  American  Medical  Association.     It  is  useless 
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to  deny  that,  unless  something  radical  is  done,  the  Washington  Con- 
gress will  be  simply  a  humiliation  of  American  medicine  before  the 
world.     (New  York  Medical  Record.) 

Seldom  has  there  been  such  unanimity  of  opinion  upon  any  matter 
as  we  have  seen  expressed  in  the  medical  journals  of  this  country  on 
the  proposed  International  Medical  Congress.  We  need  not  repeat 
in  detail  the  well-known  story  of  the  appointment  of  the  original 
committee  by  the  American  Medical  Association,  with  plenary  powers 
to  prepare  for  the  meeting  of  the  Congress  in  1887;  of  the  opposi- 
tion which  the  printed  provisional  list  of  officers  and  members  of  the 
Congress  met  with  ;  of  the  movement  set  on  foot  to  reorganize  the 
original  committee,  and  thus  give  an  opportunity  for  the  admission  of 
some  of  the  discontents  to  positions  in  the  Congress ;  of  the  reorgan- 
ization of  the  officers  and  councilmen  of  sections  in  Chicago  in  such 
a  way  as  to  distribute  the  appointments  over  a  larger  area  of  the 
Union,  not  failing  to  "punish"  (as  they  say  in  politics)  original  mem- 
bers who  had  condemned  the  New  Orleans  movement,  or  were  new- 
code  men ;  how  some  of  the  active  dissensionists  were  supplied  with 
prominent  places  in  the  new  organization;  how  the  leaders  of  the 
original  committee  were  compelled  by  self-respect  to  resign,  and  the 
most  prominent  members  of  the  original  body  in  Baltimore,  Philadel- 
phia, and  Boston,  promptly  withdrew  their  names,  thus  withdrawing 
from  the  Congress  a  considerable  number  of  the  ablest  men  in  the 
country.  It  is  a  record  painful  vto  make,  not  only  because  it  means 
that  the  Congress  can  not  now  possibly  be  what  it  could  have  been 
under  the  first  organization,  but  because  it  shows  how  large  a  share 
of  medical  politics  can  enter  into  the  meetings  of  such  a  loosely  con- 
structed body  as  the  American  Medical  Association,  when  designing 
members  choose  to  exert  themselves.  (North  Carolina  Medical 
Journal.) 

The  policy  of  the  committee  was  broad  and  liberal,  recognizing 
representatives  of  American  medicine,  regardless  of  residence  and 
difference  of  opinion  on  matters  of  purely  local  interest.  The  com- 
mittee appointments,  therefore,  were  made  regardless  of  membership 
in  the  American  Medical  Association  and  without  respect  to  differ- 
ences on  questions  of  medical  ethics.  After  all,  the  International 
Medical  Congress,  organized  in  the  interest  of  medical  science  and 
medical  philanthropy,  feels  no  concern  whatsoever  in  the  profes- 
sional policy  or  politics  of  the  country  where  a  meeting  may  be  held. 
The  work  of  the  committee,  under  the  circumstances  extremely  deli- 
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cate  and  difficult,  was  practically  well  done,  and,  in  the  main,  accept- 
ably, we  believe,  to  the  American  profession,  as  well  as  to  a  majority 
of  the  members  of  the  American  Medical  Association.  However, 
there  were  murmurs  in  various  quarters. 

Some  complained  of  the  committee  for  exercising  unwarranted 
authority.  However  this  may  be,  we  believe  the  committee  acted  in 
good  faith  and  in  the  interest  of  the  International  Congress.  The 
language  of  the  resolution,  under  which  the  committee  was  consti- 
tuted, is  certainly  very  wide  in  its  scope  and  may  easily  be  interpreted 
as  granting  full  executive  power. 

Others  thought  the  committee  wanting  in  propriety  to  elect  its 
own  members  to  the  most  exalted  positions  in  the  organization.  Why 
should  the  committee  have  gone  beyond  its  own  membership,  we  ask, 
when  its  personnel  comprised  names  historical  in  American  medicine, 
honored  by  their  countrymen  and  respected  abroad  ? 

More  objected  to  the  appointments  of  the  committee  on  the 
ground  of  an  unequal  sectional  representation.  "  The  North,  the 
South,  the  East,  and  the  West"  were  arrayed  as  if  we  were  in  the 
midst  of  a  presidential  canvass.  This  argument  had  its  effect  upon 
a  few  inflammable  minds,  but,  fortunately,  devotees  to  the  science  of 
medicine  are  not  hedged  in  by  sectional  lines.  We  favor  the  appoint- 
ment of  men  who  represent  American  medicine,  wheresoever  they 
may  reside,  whether  in  the  empire  of  Texas,  in  California,  or  in  the 
cities  of  the  East. 

The  real  cause  of  all  this  discord  arose  from  a  feeling  perfectly 
natural  among  men  struggling  for  personal  or  professional  preferment. 
There  were  not  offices  enough  to  go  all  around,  and  for  this  reason 
only  many  men  of  unquestioned  merit  were  excluded  from  official 
connection  with  the  Congress.  The  justice  with  which  some  others 
were  excluded  we  now  realize  more  fully,  since  they  have  demon- 
strated so  clearly  their  own  unfitness  for  high  official  positions. 

Already  it  is  painfully  evident  that  it  is  simply  impossible  to  organ- 
ize the  American  meeting  of  the  International  Medical  Congress 
upon  the  plan  adopted  by  the  Chicago  committee.  Truly,  we  stand 
to-day  a  divided  household,  and  unless  some  reconciliation  can  be 
effected,  the  failure  of  the  Congress  is  inevitable.  (New  Orleans 
Medical  and  Surgical  Journal.) 

The  progress  of  another  week  presents  a  wide-growing  distrust  of 
the  recent  work  of  the  committee  at  Chicago.  The  withdrawal  of 
the  appointees  of  the  committee  in  Philadelphia,  Boston,  Baltimore, 
and  Washington,  has  been  followed  by  similar  resignations  in  Cincin- 
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nati,  St.  Louis,  Chicago,  and  in  other  localities.  These  declinations 
have  come  not  only  from  the  gentlemen  originally  appointed  by  the 
first  committee,  but,  in  a  number  of  instances,  the  appointees  of  the 
present  committee  respectfully  decline  to  hold  the  honors  awarded  to 
them.  Indeed,  it  seems  to  be  quite  apparent  that  the  gifts  of  this 
committee  will  go  begging  unless  some  unseen  power  is  raised  up  to 
prop  its  waning  fortunes.  Under  existing  circumstances  it  seems 
clearly  the  duty  of  this  committee  to  abandon  its  work  of  reorganiza- 
tion as  the  most  graceful  and  practical  solution  of  the  difficulties 
which  embarrass  it.  By  such  a  course  the  committee  would  in  no 
sense  lose  the  respect  of  the  American  profession.  It  has  been 
placed  in  a  false  position  by  the  American  Medical  Association.  It 
has  been  called  upon  to  perform  a  duty  which  no  similar  committee 
of  the  Association  can  perform  under  existing  circumstances. 
(Maryland  Medical  Journal.) 

Perhaps  it  would  have  been  just  as  well,  in  the  interests  of  the 
Congress,  had  the  New  Orleans  meeting  left  well  enough  alone. 
Unless  the  status  quo  of  the  committee  and  its  appointees  before  the 
New  Orleans  meeting  be  restored,  the  prospects  of  the  Congress  must 
be  very  gloomy.     (Medical  Age.) 

We  had  supposed  that  the  meeting  of  the  American  Medical 
Association  recently  assembled  at  New  Orleans  would  gladly  indorse 
the  acts  of  its  committee,  and  say,  Well  done !  Go  on  and  complete 
the  work  you  have  so  well  commenced.  But  no,  says  a  narrow  clique 
of  agitators,  you  have  left  certain  States  unrepresented,  you  have 
neglected  the  rural  districts,  and,  worse  than  all,  you  have  ignored  a 
number  of  us  bumptious  sore-heads,  who  are  superlatively  well  qual- 
ified for  the  most  responsible  positions  in  the  Congress.  By  some 
means  a  majority  of  those  present  were  induced  to  vote  for  a  resolu- 
tion which  practically  censured  the  committee,  and  added  enough 
new  men  to  govern  the  organization  for  the  future. 

We  can  not  help  thinking  that  the  method  of  procedure  was,  in 
all  respects,  unmanly,  ungenerous,  and  unjust;  and  we  sincerely  sym- 
pathize with  that  large  portion  of  the  respectable  body  of  the  profes- 
sion in  the  United  States,  who  must  feel  keenly  the  humiliating  posi- 
tion in  which  they  have  been  placed.  Already  this  sad  business  is 
bearing  its  bitter  fruit.  The  respectable  physicians  of  grand,  con- 
servative old  Philadelphia  have,  in  a  body,  formally  declined  "to 
hold  any  office  whatsoever  in  connection  with  said  Congress,  as  now 
proposed  to  be  organized."     (Canadian  Practitioner.) 


192  Notes  and  Queries. 

Pretty  much  every  body  has  now  resigned  from  the  organization 
of  the  coming  International  Medical  Congress  except  those  who 
ought  to  resign — the  members  of  the  new  committee  who  are  respons- 
ible for  the  muddle.  It  is  already  clear  that,  under  the  existing  state 
of  things,  very  few  of  the  leading  members  of  the  profession,  who 
alone  could  give  such  a  Congress  dignity,  will  have  any  thing  to  do 
with  it,  and  it  follows  inevitably,  as  Sir  James  Paget  writes,  the  mem- 
bers of  the  profession  from  abroad  who  will  attend  "  will  be  very  few." 
In  fact,  it  is  quite  evident  that  unless  the  people  who  have  caused  this 
fuss  withdraw  and  leave  the  management  to  the  Original  Committee, 
to  whom  it  was  practically  intrusted  by  the  Congress  at  Copenhagen, 
the  meeting  of  1887  will  not  be  held  in  this  country  at  all.  (Phila- 
delphia Times.) 

Place  the  blame  where  we  may,  either  with  the  Original  Commit- 
tee, the  American  Medical  Association,  the  New  Committee,  or  the 
disaffected  members  of  the  profession  throughout  the  United  States, 
we  can  but  acknowledge  that  the  arrangements  for  the  meeting  of  the 
International  Medical  Congress  are,  upon  the  whole,  in  a  very  bad 
fix;  that  the  prospect  for  a  successful  Congress  is  very  much  threat- 
ened; and  that  the  medical  profession  of  the  United  States  does  not 
present  a  very  enviable  aspect  to  the  outside  world.  (Texas  Courier- 
Record  of  Medicine.) 

OPINIONS    OF    THE    FOREIGN    MEDICAL    PRESS. 

The  extracts  from  the  American  medical  journals,  which  we  print 
elsewhere,  will  be  sufficient  to  show  that  the  prevalent  opinion  in  the 
States  is,  that  the  Washington  Congress  is  not  only  in  danger,  but 
absolutely  doomed  to  failure.  The  leaders  of  the  profession,  both 
in  Boston  and  Baltimore,  have  followed  the  lead  of  the  Philadel- 
phians,  and  withdrawn  from  the  Congress,  and  it  is  not  unlikely  that 
their  example  may  spread  to  other  cities,  though,  indeed,  enough  has 
already  been  done  to  turn  the  meeting  of  1887  into  what  an  Ameri- 
can contemporary,  drawing  its  illustration  from  our  common  history, 
appositely  terms  a  "rump"  Congress.  The  only  hope  is  that  the 
American  Medical  Association  will  be  startled  back  to  its  senses  by 
the  strong  and  decisive  action  of  the  profession  in  Philadelphia,  Bos- 
ton, and  Baltimore,  and  will  make  haste  to  retrace  its  steps.  It  may 
be  taken  for  granted  that  not  even  the  leaders  of  the  malecontents, 
and  certainly  not  the  members  of  the  Association  at  large,  realized 
that  the  results  of  their  action  would  be  destruction  to  the  Congress 
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of  1887,  and  danger  to  its  successors.  Such  an  event  was  probably 
far  from  their  calculations.  They  simply  reckoned  without  their  host, 
that  is,  their  leaders,  and  if  they  are  wise,  they  will  cast  another 
reckoning,  this  time  with  due  regard  to  the  said  host.  (London  Med- 
ical Times.) 

The  most  recent  advices  from  the  United  States  have  brought  the 
startling  intelligence  that  there  exists  in  the  American  medical  profes- 
sion a  very  serious  discord  concerning  the  next  International  Medical 
Congress.  The  fact  is  very  grave.  Its  existence  jeopardizes,  if  it 
has  not  already  destroyed  the  probable  success  of  the  forthcoming 
Congress.  Certainly  our  brethren  in  the  States  can  not  expect  those 
who  have  already  promised  to  attend  and  those  who  may  expect  to 
visit  America  at  that  time,  to  work  with  enthusiasm  in  the  prepara- 
tion of  any  scientific  contribution  while  those  whom  they  propose  to 
visit  are  divided,  and  while  wholesale  secessions  of  the  official  execu- 
tive and  of  well-known  persons  nominated  to  high  offices  are  an- 
nounced. It  seems  to  be  conclusive  that  the  profession  in  America 
at  this  moment  is  hopelessly  divided  on  the  subject.  Already  a  large 
proportion  of  the  influential  and  active  scientific  men  of  Philadel- 
phia, such  as  Bartholow,  Weir  Mitchell,  Da  Costa,  H.  C.  Wood, 
Pepper,  Leidy,  Stille,  Parvin,  and  Goodell,  and  David  Yandell,  of 
Louisville,  have  publicly  withdrawn  from  the  organization  of  the 
Congress.  A  like  number  of  distinguished  men  in  New  York,  such 
as  Loomis,  Roosa,  Jacobi,  Munde,  Agnew,  and  Emmet  have  also 
either  resigned  or  been  dropped,  and  therefore  will  not  co-operate 
with  the  present  organization.  The  outlook,  as  the  matter  now  stands, 
is  not  at  all  encouraging.  One  committee  has  reorganized  the  work 
of  another  up  to  the  point  near  that  of  destruction.  Altogether,  the 
position  is  lamentable,  and  there  is  much  fear  that  the  acceptance  of 
the  invitation  to  meet  in  the  States  may  be  withdrawn,  and  the  next 
meeting  of  the  International  Medical  Congress  be  held  in  Berlin  or 
some  other  great  medical  center,  pending  the  settlement  of  the  seri- 
ous dissensions  among  our  brethren  of  the  United  States.  (British 
Medical  Journal.) 

There  is  something  very  ludicrous  in  the  attitude  of  the  Committee 
appointed  by  the  American  Medical  Association,  and  which,  on  its 
own  authority  alone,  presumed  to  undo  the  work  already  accom- 
plished by  the  Committee  specially  appointed  by  the  Congress  at 
Copenhagen.  The  former  self-constituted  body  has  deposed  the  well- 
known  and  respected  physicians  elected  by  the  latter  to  preside  in  the 
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various  sections,  many  of  whose  names  are  of  world-wide  renown, 
and  replaced  them  by  a  long  string  of  nonentities,  scarcely  one  of 
whom  has  ever  been  heard  of  outside  the  village  in  which  he  gains  a 
living.  The  few  celebrated  physicians  who  were  graciously  permitted 
to  retain  official  posts  have  naturally  and  properly  shown  their  disgust 
by  declining  to  be  associated  with  the  strangely  mixed  representatives 
of  American  medical  science  who  are  elevated  into  notoriety  by  the 
action  of  the  Association  ring;  and  things  are  now  at  such  a  pass  that 
even  the  home  journals  are  reckoning  up  the  meeting  as  certain  to  be 
a  miserable  failure.  The  more  sensible  organs,  however,  are  tender- 
ing the  malecontents  a  piece  of  advice  which  they  will  do  well  to  act 
upon,  namely,  that  at  their  next  meeting  they  should  quietly  deter- 
mine their  official  existence,  and  resign  the  organization  of  the  Con- 
gress to  men  of  standing  in  the  profession,  and  who  will  be  able  to 
command  confidence  and  respect  on  this  side  of  the  Atlantic.  Unless 
some  definite  action  of  this  kind  is  speedily  taken,  it  is  a  moral  cer- 
tainty that  the  Congress,  if  persisted  in,  will  lose  every  atom  of  its 
international  character;  for  no  one  is  going  to  contribute  papers,  or 
be  at  the  expense  of  reading  them  to  an  assembly  of  mutual  admira- 
tionists  whose  meddlesome  conceit  is  scarcely  equaled  by  their  obscu- 
rity in  the  world  of  medicine.  We  have  still,  however,  sufficient  faith 
in  the  good  sense  of  bur  American  confreres,  as  a  whole,  to  feel 
assured  that  the  little  band  of  nobodies  will  speedily  be  sent  to  the 
rightabout,  and  the  direction  of  the  arrangements  reassumed  by  the 
men  who  ought  never  to  have  resigned  the  trust  reposed  in  them. 
(Dublin  Medical  Press.) 

We  learn  by  the  Medical  Times  that  the  organization  of  the 
International  Medical  Congress  at  Washington  is  meeting  with 
certain  difficulties  among  our  confreres  beyond  the  sea.  The  Amer- 
ican Medical  Association  disapproves  of  the  acts  of  the  committee 
named  at  Copenhagen,  although  the  latter  had  joined  to  itself  a  great 
number  of  members  of  the  Association.  It  preferred  to  replace  the 
committee  by  another  made  up  wholly  of  its  own  members.  It  would 
be  ungracious  in  us  to  criticise  the  honorable  medical  association  of  the 
United  States  in  any  way,  but  it  is  incontestable  that  this  way  of  act- 
ing is  contrary  to  the  usage  followed  by  the  International  Medical 
Congress  thus  far,  and,  as  the  Medical  Times  very  justly  says,  it 
involves  great  risk  of  compromising  the  success  of  these  international 
reunions  for  ever.  What  is  none  the  less  certain  and  none  the  less 
grave  is,  that  thus  many  of  the  American  members  who  are  held  in 
the  highest  esteem  here,  and  enjoy  the  deepest  sympathy,  would  be 
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• 
alienated  from  the  Congress.     However  attractive  it  would  be  for  us  to 

extend  the  circle  of  our  acquaintance  and  to  contract  new  relations, 

we  should  be  quite  as  well  pleased  to  see  again  those  whose  names 

have  long  been  known  to  us,  and  whom  we  are  proud  to  call  our 

friends.     There  is  no  doubt  that  any  indignity  put  upon  them  will 

considerably  chill  the  zeal  of  their  Old-World  colleagues  in  trusting 

themselves  to  the  uncertain  waves  £>i  the  ocean.     (Progres  Medical.) 

The  International  Medical  Congress,  to  be  held  in  Washington  in 
1887,  is  in  great  danger,  if  not  of  being  totally  wrecked,  of  at  least 
losing  those  characteristics  without  which  such  gatherings  would 
degenerate  into  insignificant  meetings. 

We  have,  heretofore,  pointed  out  that  the  preparations  for  the  Con- 
gress, under  the  direction  of  the  Secretary-General,  John  S.  Billings, 
were  progressing  most  satisfactorily.  The  officers,  the  members  of 
the  General  Committee,  and  of  the  Executive  Committee,  the  Presi- 
dents, Secretaries,  and  Councillors  of  Sections,  appeared  to  us  to  have 
been  selected  with  remarkable  skill,  and  we  missed  scarcely  a  name 
which  is  well  known  and  held  in  esteem  in  Europe.  In  addition  to 
the  great  American  Medical  Association  the  regularly  organized  State 
and  local  medical  societies,  as  well  as  those  which  were  devoted  to 
special  subjects,  were  in  our  opinion  entitled  to  representation. 

The  hopes  which  were  based  on  such  an  arrangement  as  was  pro- 
posed are,  in  an  entirely  incomprehensible  manner,  destroyed  by  the 
American  Medical  Association,  and  permanently  so,  unless  a  remedy 
is  very  speedily  found. 

The  Original  Committee,  with  Austin  Flint  as  President  and  J.  S. 
Billings  as  Secretary-General,  proceeded  in  full  accordance  with  the 
principles  of  former  congresses,  and  in  conformity  with  the  under- 
standing with  which  the  Congress  at  Copenhagen  accepted  the  invita- 
tion to  America — to  wit,  that  the  professional  status  of  the  United 
States  in  the  Congress  should  be  represented  in  its  entirety  as  a  national 
body,  which  should  include  all  medical  societies  and  bodies  with  com- 
mon and  special  aims.  The  American  Medical  Association  concluded 
otherwise.  By  it  the  invitation  was  construed  in  a  different  sense,  but 
in  Copenhagen  it  was  universally  understood  as  coming  from  the  pro- 
fession of  the  United  States,  and  so  did  Dr.  Billings  and  his  associates 
understand  it 

The  motives  of  those  opposing  the  excellent  Original  Committee 
appeared  to  spring  from  injured  ambition,  which  had  not  received 
recognition.  They  had  long  assumed  a  threatening  attitude,  and  were 
anxious  to  reap  the  fruits  of  their  underhand  work. 


196  Notes  and  Queries. 

Accordingly,  an  old  controversy  was  utilized  which  has  divided  the 
physicians  of  the  United  States  into  two  factions,  distinguished  as  the 
old  code  and  the  new,  differing  from  each  other  in  that  one  observes 
the  strictest,  the  other  a  lax  attitude  in  reference  to  consultations  with 
irregular  practitioners.  Now,  a  number  of  the  followers  of  the  new 
code  were  selected  as  members  of  the  various  committees,  and  their 
opinion  on  the  code  question  was*  held  by  the  Association  to  be  suffi- 
cient ground  to  exclude  them.  Whatever  may  be  thought  of  the 
question  of  professional  ethics  in  America,  the  American  Medical 
Association  was  not  justified  in  making  this  a  criterion  for  member- 
ship in  the  International  Medical  Congress,  whose  whole  character 
must  always  remain  entirely  uninfluenced  by  such  local  differences. 

Because  the  opponents  of  the  Original  Committee  had  a  majority 
in  New  Orleans,  the  new  committee  chosen  was  called  together  on  the 
24th  of  June  in  Chicago,  and  its  meeting  conducted  in  the  interests 
of  the  majority.  This  procedure  excited  public  opinion  in  trre  United 
States  in  the  highest  degree.  The  formal  right  of  the  American  Med- 
ical Association  thus  to  act  is  questionable,  so  that  nothing  remained 
except  for  the  leaders  of  the  North  American  profession  to  deny 
responsibility  for  such  a  procedure,  and  at  the  same  time  to  refuse  to 
participate  therein.     This  was  done  unanimously. 

The  most  eminent  physicians  of  Philadelphia,  Boston,  and  Balti- 
more have  refused  office  in  the  new  organization,  and  the  same  action 
is  expected  on  the  part  of  the  physicians  of  other  cities.  Of  how  lit- 
tle real  importance  the  code  question  is  in  this  matter  may  be  inferred 
from  the  action  of  the  medical  profession  of  Philadelphia,  whose 
members  are  thoroughly  in  accord  with  the  principles  of  the  old  code, 
and  yet  were  the  first  to  protest  against  the  action  of  the  American 
Medical  Association. 

Whatever  may  be  thought  of  the  value  of  international  scientific 
and  medical  congresses,  it  is  certain  that  the  European  profession  this 
time  would  willingly  have  availed  themselves  of  the  invitation  of 
their  colleagues  in  the  United  States.  This,  certainly,  we  can  affirm 
of  Germany.  As  the  matter  now  stands,  one  may  fairly  hesitate  to 
attend,  since  a  local  result  only  can  be  attained.  With  many  there 
will  be  little  inclination  to  take  part  in  a  Congress  to  which  the  40,000 
physicians  of  the  United  States  are  not  admitted,  but  only  a  small 
minority  of  them,  inasmuch  as  the  American  Medical  Association  in 
all  its  branches  numbers  only  3,000  members.  We  were  well  pleased 
to  act  under  the  leadership  of  Austin  Flint  and  Billings,  but  we  have 
little  confidence  in  that  of  Shoemaker,  who  is  merely  known  to  us 
through  his  oleates.     {Deutsche  MedicinischeJ¥oche?ischrift.) 
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More  Withdrawals  from  the  Congress. —  The  Philadel- 
phia Medical  News  of  August  22d  announces  the  following  decli- 
nations of  office  under  the  new  committee  :  Drs.  Hunter  McGuire 
and  S.  P.  Moore,  of  Richmond,  Va.,  as  Vice-Presidents  of  the 
Section  of  Military  and  Naval  Surgery  and  Medicine,  and  Dr. 
James  B.  McCaw,  of  Richmond,  Va.,  as  Vice-President  of  the 
Section  of  Medicine ;  Dr.  Le  Grand  N.  Denslow,  of  St.  Paul,  as 
member  of  Council  of  the  Section  of  Dermatology  and  Syphilis. 

The  editor  is  informed  that  Dr.  John  L.  Atlee,  of  Lancaster, 
has  declined  his  appointment  as  Vice-President  of  the  Congress, 
and  that  Dr.  Joseph  R.  Smith,  U.  S.  A.,  on  the  Council  of  the 
Section  of  Public  and  International  Hygiene,  Dr.  E.  S.  Dunster, 
of  Ann  Arbor,  on  the  Council  of  the  Section  of  Obstetrics  and 
Gynecology,  and  Dr.  Henry  Sewall,  of  Ann  Arbor,  on  the  Coun- 
cil of  the  Section  of  Physiology,  have  also  declined  to  serve. 

The  Chicago  physicians  and  the  new  organization  of  the 
Congress : 

Believing  that  the  American  Medical  Association,  at  its  late  meet- 
ing in  New  Orleans,  took  such  action  with  reference  to  its  committee 
appointed  one  year  before,  to  unite,  arrange  for,  and  organize  the 
Ninth  International  Medical  Congress,  as  to  nullify  in  part  the  work 
performed  by  said  committee,  thereby  jeopardizing  the  success  of  the 
proposed  Congress,  and  putting  the  medical  profession  of  this  country 
in  a  false  and  unfavorable  light,  the  undersigned  disapprove  of  this 
action  of  the  Association,  and  decline  to  serve  in  the  positions  to 
which  they  have  been  appointed  in  the  Congress  as  at  present 
organized. 

A.  Reeves  Jackson,  N.  Senn, 

Henry  M.  Lyman,  Charles  T.  Parker. 

James  Nevins  Hyde, 

The  Charleston  physicians  and  the  new  organization  : 

The  undersigned,  for  reasons  connected  with  the  changed  circum- 
stances in  the  organization  of  the  proposed  International  Congress, 
since  their  appointment  in  the  several  sections,  hereby  respectfully 

withdraw  their  names.  „•,,,   .       AT-  ,    , 

Middleton  Michel, 

F.  Peyre  Porcher, 

Francis  L.  Parker. 
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Other  Resignations. — It  is  stated  on  good  authority  that 
Dr.  Edwin  M.  Snow,  of  Providence,  has  declined  the  vice-presi- 
dency of  the  Section  of  Collective  Investigation,  Nomenclature, 
and  Vital  Statistics,  and  that  Dr.  D.  Bryson  Delavan,  of  New 
York,  has  declined  the  secretaryship  of  the  Section  of  Laryn- 
gology. 

Dr.  Thomas  F.  Wood,  of  Wilmington,  N.  C,  has  declined  to 
serve  on  the  Council  of  the  Section  of  Practical  and  Experi- 
mental Therapeutics  ;  likewise,  Drs.  J.  Rufus  Tryon,  U.  S.  N., 
and  Alfred  A.  Woodhull,  U.  S.  A.,  on  the  Council  of  the  Sec- 
tion of  Military  and  Naval  Surgery  and  Medicine,  and  Dr. 
Christian  Fenger  on  the  Council  of  the  Section  of  Pathology. 

Retirement  of  Dr.  Earle. — Dr.  Pliny  Earle,  Superinten- 
dent of  the  Northampton  Lunatic  Asylum,  has  resigned  the 
position  which  he  has  adorned  for  so  many  years,  and  in  which 
he  has  done  so  much  for  the  true  understanding  of  the  incura- 
bility of  insanity.  We  copy  the  following  deserved  tribute  to 
Dr.  Earle's  worth  and  work  from  the  Springfield  Republican 
newspaper : 

His  chief  work  in  the  specialty,  and  that  by  which  he  will 
be  longest  remembered,  has  been  his  demonstration  of  the  sta- 
tistical errors  in  hospital  reports,  and  the  true  nature  of  cura- 
bility, as  that  term  is  applied  to  the  insane.  He  has  long  been 
the  master  in  this  country  of  insanity  statistics — no  other  writer 
even  approaching  him  in  this — and  he  has  finally  demonstrated, 
so  that  men  can  no  longer  doubt  it,  that  only  a  small  portion  of 
the  insane  in  hospitals  ever  recover,  and  remain  free  from  men- 
tal disease.  This  demonstration  was  resisted  and  argued  against 
by  other  hospital  superintendents,  who  could  not  believe,  or 
would  not  admit,  that  they  and  other  predecessors  had  been 
absurdly  wrong  in  their  statistics  of  recovery.  But  Dr.  Earle 
persisted  with  the  unfaltering  logic  of  facts,  arraying  their  own 
figures  against  them  and  infusing  an  element  of  kindly  ridicule 
into  the  argument,  until  the  opposition  has  given  away  all  along 
the  line,  and  the  experts  admit,  with  a  sigh,  what  this  veteran 
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told  them  to  begin  with,  that  insanity  is  one  of  the  least  curable 
of  diseases. 

To  the  public  the  result  of  this  demonstration  by  Dr.  Earle 
— it  might  almost  be  called  his  discovery,  since  he  alone  has 
brought  it  to  the  notice  of  mankind — is  of  double  signifi- 
cance, and  has  an  aspect  both  agreeable  and  painful.  It  is  not 
pleasant  to  learn  that  the  hope  of  recovery,  so  constantly  cher- 
ished by  the  friends  of  the  insane  in  the  early  period  of  the  dis- 
ease, is  doomed  to  disappointment  in  the  majority  of  cases;  but 
even  here  it  is  better  to  know  the  truth  than  to  be  deceived  by 
vain  hopes.  On  the  other  hand,  it  is  a  relief  to  the  public  to 
know  that  the  costly  appliances  for  the  care  of  the  insane,  once 
deemed  needful  in  all  cases,  may  be  dispensed  with  in  most,  for 
the  sufficient  reason  that  a  cure  is  impossible.  What  is  then 
needed  is  a  simpler  mode  of  treatment,  looking  toward  comfort, 
occupation,  and  freedom  from  needless  restraint,  but  far  less 
burdensome  to  the  public  treasury  than  the  old  indiscriminate 
treatment  of  all  insane  persons  as  if  they  were  curable.  For 
those  who  are  so  in  reality,  Dr.  Earle's  demonstration  opens  the 
way  to  better  treatment  and  more  satisfactory  results. 

Perhaps  no  hospital  superintendent  ever  attended  more  sys- 
tematically to  all  the  details  of  this  work,  or  carried  them  more 
completely  in  his  mind.  His  discipline  has  been  strict  and  ex- 
acting, particularly  in  regard  to  industry  and  frugality.  He  has 
cared  little  for  show  or  for  fame,  but  has  done  his  daily  duty 
with  accurate  fidelity,  "As  ever  in  his  great  Taskmaster's 
eye." 

His  reward  has  come  in  the  gradual  recognition  of  his  ser- 
vices by  many  who  were  once  slow  to  admit  them,  and  still 
slower  to  allow  that  the  quiet  veteran  in  his  old-fashioned  hos- 
pital, and  among  his  dry  statistics,  was  the  real  head  of  his 
profession  in  America.  Such  has  been  the  fact,  however,  for 
years — and  it  is  this  which  makes  Dr.  Earle's  withdrawal  from 
active  duty  an  event  of  more  than  local  consequence.  He  will 
remain  a  citizen  of  Northampton,  and  will  there  prepare  for 
final  publication  the  writings  on  which  he  has  long  been  engaged. 
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Editor  of  American  Practitioner: 

I  inclose  you  some  notes  taken  at  the  clinic  of  Dr.  D. 
Argyll  Robertson,  held  in  the  Royal  Infirmary  of  Edinburgh. 
I  have  selected  a  few  of  the  principal  cases  operated  upon  to 
illustrate  the  manner  or  mode  of  procedure  adopted  by  Edin- 
burgh's noted  oculist. 

Patient  No.  I.  Case  of  senile  cataract.  A  speculum  and  fix- 
ation forceps  having  been  applied,  an  upper  incision  of  the  cornea 
was  made  with  a  very  narrow  Graefe  knife,  the  puncture  and 
counter-puncture  being  made  in  the  corneo-sclerotic  junction. 
Iridectomy  was  performed  in  the  usual  manner.  The  lens  cap- 
sule was  torn  open  with  a  cystotome,  and  the  lens  expelled 
through  the  corneal  wound  by  the  aid  of  the  tortoise-shell 
spoon,  a  sliding  upward  pressure  being  made  against  the  lower 
edge  of  the  cornea.  For  the  removal  of  lenticular  matter  a 
curette  was  repeatedly  introduced  into  the  anterior  chamber. 
Small  particles  of  lenticular  matter  and  blood  that  failed  to  be 
caught  by  the  curette  were  removed  by  the  aid  of  the  tortoise- 
shell  spoon,  pressure  being  made  against  the  cornea  by  a  slid- 
ing-upward  movement,  and  sufficient  force  or  pressure  being 
exerted  to  free  the  anterior  chamber  from  foreign  substances. 

The  utmost  importance  seems  to  be  attached  to  the  removal 
of  all  lenticular  matter,  and  to  this  end  surgical  interference  is 
carried  (in  the  opinion  of  the  writer)  to  a  hazardous  point. 
After  the  instillation  of  a  four-grain  solution  of  eserine  the 
patient  was  directed  to  gently  close  both  eyelids,  when  an 
ingenious  bandage  in  use  in  this  infirmary  was  applied.  This 
operation  was  done  under  the  anesthetic  influence  of  cocaine. 

As  illustrative  of  the  persistence  and  extent  to  which  surgi- 
cal interference  is  here  carried,  and  the  force  employed  for  the 
removal  of  lenticular  matter,  I  note  that  two  patients  operated 
upon  for  cataract  last  week  are  now  suffering  from  panophthal- 
mitis, while  a  third  has  suppurative  corneitis. 

Patients  Nos.  2  and  3.  Cases  of  convergent  strabismus.  The 
eyelids  being  separated  by  a  stop  speculum,  a  fold  of  the  con- 
junctiva was  picked  up  with  the  forceps,  care  being  taken  to 
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secure  the  deep  fascia  over  the  lower  edge  of  the  insertion 
of  the  rectus  tendon.  A  small  opening  was  then  made  with 
scissors  through  both  of  these  structures,  the  cut  being  directed 
toward  the  globe.  A  strabismus  hook  was  passed  through  the 
opening  in  the  conjunctiva  and  deep  fascia  behind  the  tendon. 
The  scissors  were  then  introduced  and  the  tendon  divided  on 
the  ocular  side  of  the  hook.  A  counter-puncture  was  made  in 
the  conjunctiva  by  a  snip  of  the  scissors.  The  object  of  this 
counter-puncture  seemed  to  be  not  altogether  for  the  escape  of 
effused  blood,  but  to  aid  in  the  correction  of  the  obliquity, 
since  in  this  instance  the  division  of  the  tendon  up  to  this 
point  was  not  sufficient  to  insure  a  perfect  result. 

Patient  No.  4.  This  was  a  case  of  intraocular  melanotic  sar- 
coma, which  had  burst  through  the  globe.  The  growth  had 
the  characteristic  black  color  due  to  an  admixture  of  choroidal 
pigment.  The  neoplasm  had  invaded  all  the  structures  of  the 
globe.  The  patient  being  chloroformed,  the  conjunctiva  around 
the  cornea  and  part  of  the  exposed  tumor  was  excised,  the  recti 
oblique  muscles  and  the  optic  nerve  were  divided,  and  the  dis- 
eased eyeball  removed.  Pressure  was  made  in  the  orbit  until 
all  bleeding  ceased. 

The  mouth  of  the  conjunctiva  from  which  the  globe  had 
been  enucleated  was  kept  open  with  fixation  forceps,  and  chlor- 
ide of  zinc  paste  spread  on  small  strips  of  lint  were  applied  to 
the  sides  of  the  orbit.  A  small  quantity  of  cotton  wool  was 
introduced  to  keep  the  strips  of  lint  in  place ;  a  layer  of  lint  was 
applied  over  the  conjunctiva;  the  eyelids  were  closed  and  kept 
in  situ  by  the  aid  of  the  usual  roller  bandage. 

Patient  No.  5.  A  case  or  onyx,  or  more  properly  an  abscess  of 
the  cornea.  Effusion  or  infiltration  of  pus  between  the  laminae 
of  the  cornea  in  this  case  involved  the  inner  and  lower  quadrant 
of  the  cornea.  There  was  marked  tension  and  the  patient  com- 
plained of  great  pain,  notwithstanding  the  fact  that  he  had 
received  four  instillations  of  a  four-grain  solution  of  cocaine. 
An  incision  was  made  with  a  very  narrow  Graefe  knife  through 
the  upper  angle  of  the  quadrant,  defined  by  the  infiltration  of 
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pus.  The  incision  was  made  to  include  a  small  portion  of 
healthy  cornea  on  each  side  and  opened  into  the  anterior  cham- 
ber, permitting  a  free  evacuation  of  the  aqueous  humor. 

Iodoform  was  dusted  upon  the  wound,  the  eyelids  closed,  and 
a  light  bandage  applied. 

Errors  of  refraction  were  corrected  by  the  aid  of  retinoscopy 
in  a  manner  similar  to  that  adopted  by  the  London  hospitals, 
and  no  doubt  now  in  vogue  in  your  city. 

Cocaine  is  used  in  nearly  all  ophthalmic  operations  done  at 

the  Roval  Infirmary.  ,,,      ^,    ,,  ,,   _. 

y  Wm.  B.  Meany,  M.  D. 

Edinburgh. 

An  Honor  to  a  New  York  Surgeon. — The  King  of  Greece 
has  recently  conferred  on  Dr.  Morris  H.  Henry,  of  New  York, 
the  Golden  Cross,  and  created  him  an  officer  of  the  Royal 
Order  of  the  Savior.  The  honor  was  conferred  for  services  ren- 
dered to  medical  science,  on  the  recommendation  of  the  faculty 
of  the  University  of  Athens. 

Editor  American  Practioner : 

Case  of  Cerebral  Hemorrhage. — I  was  called,  June  13, 
1885,  to  E.  G.,  colored,  aged  seventy,  who  was  thought  to  be 
dying.  I  found  him  entirely  unconscious,  pulse  slow  and  ex- 
tremely irregular,  but  the  heart  sounds  normal;  breathing  ster- 
torous, the  left  cheek  visibly  paralyzed ;  pupils  unequally  con- 
tracted, and  the  eyes  deviated  slightly  toward  the  right  side. 
There  was  complete  muscular  relaxation.  Reflex  excitability 
was  abolished.  A  diagnosis  of  cerebral  hemorrhage  affecting 
principally  the  right  side  was  made,  and  the  friends  informed 
that  death  was  imminent. 

The  following  history  of  the  patient  was  given  me.  Eight 
years  ago,  after  washing  his  feet,  he  had  epistaxis  so  severe  as  to 
threaten  life.  The  attending  physician,  thinking  that  there  might 
have  been  some  connection  between  the  foot-washing  and  the 
nose-bleeding,  warned  him  against  a  repetition  of  the  former. 
The  patient  subsequently  had  often  been  heard  to  remark,  "  I 
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would  n't  wash  my  feet  for  a  thousand  dollars."  But,  strange 
as  it  may  appear,  two  hours  before  I  saw  him,  he  ordered  water, 
soap,  and  a  towel,  preparatory  to  breaking  the  resolution  he 
had  formed  eight  years  before.  Scarcely  had  he  accomplished 
his  design,  when  he  fell  from  his  chair,  and  soon  became  uncon- 
scious. Four  hours  later  he  was  dead.  I  have  thought  this 
double  coincidence  worthy  of  note.  Franr  Bla[R]  m_  d 

Princeton  Ind. 

Bacteriology  in  Berlin. — A  correspondent  of  the  Canada 
Medical  and  Surgical  Journal,  who  signs  his  name  Termo,  is 
responsible  for  the  following: 

Quite  a  number  of  cases  of  epidemic  cerebro  -  spinal  men- 
ingitis have  occurred  here  recently.  This  disease  has  a  peculiar 
interest  just  now,  owing  to  the  fact  that  it  and  fracture  of  the 
patella  are  the  only  two  remaining  diseases  in  which  some 
German  pathologist  has  not,  as  yet,  succeeded  in  isolating  to 
his  own  entire  satisfaction  some  distinctive  micro-organism. 
The  prevalent  opinion  that  Koch  has  recently  discovered  the 
bacillus  of  fractured  patellae  would  therefore  seem  to  be  erro- 
neous, for  it  appears  that  (1)  the  bacillus  in  question  had  no 
connection  with  the  human  patella,  but  merely  with  the  tibiae 
of  sundry  dogs  and  rabbits;  (2)  that  as  the  bones  were  fractured 
first  and  inoculated  afterward  the  bacillus  could  scarcely  be 
said,  strictly  speaking,  to  stand  to  the  fracture  in  the  relation 
of  cause  to  effect;  and  lastly,  Koch  has  lately  solemnly  affirmed 
(and  there  is  no  valid  reason  why  he  should  not  be  implicitly 
believed)  that  it  was  not  he,  but  some  other  man,  who#  discov- 
ered the  organism  in  question. 

In  spite  of  this,  bacteriology  has  made  vast  strides  in  other 
directions.  Prof.  Donner  and  Dr.  H.  F.  von  Blitzen  report  (see 
Krankheifs  Archiv,  Bd.  ii,  1885)  their  investigations  in  reference 
to  the  bacillus  mal-de-meris.  They  find  it  can  readily  be  isolated 
by  a  very  simple  process  which  usually  procures  a  temporary 
relief  to  the  patient.  Its  favorite  habitat  would  appear  to  be  the 
lee  scuppers,  though  it  has  been  found  in  the  gangways,  and 
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even,  especially  in  the  more  severe  cases,  in  the  cabins,  while 
the  brilliant  pathway  noticed  at  night  in  the  wake  of  the  ship, 
hitherto  thought  to  be  caused  by  surface  infusoria,  is  undoubt- 
edly due  to  the  spores  of  this  bacillus.  Its  incubation  period 
in  the  human  subject  varies  from  three  or  four  hours  to  as  many 
days.  The  earliest  symptoms  are,  singularly  enough,  exactly 
the  reverse  of  those  in  agoraphobia.  It  flourishes  at  all  tem- 
peratures and  seasons,  thrives  remarkably  on  sterilized  bouillon 
(readily  obtained  on  all  transatlantic  steamers),  less  vigorously 
on  tea  and  toast,  while  its  growth  can  be  temporarily  arrested 
by  the  use  of  alcohol  in  a  more  or  less  concentrated  form. 

In  a  later  number  of  the  Archives,  Dr.  Blitzen  has  communi- 
cated some  further  details  respecting  this  most  interesting  para- 
site. He  states  that  he  and  his  colleague,  Prof.  Donner,  care- 
fully controlled,  by  means  of  low  powers,  the  lee  scuppers  of  all 
the  large  steamers  arriving  in  England  during  the  past  winter. 
This  organism,  which  is  usually  accompanied  by  filaments  of 
leptothrix  buccalis  and  occasionally  by  colonies  of  sarcince  ven- 
Uiculi,  was  found  in  every  case,  and  on  one  occasion  was  asso- 
ciated with  very  large  numbers  of  the  micrococcus  of  malignant 
endocarditis.  Dr.  Blitzen  states  that  at  first  he  was  somewhat 
puzzled  to  explain  this  occurrence. 

A  learned  physician  has  been  for  some  time  anxious  to  per- 
form the  experiment  upon  some  extensive  cultivating  establish- 
ments unpleasantly  near  to  the  Charite,  but  has  so  far  been 
unable  to  secure  the  necessary  favorable  conditions  owing  to  an 
acute  eruption  of  policemen  in  the  vicinity. 

A  larger  organism  which  has  lately  been  investigated  is  the 
Macrococcus  Bologna.  This  is  seen  either  in  rods  or  clumps 
hanging  on  nails  in  most  butcher's  stalls.  Its  color  is  brown, 
and  occasionally  mottled.  This  is  a  larger  organism  than  those 
previously  described,  as  it  measures  from  two  to  ten  feet  in 
length  and  weighs  from  three  to  five  pounds.  The  best  way  to 
isolate  it  is  to  buy  a  few  for  three  pfennigs  apiece.  If  treated 
with  a  smaller  sum,  it  invariably  breaks  up  into  smaller  pieces 
called  spores,  and  then  spreads  rapidly.     It  is  good  to  eat. 
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The  Micrococcus  Limber geri  has  recently  been  the  subject 
of  numerous  investigations.  In  fact  every  stranger,  soon  after 
his  arrival  in  Germany,  attempts  to  investigate  it,  and  with  very 
various  results.  Unlike  those  mentioned  above,  it  is  very  diffi- 
cult to  isolate.  One  plan,  lately  suggested  by  Prof.  O'D.  Rossa 
(United  Ireland,  1885),  seems  to  be  feasible.  It  consists  in 
isolating  the  micrococcus,  together  with  its  pabulum  and  a  large 
portion  of  the  adjoining  sidewalk,  by  the  judicious  application 
of  a  few  pounds  of  dynamite.     This  species  is  not  good  to  eat. 

Your  readers  will  now  be  relieved  to  learn  that  for  the 
present  they  will  be  spared  any  further  remarks  upon  bacteri- 
ology, as  the  spiro-gyra  barrel-organi  is  breeding  so  freely  upon 
some  pieces  of  Lohengrin,  just  outside  the  window,  that  all 
other  matters  must  be  suspended  till  the  disease  has  been  iso- 
lated with  a  boot-jack  and  destroyed  by  a  moist  heat  of  2I2°F. 

Trained  Nurses. — In  cases  of  illness,  the  point  that  prob- 
ably most  affects  the  welfare  of  the  patient  is  the  qualifications 
of  the  nurse  in  attendance.  So  much  of  the  treatment  is  neces- 
sarily carried  out  through  her  instrumentality,  and  the  success 
of  the  treatment  employed  may  be  so  favored  or  impeded  by 
her  proceedings,  that  the  modern  idea  of  nursing  is  that  it  should 
only  be  undertaken  by  those  who  have  been  carefully  taught 
and  trained.  Especially  is  this  felt  to  be  the  case  when  dealing 
with  a  number  of  sick  and  helpless  patients,  such  as  are  met 
with  in  our  large  infirmaries.  When  it  is  considered  that  nurs- 
ing includes  careful  watching  and  intelligent  observation  of  the 
patient,  with  the  view  of  noting  changes  and  symptoms  of 
importance  in  his  condition,  and  that  it  aims  at  carrying  out 
practically  toward  individual  patients,  or  collections  of  patients, 
those  sanitary  rules  which  we  know  are  necessary  for  those  in 
health,  and  are  of  still  greater  consequence  to  the  sick,  we  feel 
that  uninstructed  and  untrained  nurses  should  no  more  be  placed 
in  charge  of  a  single  patient,  or  of  a  hospital  ward,  than  that  an 
unqualified  man  should  be  appointed  medical  officer  to  a  paro- 
chial infirmary.     (British  Medical  Journal.) 
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The  American  Rhinological  Association. — The  third  an- 
nual meeting  of  the  American  Rhinological  Association  will  be 
held  at  Lexington,  Ky.,  October  6,  1885.  Papers  and  discus- 
sions will  be  devoted  exclusively  to  the  diseases  of  the  nasal 
passages  and  their  sequences.  The  officers  for  1885  are  :  Presi- 
dent, P.  W.  Logan,  M.  D.,  Knoxville,  Tenn.;  First  Vice-Presi- 
nent,  A.  DeVilbis,  M.  D.,  Toledo,  O.;  Second  Vice-President, 
J.  A.  Stucky,  M.  D.,  Lexington,  Ky.;  Recording  Secretary,  C. 
A.  S.  Sims,  M.  D.,  St.  Joseph,  Mo.;  Librarian,  N.  R.  Gordon, 
M.  D.,  Springfield,  111.  Council:  J.  G.  Carpenter,  M.  D.,  Stan- 
ford, Ky.;  H.  Jerard,  M.  D.,  East  Lynne,  Mo.;  H.  Christopher 
M.  D.,  St.  Joseph,  Mo.;  E.  F.  Henderson,  M.  D.,  Los  Angelos 
Cal.  Information  concerning  the  full  programme,  membership, 
papers,  attendance,  etc.,  may  be  learned  from  any  of  the  above 
officers  of  the  Association. 

The  Southwestern  Kentucky  Medical  Association  held 
its  twenty-eighth  Annual  Meeting  in  Paducah,  Ky.,  on  the  12th 
of  May,  1885.  There  was  a  good  representation  of  the  profes- 
sion of  Southwest  Kentucky  present,  and  great  interest  mani- 
fested in  the  reports  and  discussions  by  all  in  attendance.  Many 
original  and  practical  papers  were  read.  The  Association  will 
hold  its  semi-annual  meeting  in  Arlington,  Ballard  County,  on 
the  10th  of  next  November.  J.  W.  Thomas,  M.  D.,  of  May- 
field,  Ky.,  President;  B.  F.  O'Daniel,  M.  D.,  Hickman,  Ky., 
Secretary. 

[In  consequence  of  the  illness  of  the  editor  this  notice  missed 
insertion  in  an  earlier  issue  of  this  journal.] 

Sugar-coated  Pills. — It  goes  almost  without  the  saying 
that  when  W.  R.  Warner  &  Co.  compete  for  a  prize  offered  for 
sugar-coated  pills  that  they  win.  The  many  friends  of  the  firm 
will  be  glad,  though  not  surprised,  to  learn  that  they  received 
the  first  premium  at  the  World's  Exposition,  New  Orleans,  for 
a  uniformity  and  solubility  for  their  sugar-coated  pills.  This 
makes  the  ninth  World's  Fair  prize  gained  on  their  merits. 
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Medical  Journal  Addresses. — We  have  received  from  the 
Illustrated  Medical  Journal  Company  of  Detroit,  Mich.,  several 
sets  of  their  perforated,  adhesive  medical  journal  labels.  The 
list  includes,  besides  the  journals  of  the  United  States  that  are 
devoted  to  medicine,  pharmacy,  and  hygiene,  those  of  the 
Provinces  of  Canada.  Four  complete  sets  will  be  mailed 
postpaid  for  fifty  cents  on  addressing  the  publishers  above 
named.  In  addressing  journals,  reprints,  and  circulars  they  will 
be  found  useful. 

Cholera  is  running  wild  in  Spain,  and  spreading  rapidly  in 
France.  Between  four  and  five  thousand  new  cases  daily,  with 
from  one  to  two  thousand  deaths  are  reported  from  Spain ;  while 
perhaps  as  many  hundred  mark  its  ravages  in  France.  That  the 
scourge  will  work  its  way  through  Central  and  Northern  Europe 
before  snow  flies  is  not  improbable  ;  but  those  who  prognosti- 
cate of  epidemiological  events  say  that  America  will  probably 
have  to  wait  another  year  for  the  expected  visitation. 

Peacock's  "Bromides"  and  Peacock's  "  Fucus  Marina," 
manufactured  at  the  Peacock  Chemical  Works,  St.  Louis,  have, 
it  seems,  from  letters  received  from  several  practitioners, 
already  been  used  sufficiently  to  commend  themselves  to  our 
favorable  notice.  We  should  be  glad  to  have  a  methodical 
report  on  the  action  of  both  remedies. 

Dr.  R.  W.  Dunlap,  an  old  and  respected  physician  of  Dan- 
ville, and  for  many  years  a  member  of  the  Kentucky  State  Board 
of  Health,  is  dead.     His  death,  caused  by  disease  of  the  heart, 

was  sudden. 

« 

Dr.  Fehling,  of  Stuttgart,  known  for  his  invention  of  the 
celebrated  sugar  test  which  bears  his  name,  is  dead. 

Professor  Milne  Edwards  died  in  Paris,  on  July  29th,  in 
the  eighty-fifth  year  of  his  age. 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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A  CASE  OF  HYDROPHOBIA. 

BY  JOHN  O.  m'rEYNOLDS,  M.  D. 

The  rare  occurrence  with  us  of  hydrophobia  in  the  human 
subject — the  following  being  the  only  authentic  case  with  which 
I  have  met  during  a  practice  of  thirty-six  years,  or  of  which  I 
have  been  able  to  hear  after  diligent  inquiry  among  my  profes- 
sional brethren — leads  me  to  think  that  its  history  will  not  be 
without  interest  to  the  profession. 

About  sunrise  on  the  nth  of  April  last,  Mr.  D.  L.  Bailey,  a 
farmer,  stout,  healthy,  and  aged  thirty-five,  went  out  on 
his  farm  to  feed  sheep.  As  he  passed  around  the  barn  he  sud- 
denly came  upon  a  small  dog,  which  at  once,  without  provoca- 
tion, attacked  him,  fastening  its  teeth  in  the  skirt  of  his  overcoat; 
he  kicked  the  animal  off,  but  immediately  it  renewed  the  attack, 
this  time  seizing  the  leg  of  his  pants  and  bruising,  but  not  break- 
ing the  skin  ;  again  he  kicked  it  away,  and  again  it  returned, 
seizing  him  by  the  left  thumb,  the  teeth  passing  into  the  flesh 
on  the  inside  near  the  end.  This  time  the  dog  would  not  let  go 
for  kicking,  and  Mr.  Bailey  was  obliged  to  choke  it ;  after  which 
he  caught  it  by  the  legs  and  struck  its  head  violently  against 
the  house,  leaving  it  for  dead.  The  dog  however,  disap- 
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peared,  and  though  diligently  searched  for  throughout  the 
neighborhood  has  never  been  heard  of  since,  nor  was  it  ever 
seen  before  this  time,  so  far  as  known.  Dr.  McKinney  and  my- 
self were  immediately  summoned  from  town,  some  four  or  five 
miles  away,  and  thoroughly  excised  and  cauterized  the  wound 
with  nitrate  of  silver.  It  granulated  freely  and  healed  well,  leav- 
ing, however,  a  smart  depression  at  the  seat  of  the  wound. 
No  inconvenience  of  any  kind  was  experienced  subsequent 
to  the  healing ;  Mr.  B.  seemed  in  perfect  health,  was  cheerful, 
and  attended  to  his  business  with  accustomed  energy  and  abil- 
ity, all  apprehensions  of  danger  having  well-nigh  vanished. 

Sunday  night,  August  30th,  four  months  and  nineteen  days 
after  the  bite  was  received,  while  at  church,  Mr.  B.  felt,  at  the 
seat  of  the  wound  in  his  thumb,  a  severe  pain,  which  extended 
along  the  inside  of  the  thumb  and  hand,  the  radial  side  of  the 
forearm,  and  passing  over  to  the  back  of  the  arm  reached  the 
shoulder ;  the  pain  was  not  so  severe,  however,  as  to  prevent  his 
sleeping  well  that  night. 

On  Monday  the  arm  from  the  shoulder  down  felt  stiff  and 
sore,  the  use  of  it  causing  some,  though  not  severe,  pain; 
no  other  inconvenience  was  felt;  his  appetite  was  good,  and 
Monday  night  he  rested  well.  Tuesday  morning  he  felt  fairly 
well  and  did  some  work ;  toward  midday  he  began  to  ache  all 
over  as  though  he  had  had  a  chill ;  in  the  afternoon  he  sent 
for  Dr.  McKinney,  who,  concluding  it  was  intermittent  fever, 
prescribed  quinine  to  be  given  at  intervals  of  three  hours  through 
the  night.  He  ate  supper  without  inconvenience,  except  in  tak- 
a  glass  of  milk,  when  some  trouble  was  experienced  in  swallow- 
ing, which  he  attributed  to  nausea  from  quinine.  At  10  o'clock 
he  awoke  with  what  he  thought  a  nightmare.  He  then  found  that 
he  was  unable  to  swallow  any  thing ;  great  thirst  was  experi- 
enced, but  every  effort  to  take  even  the  smallest  quantity  of  water 
brought  on  distressing  spasms  of  the  throat,  difficulty  of  breath- 
ing, and  a  feeling  of  great  prostration  ;  his  breathing  was  short* 
gasping,  and  jerking;  he  constantly  hawked,  as  if  to  clear  his 
throat;  the  mouth  was  dry,  containing  little  or  no  saliva,  yet  he 
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made  constant  efforts  to  dislodge  something  from  the  throat. 
During  Wednesday  he  continued  in  this  condition  with  pulse  full, 
regular,  and  about  80  to  the  minute,  and  temperature  normal; 
his  intellect  was  clear,  enabling  him  to  talk  in  a  perfectly  rational 
manner.  He  dictated  his  will,  listened  attentively  while  it  was 
read  to  him,  signed  it  in  a  clear,  distinct  hand,  and  gave  directions 
about  keeping  it,  seeming  to  be  fully  aware  of  the  gravity  of  his 
condition.  An  attempt  to  place  my  ear  on  his  chest  brought  on 
a  severe  suffocating  spell,  compelling  me  to  desist,  x^bout  two 
o'clock  I  gave  him  hypodermically  one  third  grain  morphia,  the 
effects  of  which  he  thought  he  could  feel  in  half  an  hour.  A 
glass  of  water  was  given  him  as  he  sat  up  in  bed ;  he  took  it,  and 
after  holding  it  for  a  long  time  said,  "  Now  I  am  ready,"  and  at- 
tempted to  bring  it  to  his  mouth,  but  the  moment  it  came  near 
his  lips  a  fearful  spasm  was  brought  on  ;  he  jumped  straight  up  in 
bed,  looking  as  if  he  would  choke  to  death.  During  all  this 
time  he  complained  of  no  pain,  only  the  sense  of  suffocation 
and  thirst;  the  wound  looked  as  it  had  since  healing.  The  skin 
was  not  unusually  sensitive.  The  hypodermic  needle  seemed 
to  give  no  more  pain  than  usually  accompanies  its  use,  nor 
did  it  bring  on  spasms. 

He  continued  in  this  state,  sitting  up  in  bed  for  the  most  part 
and  talking  perfectly  rational,  his  words,  however,  being  spoken 
as  with  a  quick,  sharp  jerk,  and  his  conversation  often  interrupted 
by  gasping  respiration  and  efforts  to  clear  his  throat,  until  2  A.  M., 
Thursday.  At  that  time  he  commenced  to  shiver  and  complained 
of  being  cold ;  calling  for  his  wife,  she  came  in  a  moment  later 
when  he  caught  her  by  the  hand  and  looked  at  her  with  such  a 
wild,  unnatural  stare  that  she  tore  herself  away,  frightened  at  him ; 
he  then  gave  a  loud  yell,  became  violently  convulsed  all  over, 
furiously  mad,  fighting  everybody  in  reach  in  order  to  getaway, 
so  that  the  united  efforts  of  six  stout  men  were  required  to  re- 
strain him.  This  furious  state  continued  about  an  hour,  when  the 
spasms  diminished  with  a  partial  return  of  sanity,  and  he  seemed 
anxious,  and  willingly  submitted  to  be  tied.  After  a  few  minutes 
the  spasms  returned  and  he  became  as  violent  as  before.     There 
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now  commenced  a  profuse  secretion  of  a  tough  white  saliva,  very- 
tenacious,  and  resembling  in  appearance  whipped  cream,  which 
he  spat  for  several  feet  around  him,  and  which  adhered  to  his  lips 
and  whiskers.  Prior  to  this  the  effort  to  clear  his  throat  was  un- 
ceasing and  the  mouth  very  dry.  Occasionally  during  the  severe 
paroxysms  he  would  call  for  water,  but  when  brought  he  would 
shrink  back  and  crouch  down  in  bed,  as  though  seeking  to  hide 
from  it,  refusing  to  even  touch  it.  When  the  paroxysms  sub- 
sided (the  spasms  about  the  throat  never  ceased),  reason  par- 
tially returning,  he  seemed  not  afraid  of  water,  and  was  careful 
to  warn  persons  coming  near  where  he  was  spitting  to  stand 
back,  saying  he  did  not  want  them  to  get  the  saliva  .on  them. 
Being  repeatedly  asked  if  he  suffered,  his  invariable  reply  was, 
"  I  am  plumb  easy."  Once,  when  comparatively  quiet,  he  allowed 
a  spoonful  of  water  to  be  put  in  his  mouth;  but  it  brought  on 
a  spasm  and  was  ejected.  The  profuse  secretion  of  saliva  con- 
tinued for  about  five  hours,  when  suddenly  it  ceased  entirely — 
the  mouth  became  hot  and  dry,  pulse  fast  and  thready,  skin  hot 
but  moist,  face  very  red,  eyes  wild  and  wide  open,  but  with  con- 
trol of  the  action  of  the  lids ;  he  complained  of  being  blind 
and  would  stare  at  objects;  but  when  requested  he  could  distin- 
guish and  call  persons  correctly.  Just  at  this  time  he  commenced 
to  vomit  a  dark  colored  fluid,  occasionally  tinged  with  blood,  but 
not  thick  or  tenacious.  It  was  thrown  up  every  few  minutes  with 
a  spasmodic  jerk,  the  vomiting  continuing  up  to  death.  Upon  the 
cessation  of  the  white  saliva  the  face  began  to  swell,  first  over  the 
region  of  the  parotid  glands,  extending  rapidly  over  the  whole 
face,  which  became  fiery  red,  remaining  so  until  just  before  death, 
when  it  changed  to  a  dusky  hue.  Notwithstanding  the  pulse  at 
the  wrist  was  scarcely  perceptible,  yet  his  muscular  strength  was 
wonderful,  making  it  necessary  to  tie  him  securely  in  order  to 
keep  him  in  bed.  His  voice  was  loud,  peculiarly  ringing,  and  he 
seemed  to  speak  as  with  a  jerk;  the  efforts  to  clear  his  throat 
were  attended  with  a  singular  noise,  which  might  easily  be  fan- 
cied to  resemble  somewhat  the  barking  of  a  dog — but  it  requir- 
ed no  small  fancy  to  trace  such  resemblance.  Death  occurred 
at  12:30  Thursday,  September  3d. 
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The  treatment  consisted  chiefly  of  hypodermic  injections  of 
morphia  often  repeated.  Dr.  McKinney  gave  him  in  jectionof 
lobelia  tincture  before  I  saw  him.  We  gave  him  also  hydrate 
of  chloral  enemas,  but  none  of  these  things  seemed  to  have  any 
effect.  The  vomiting,  I  think,  could  not  have  come  from  the 
lobelia — it  had  been  discontinued  too  long  before. 

I  have  endeavored  to  describe  the  case  accurately  as  I  saw  it, 
but  to  give  a  correct  impression  of  the  unfortunate  man  in  his 
wild  convulsive  paroxysms  is  impossible. 
Elkton,  Ky. 


PUNCTURED  WOUND  OF  THE  WRIST. 

BY  S.  C.  THOMAS,  M.  D. 

July  23,  1884,  at  5  o'clock  p.  m.,  Mrs.  Elizabeth  P.  (wife  of 
a  farmer),  aged  forty,  of  a  nervous  temperament  and  in  a  good 
state  of  health,  wounded  her  right  wrist  with  a  basting  needle. 
The  needle,  which  was  nearly  two  inches  long,  entered  about  the 
middle  of  the  wrist  in  the  second  crease  from  the  hand  on  the 
palmar  side  and  penetrated  to  the  depth  of  one  inch.  It  was 
withdrawn  by  the  patient  and  on  inspection  was  found  entire,  no 
part  of  it  having  been  left  in  the  wound.  For  the  space  of 
three  hours  the  lady  suffered  no  inconvenience  from  the  injur}', 
being  able  to  attend  to  her  ordinary  household  duties.  About 
8  o'clock  p.  m.,  while  pumping  water  from  a  well,  she  felt  a  pain 
in  the  wrist  which  she  attributed  to  a  sprain  (having,  as  she  said, 
forgotten  the  wound).  Immediately  after  this  the  wrist  became 
very  sore  and  painful ;  soon  after  this  event  the  fingers  and  hand 
became  strongly  extended,  and  never  afterward  was  she  able  to 
flex  them. 

Being  called,  I  reached  the  patient's  house  about  7:30  a.  m. 
on  the  following  day,  and  found  her  suffering  intense  pain 
in  and  around  the  injured  joint.  The  friends  told  me  that  the 
pain  had  not  abated  during  the  night,  although  four  full  doses  of 
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morphine  had  been  taken  by  the  patient.  I  noticed  that  there 
was  hardly  any  discoloration  of  the  skin,  or  swelling  of  the  in- 
teguments of  the  hand  or  wrist;  temperature  was  normal  and 
the  pulse  but  a  few  beats  above  the  healthy  standard. 

Treatment  consisted  of  a  saline  cathartic,  morphine,  and  hot 
applications  to  the  injured  part. 

On  July  25th,  the  pain  was  less  intense,  but  the  other  symp- 
toms were  unchanged.  The  treatment  was  continued  with  the 
addition  of  an  anodyne  liniment. 

July  26th,  I  found  the  patient  resting  easier,  having  been 
much  better  for  twenty  hours.  There  was  still  no  increase  of 
temperature,  acceleration  of  the  pulse  or  swelling  of  the  wrist 
and  hand.  Anodynes  were  continued  and  tonics  given,  while 
the  same  local  applications  were  made  as  before.  From  this 
time  until  August  2d  there  was  scarcely  any  perceptible  change 
in  the  symptoms,  except  that  the  patient  lost  strength  from  day 
to  day.  It  was  evident  that  the  pain  was  not  dissipated,  but 
simply  held  in  abeyance  by  the  anodynes,  for  when  these  were 
withdrawn  for  an  extended  time  the  suffering  became  excru- 
ciating. 

August  3d,  at  3  o'clock  A.  m.,  I  was  summoned  in  haste  to 
the  patient,  and  found  her  suffering  from  a  severe  rigor  which,  I 
was  told,  had  lasted  over  three  hours.  The  circulation  was 
feeble  and  rapid,  the  surface  of  the  body  cold  and  bathed  in  per- 
spiration, the  respirations  were  labored,  and  the  face  wore  an 
anxious  expression.  I  administered  ammonia,  alcohol,  and 
quinine  in  full  doses,  and  in  the  course  of  an  hour  there  was 
complete  reaction.  On  examination  of  the  wounded  part,  I  dis- 
covered that  there  was  increased  swelling,  more  especially  of  the 
dorsal  portion  of  the  hand  ;  the  pain  was  more  intense,  and  I  was 
compelled  to  enlarge  the  doses  of  morphine  before  it  could  be  so 
controlled  as  to  allow  the  patient  to  rest.  The  doses  of  stimu- 
lants were  increased,  and  the  tonics  and  anodynes  with  the  lini- 
ment were  continued.  Hot  elm  mucilage  was  also  kept  applied 
to  the  part. 

August  4th,  I  found  the  temperature  100°,  circulation  105. 
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There  was  increased  fullness  of  the  dorsal  portion  of  the  hand, 
but  around  the  joint  the  swelling  was  as  before.  There  being 
fluctuation  of  the  dorsal  portion  of  the  hand,  I  made  an  incision 
at  the  most  prominent  point.  This  was  followed  by  a  full  and 
free  discharge  of  healthy  pus.  The  evacuation  of  the  abscess 
gave  complete  relief  from  pain,  and  I  flattered  myself  with  the 
notion  that  the  crisis  was  passed,  and  that  the  patient  would  soon 
make  a  complete  recovery.  In  this  I  was  destined  to  disappoint- 
ment, as  the  sequel  will  show. 

My  treatment  now  was  iron,  quinine,  stimulants  internally, 
and  locally  hot  elm  mucilage.  A  diet  of  beef  tea  and  milk  was 
also  prescribed.  I  left  the  patient  comfortable.  But  when  I 
returned,  August  5th,  at  8  o'clock  A.  m.,  I  learned  that  the  dis- 
charge of  pus  gave  relief  from  pain  for  about  three  hours  only. 
The  suffering  during  the  after  part  of  the  previous  day  and  the 
whole  of  the  night  had  been  quite  as  intense  as  at  any  time  dur- 
ing the  progress  of  the  case.  I  saw  at  once  that  the  patient 
was  not  so  well  as  on  the  previous  day ;  the  temperature  was 
102°,  pulse  1 10  and  feeble,  while  the  bowels  were  moving  freely, 
the  stools  being  composed  of  serum,  mucus,  and  blood.  The 
appetite  however  was  good.  On  examination  I  discovered  an 
abscess  on  the  palmar  side  of  the  wrist,  which  I  opened.  It  dis- 
charged laudable  pus.  After  the  discharge  of  matter  from  this 
abscess  I  was  of  opinion  that  it  communicated  with  the  wrist- 
joint,  and  therefore  expected  immediate  relief  to  my  patient,  but 
as  before  the  pain  continued  in  severity.  The  previous  treat- 
ment was  continued  with  the  addition  of  fluid  extract  ergot. 
For  a  period  of  forty-eight  hours  following  this  time  every 
change  of  the  dressing  on  the  injured  part  would  send  the  patient 
to  stool  immediately,  but  so  long  as  the  arm  remained  undisturbed 
there  would  be  no  frequent  or  excessive  action  of  the  bowels. 

On  August  6th,  Dr.  M.  Sexton,  of  Rushville,  Ind.^saw  the 
case  with  me.  The  symptoms  were  at  this  time  worse  than 
when  I  last  saw  the  patient.  We  found  the  temperature  1030, 
and  the  pulse  120  and  feeble.  The  bowels  were  under  better 
control,  and  no  blood  appeared  in  the  stools.     During  the  latter 
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part  of  the  previous  night  the  pain  became  very  acute  in  and 
around  the  joint.  This  lasted  about  an  hour,  at  the  end  of 
which  time  there  was  an  increased  flow  of  pus  from  the  sinus  on 
the  palmar  side  of  the  wrist,  which  was  quickly  followed  by  relief 
from  pain  and  soreness.  It  was  our  opinion  that  the  immediate 
subsidence  of  pain  was  conclusive  evidence  that  the  matter  came 
from  the  joint.  Our  treatment  was  increased  doses  of  am- 
monia, alcohol,  tonics,  and  a  liberal  supply  of  nourishing  food. 
From  this  time  until  the  termination  of  the  case  the  bowels 
were  well  controlled,  the  pain,  soreness,  and  swelling  diminished 
every  day,  and  the  discharged  pus  remained  perfectly  healthy ; 
yet  from  day  to  day  there  was  rapid  emaciation  and  increasing 
nervous  prostration. 

Our  patient  had  the  advantage  of  a  supporting  treatment  from 
the  time  she  received  the  wound  until  August  ioth,  when  death 
occurred.  The  question  may  be  pertinently  asked,  what  caused 
the  death  of  the  patient  ?  It  could  not  have  been  from  septice- 
mia, for  the  most  important  symptoms  of  that  state  were  absent. 
Exhaustion  from  the  discharge  of  pus  or  from  the  size  and  fre- 
quency of  the  stools  could  hardly  have  been  the  cause,  for  the 
former  was  always  healthy  and  never  large,  while  the  latter  were 
excessive  for  only  a  very  short  time.  We  had  no  pathogno- 
monic symptoms  of  either  thecitis  or  phlebitis.  By  exclusion, 
therefore,  the  conclusion  seems  warranted  that  death  was  due  to 
nervous  prostration  (or  shock),  the  direct  result  of  severe  and 
continuous  pain. 

MlLROY,  IND. 
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The  Treatment  of  Functional  Impotence. — Dr.  Ultzman, 
of  Vienna,  divides  impotence  in  the  male  into  four  general 
classes:  (1)  Organic,  a  variety  which  comes  rarely  to  the  gen- 
eral practitioner  for  treatment.  Here  the  trouble  is  due  to  a 
malformation  or  deformity  of  the  genital  organ  or  the  surround- 
ing parts,  and  these  cases  are  properly  referred  to  the  specialist. 
(2)  Paralytic  impotence,  usually  one  of  the  symptoms  of  a  gen- 
eral paralytic  affection,  and  the  treatment  being  that  of  the  pri- 
mary trouble.  (3-4)  Psychical  impotence,  and  impotence  due 
to  too  early  ejaculation  of  the  seminal  fluid.  These  are  the  two 
forms  which  present  themselves  most  frequently,  and  also  the 
two  which  yield  most  readily  to  the  proper  treatment.  They 
occur  usually  in  strong,  healthy  young  men,  who  are  otherwise 
in  normal  health. 

According  to  Dr.  Ultzman,  internal  remedies,  with  the  excep- 
tion of  iron  and  quinine,  which  are  used  as  tonics  in  the  less 
common  class  of  cases  where  the  patients  are  not  in  good  health, 
are  completely  useless,  and  do  more  harm  than  good.  The 
treatment  should  be  always  principally  local.  The  disturbance 
is  a  functional  one,  and  consists  in  the  incapability  of  having  a 
normal  erection.  Since  the  capacity  of  exciting  erections  re- 
sides in  the  prostate,  this  is  the  point  to  which  the  therapy  is 
to  be  directed.  This  is  of  several  varieties  ;  the  simplest  of  all 
is  the  sound  treatment. 

The  Chariere  sounds,  beginning  with  No.  20  French,  and  con- 
tinued up  to  No.  30  French,  are  introduced  daily  into  the  blad- 
der, the  patient  being  in  the  horizontal  position,  that  being  the 
only  proper  position  in  passing  urethral  instruments.  At  each 
insertion  the  sound  is  left  in  from  five  to  ten  minutes.  It  is 
found  to  be  of  benefit  after  the  sound  is  in  the  bladder  to 
slightly  depress  the  handle,  in  order  to  increase  the  pressure 
and  distension  in  the  prostatic  urethra.     By  this    method   the 
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metallic  pressure  alone  acts  upon  the  prostate,  and  usually  in  a 
few  days  powerful  erections  are  excited.  In  some  cases  even 
after  a  few  minutes,  while  the  sound  is  still  in  the  urethra,  nor- 
mal erections  have  taken  place. 

Another  method  of  treatment  is  with  the  use  of  the  cool 
sound  (Kiihlensonde),  the  psychrophor.  This  is  a  thick  metal 
catheter,  closed  at  the  vesical  end  and  divided  into  two  compart- 
ments by  a  partition  running  the  entire  length  of  the  catheter. 
These  two  compartments  open  into  each  other  at  the  vesical 
end.  At  the  upper  end  they  form  two  separate  tubes,  to  which 
are  attached  rubber  tubes,  one  carrying  the  water  to  the  catheter 
down  one  side  and  back  the  other,  and  to  an  empty  vessel  by 
means  of  the  second  rubber  tube,  thus  having  a  continuous  flow 
through  the  catheter,  the  water  coming  from  a  vessel  at  a 
slightly  higher  level  than  the  patient.  In  this  case  both  the 
pressure  of  the  catheter  (or  rather  double  tubular  sound)  and 
the  temperature  of  the  water  act  at  the  same  time  upon  the 
prostate.  The  sound  is  passed  as  before  until  it  is  into  the 
bladder,  daily,  but  left  in  a  somewhat  longer  time. 

The  temperature  of  the  water  is  usually  from  g°  to  io°  R. 
Some  patients  have  a  urethra  which  will  not  bear  this  tempera- 
ture; in  that  case  it  can  be  raised  140  to  160  R.  In  some  cases 
warm  water  is  of  value.  It  is  especially  to  be  tried  where  no 
result  is  observed  from  tRe  use  of  cold. 

Water  of  a  temperature  of  300  R.,  or  above,  can  be  used. 
This,  in  some  cases,  has  effected  a  very  rapid  cure.  The  ther- 
mometric  excitation  of  the  prostatic  urethra  by  means  of  the 
cool  sound  Dr.  Ultzman  has  found  of  remarkable  service. 

The  use  of  astringents  upon  the  prostatic  portion  is  a  third 
method  of  treatment.  Small  suppositories  are  carried  in  and 
applied  exactly  at  this  location  by  means  of  the  porte  remede. 
Tannin  is  commonly  used,  and  is  a  good  remedy.  For  the  first 
applications  .05,  later  .10,  in  a  two  centimeter  long  suppository, 
is  applied.  Urine  is  not  to  be  passed  for  half  an  hour  after  the 
insertion.  These  are  to  be  inserted  every  day,  and  continued 
not  less  than  once  in  two  days  until  normal  erections  are  excited. 
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Still  another  method  consists  in  dropping  three  or  four  drops 
of  a  five-per-cent  solution  of  sil.  nit.,  by  means  of  the  deep 
urethral  dropper-syringe  of  Ultzman,  upon  the  prostatic  urethra. 
This  remedy  is  applied  once  in  three  or  four  days.  In  impo- 
tence with  premature  ejaculation  the  above  remedies  are  of 
special  value  as  auxiliary  means  to  the  usual  treatment  of  qui- 
nine, iron,  cold  baths,  change  of  climate,  etc. 

In  the  paralytic  form  the  above  means  are  always  to  be  tried 
with  faradization.  In  the  use  of  electricity,  one  pole  is  to  be 
inserted  into  the  rectum,  the  other  placed  along  the  raphe  of 
the  perineum.  The  prognosis  is,  however,  very  unfavorable. 
(Vienna  Letter  in  New  York  Medical  Record.) 

The  Treatment  of  an  Acute  Form  of  Diarrhea. — Bewil- 
dered as  we  may  feel  sometimes  by  the  crowd  of  new  remedies 
that  are  pushed  and  praised,  there  is  a  danger  of  our  forgetting 
old  and  valuable  medicines,  or  certain  combinations  of  medi- 
cines, which  have  stood  a  long  and  thorough  trial. 

More  than  thirty  years  ago,  a  combination  of  laudanum  and 
castor-oil  was  much  prescribed  for  "dysenteric  diarrhea;"  per- 
haps it  got  part  of  its  title  to  therapeutic  honor  from  the  recol- 
lections of  Dr.  George  Johnson's  treatment  of  Asiatic  cholera 
at  King's  College  Hospital,  in  1849. 

An  eliminative  dose  of  castor-oil,  or  of  Gregory's  powder 
(pulvis  rhei  compositus)  has  been  usually  considered  as  an  essen- 
tial feature  in  the  preliminary  treatment  of  ordinary  diarrhea. 
But  the  management  of  this  common  malady,  alvine  catarrh, 
has  never  been  raised  to  the  scientific  level  of  many  diseases  of 
rarer  occurrence,  and  hence  there  is  always  a  little  uncertainty 
in  our  prognosis. 

In  the  Practitioner  for  March,  1875,  a  formula  was  published 
by  Dr.  David  Young,  of  Florence,  which  I  have  used  ever  since 
with  the  greatest  advantage.  He  combined  about  two  minims 
of  castor-oil  with  three  or  four  minims  of  solution  of  hydro- 
chlorate  of  morphia  (British  Pharmacopeia),  and  rubbed  them 
into  an  emulsion  with  gum  acacia.     To  this  were  added  spirits 
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of  chloroform,  and  a  little  syrup.  These  were  the  quantities  for 
a  single  dose,  which  might  be  repeated  every  hour,  or  every  two 
hours,  according  to  the  urgency  of  the  case.  If  the  diarrhea 
were  chronic,  the  quantity  of  castor-oil  was  increased;  and  if 
there  were  much  pain,  more  morphia  was  prescribed. 

I  have  found  Dr.  Young's  mixture  extremely  valuable  for 
nearly  all  forms  of  sudden  and  acute  diarrhea,  such  as  we  see 
often  enough  during  August  and  September;  and  it  is  scarcely 
less  useful  in  treating  some  chronic  conditions  of  irritable  bowel 
which  have  baffled  the  so-called  routine-remedies  with  which  we 
are  all  familiar.  But  when  the  castor-oil  and  morphia  fail,  or 
do  little  good  after  four  or  five  doses,  it  may  even  aggravate  the 
malady  to  continue  them. 

Warm  milk  and  lime-water  is  the  best  food ;  a  mustard-poul- 
tice may  be  put  on  over  the  stomach;  and  there  should  be  abso- 
lute rest  in  bed.  (John  Kent  Spender,  M.  D.,  London,  in  British 
Medical  Journal.) 

On  Anesthetics. — In  a  paper  read  at  a  meeting  of  the 
British  Medical  Association  by  John  Chiene,  Esq.,  Professor 
of  Surgery  in  the  University  of  Edinburgh,  he  says  : 

The  present  outcry  against  chloroform  is  the  result  of  an 
imperfect  understanding  of  its  physiological  action ;  the  proper 
method  of  administration;  the  dangers  which  may  accompany 
its  use,  and  their  treatment. 

The  more  perfectly  the  surgeon  understands  these  considera- 
tions, the  greater  will  be  his  confidence  when  called  upon  to 
give  the  drug.  Confidence  on  his  part  will  impart  confidence  to 
his  patient;  knowledge  of  the  dangers  may  make  him  more 
anxious  at  first,  until  he  gains  experience,  but  this  is  surely  safer 
for  the  patient  than  the  ignorant  confidence  of  the  administrator 
who  has  not  this  knowledge. 

Proper  method  of  administration.  Simple  means  are  the  best. 
A  towel  or  handkerchief  is  better  than  any  apparatus.  If  any 
apparatus  is  used,  then  the  administrator  trusts  to  the  apparatus. 
The  only  sure  trust  is  knowledge  of  the  action  of  the  drug,  its 
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dangers  and  their  treatment.  It  is  a  matter  of  no  importance 
how  much  is  poured  on  the  towel,  except  as  a  matter  of  econo- 
my ;  what  has  to  be  carefully  attended  to  is  the  effect  of  the 
drug  upon  the  patient.  The  administrator  has  to  give  his  entire 
attention  to  the  effect  of  the  drug ;  as  in  all  drugs,  so  in  chloro- 
form, different  patients  require  different  doses  in  order  to  attain 
the  proper  effect.  The  administrator  must  use  his  brains,  and 
have  his  catch-forceps  attached  to  his  coat.  He  must  have  con- 
fidence in  himself. 

In  hospital  practice,  for  the  last  eighteen  months,  I  have  used 
Allis's  ether-inhaler.  By  it  chloroform  is  saved,  and  it  is  a  con- 
venient method  of  administration.  As  a  rule  I  think  the  patient 
drops  more  quicky  under  the  influence  of  the  drug. 

The  administrator  must  watch  the  breathing  and  the  appear- 
ance of  the  patient.  The  sense  of  feeling  with  the  hand  between 
the  towel  and  the  mouth  is  the  best  guide  to  the  breathing. 
The  heaving  of  the  chest  is  also  to  be  watched.  The  heaving 
of  the  abdominal  walls  is  deceptive,  as  this  may  be  due  to 
contractions  of  the  diaphragm,  which  may  continue  for  some 
time  without  any  air  entering  and  being  expelled  from  the  chest. 
Voluntary  stoppage  of  the  breathing  frequently  occurs  early  in 
the  administration.  Experience  will  soon  enable  the  administra- 
tor to  understand  this,  and  to  distinguish  it  from  stoppage  of 
respiration  due  to  the  action  of  the  drug  on  the  nervous  centers 
which  govern  the  muscles  of  respiration.  The  sense  of  hearing 
may  also  assist  in  enabling  the  administrator  to  judge  of  the 
breathing.  In  antiseptic  surgery,  the  use  of  the  steam-spray, 
accompanied  by  a  hissing  noise,  interferes  with  the  sense  of  hear- 
ing; in  such  cases  the  surgeon  must  trust  to  the  senses  of  touch 
and  sight.  If  the  breathing  becomes  shallow  or  irregular, 
accompanied  by  gasping  or  sighing,  then  the  towel  must  be 
at  once  removed  from  the  patient's  face.  When  the  breathing 
becomes  deeply  stertorous,  then  the  patient  has  as  a  rule  had 
sufficient;  the  towel  must  be  at  once  removed.  Stertorous 
breathing  is  not  in  itself  an  evidence  of  danger. 

The  appearance  of  the  patient's  face  is  also  to  be  watched. 
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As  long  as  the  lips  are  red,  the  blood  is  being  properly  aerated, 
the  circulation  and  the  heart's  action  are  unaffected.  If  the 
patient  become  livid,  or  unnaturally  pallid,  then  there  is  danger. 

Tell  the  patient  that  he  is  to  take  long  breaths.  Give  the 
drug  slowly  at  first,  in  order  to  prevent  a  choking  sensation. 
Do  not  let  the  towel  rest  on  the  face,  because  it  is  apt  to  cause 
blistering.  After  a  time  the  patient  struggles  involuntarily. 
Do  not  fight  with  him ;  guide  his  movements ;  and,  as  the  drug 
takes  effect,  they  will  soon  subside. 

How  are  you  to  know  when  the  patient  has  had  enough  ? 
There  are  three  signs,  all  of  which  should  be  made  use  of: 

1.  By  touching  the  conjunctiva.  If  the  patient  do  not  con- 
tract his  orbicularis  palpebrarum,  then  he  is  generally  sufficiently 
under  the  influence.  Sometimes,  however,  this  is  not  a  certain 
sign.  The  action  on  the  nervous  centers  is  progressive ;  al- 
though sufficient  for  an  operation  in  the  region  of  the  eye,  the 
drug  may  not  yet  have  affected  the  whole  of  the  spinal  cord, 
and  reflex  action  in  the  limbs  may  not  be  abolished. 

2.  Muscular  relaxation,  judged  of  by  raising  the  arm  and  see- 
ing if  it  fall  heavily  by  the  side. 

3.  Local  sensibility  at  the  seat  of  the  operation.  This  is  to 
be  estimated  by  the  surgeon  pinching  the  part  to  be  operated  on 
with  a  pair  of  artery-forceps. 

These  three  signs  are  all  useful,  and  experience  will  enable 
the  administrator  to  estimate  their  proper  value  in  each  case. 
Take  away  the  towel  the  moment  the  patient  is  under  the  influ- 
ence. A  very  common  mistake  is  to  suppose  that,  if  the  patient 
be  breathing,  then  all  is  right.  When  the  breathing  stops,  then 
the  patient  is  on  the  point  of  death. 

No  attention  is  to  be  paid  to  the  pulse ;  it  is  the  last  thing 
that  stops.  When  the  stoppage  of  the  heart's  action  is  due  to 
the  drug,  then  the  patient  is  dead.  Fortunately,  the  poison  is  a 
volatile  one ;  and  if,  from  ignorance,  too  much  has  been  given, 
interfering  with  the  action  of  the  heart,  either  directly  by  acting 
on  the  nervous  centers  which  govern  the  heart's  action,  or  indi- 
rectly by  stoppage  of  the   circulation,  the  heart  may  recover 
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itself  if  the  patient  be  kept  alive  by  artificial  respiration  until 
the  poison,  in  consequence  of  its  volatility,  is  dissipated. 

The  administrator  has  to  devote  his  attention  to  other  things  ; 
and,  if  he  attend  to  the  pulse,  he  can  not  pay  sufficient  attention 
to  the  more  important  signs — important  because  they  occur 
earlier  in  the  administration.  Attention  to  the  pulse  by  a  second 
person  is  not  necessary,  because  the  signs  which  I  have  already 
given  will  be  quite  sufficient  to  prevent  danger.  There  is  a 
division  of  responsibility.  Assistance  is  apt  to  make  the  admin- 
istrator trust  to  his  assistant,  and  not  to  be  sufficiently  watchful 
himself  of  the  other  signs  which  guide  him  in  the  administration. 
It  is  not  necessary  to  use  the  stethoscope  in  order  to  test  the 
propriety  of  giving  chloroform.  If  there  be  heart  disease,  or 
weak  action  of  the  organ,  then  these  are  the  very  cases  in  which 
chloroform  is  most  useful,  because  they  are  most  liable  to  the 
occurrence  of  shock,  which  the  drug  prevents  by  abrogating 
sensibility. 

The  dangers  which  may  accompany  its  use  and  their  treatment. 
We  must  always  be  prepared  for  these.  They  may  occur  in  any 
case,  because  the  drug  acts  with  much  greater  rapidity  in  some 
cases  than  in  others,  and  we  can  never  in  any  case  foretell  how 
rapidly  the  drug  may  act.  The  frontier-line  between  the  aboli- 
tion of  sensation,  voluntary  motion,  and  reflex  action,  and  stop- 
page of  the  circulation  and  heart's  action,  is  often  very  indis- 
tinctly marked.  In  old  people  this  is  the  case;  to  them,  the 
drug  must  be  administered  with  the  greatest  caution. 

[I  have  occasionally  seen  troublesome  symptoms  in  young 
children;  and,  while  I  say  that  in  old  people  the  drug  must  be 
given  with  the  greatest  caution,  I  do  not  wish  it  to  be  under- 
stood that  children  can  take  it  without  risk.] 

We  may  reach  the  dangerous  effects  earlier  in  some  than  in 
others  ;  hence  the  great  care  necessary  in  every  case.  The 
order  in  which  the  effects  take  place  is  the  same  in  all.  This 
must  be  distinctly  understood. 

These  dangers  may  be  classed  under  four  heads  : 

I.   The  tongue  falling  back  and  closing  the  glottis,  in  conse- 
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quence  of  paralysis  of  the  muscles  which  hold  the  tongue  for- 
ward. The  signs  of  this  are  lividity  of  the  face  and  shallow 
breathing,  as  the  air  does  not  enter  and  leave  the  chest  in  suffi- 
cient quantity.  The  patient  is  in  the  same  state  as  if  a  piece  of 
meat  had  stuck  in  his  pharynx,  closing  his  glottis.  The  piece 
of  meat  is  his  tongue. 

2.  The  glottis  closing,  due  to  paralysis  .of  the  intrinsic  muscles 
of  the  larynx.  The  signs  of  this  are  lividity  and  a  crowing  sound, 
as  heard  in  a  case  of  croup,  acute  laryngitis,  or  laryngismus 
stridulus. 

3.  Fainting.  This  is  due  to  an  imperfect  supply  of  blood  to 
the  brain,  the  result  of  either  the  sitting  posture  during  adminis- 
tration, as  the  dentist's  chair,  or  to  a  naturally  weak  heart  in  the 
aged  or  prematurely  aged  person.  The  sign  of  this  is  unnatural 
pallor  of  the  face,  judged  of  more  especially  by  the  paleness  of 
the  lips.  The  faintness  may  be  due  also  (at  the  commencement 
of  the  administration)  to  fear  on  the  part  of  the  patient.  It  may 
also  be  due  to  any  cause  which  may  give  rise  to  faintness  in 
general.  In  this  case,  the  chloroform  has  nothing  whatever  to 
do  with  the  faintness ;  it  may  be  associated  with,  but  in  no  way 
due  to,  the  chloroform.  The  faintness  may  also  be  due  to  want 
of  confidence  on  the  part  of  the  administrator.  He  fears  the 
drug,  from  ignorance  of  its  physiological  action.  He  com- 
mences the  operation  before  the  patient  is  sufficiently  under  the 
influence.  The  patient  is  then  in  a  condition  which  renders  him 
most  liable  to  shock.  He  is  unable  to  brace  himself  up  to  bear 
the  pain ;  his  nervous  centers  are  in  a  semi-paralyzed  condition. 
The  unfortunate  result  may  follow,  namely,  imperfection  or  stop- 
page of  the  heart's  action,  followed  by  syncope. 

4.  Vomiting.  This  is  only  dangerous  if  there  be  food  on  the 
stomach.  The  food  passes  into  the  pharynx,  and  may  pass 
through  the  semi-paralyzed  larynx,  and  cause  suffocation  by 
passing  into  the  bronchi.  If  the  stomach  be  empty,  this  danger 
can  not  occur. 

The  treatment  of  these  dangers  is  as  follows : 

1.   The  tongue  falling  back.     The  head  is  to  be  turned  on  one 
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side,  in  order  that,  by  its  weight,  the  tongue  may  pass  to  one 
side,  and  the  opening  of  the  glottis  may  be  free  for  the  entrance 
and  exit  of  air.  If  this  do  not  at  once  effect  the  object,  then 
the  tongue  must  be  removed  from  its  dangerous  position,  and 
for  the  same  reason  that,  if  a  person  be  choking  from  a  piece  of 
meat  lying  on  his  glottis,  the  proper  treatment  is  to  remove  the 
obstruction.  The  best  way  to  do  this  is  to  seize  the  tongue  with 
the  catch-forceps  and  pull  it  forward  so  that  the  tip  of  the 
tongue  appears  between  the  teeth. 

2.  The  closure  of  the  glottis,  due  to  paralysis  of  the  intrinsic 
muscles  of  the  pharynx.  To  remedy  this  danger  the  tongue 
must  be  pulled  forcibly  out  of  the  mouth.  By  so  doing,  the 
epiglottis  is  pulled  forward  by  stretching  the  ligaments  which 
unite  it  to  the  tongue ;  the  epiglottis,  passing  forward,  stretches 
the  aryteno-epiglottidean  ligaments,  and  separation  of  the  vocal 
cords  follows.  The  action  here  is  purely  mechanical,  and  was 
first  explained  to  me  by  Dr.  John  Wyllie,  who  first  described  this 
effect  of  forcible  traction  on  the  tongue.  This  can  be  verified 
on  the  dead  subject. 

[From  further  experience,  I  am  inclined  to  lay  greater  stress 
now  than  I  did  in  1876  on  the  view  of  Lister,  published  in 
Holmes's  System  of  Surgery;  namely,  that  the  forcibly  pulling 
forward  of  the  tongue  acts  reflexly,  stimulating  the  respiratory 
centers.  I  can  not,  however,  lay  altogether  aside  the  mechan- 
ical theory  described  in  the  text.  Lister's  theory  has  strong  cor- 
roboration in  what  I  have  seen  of  Mr.  Joseph  Bell's  practice  in 
the  Royal  Infirmary  here.  In  cases  of  shallow  respiration  with 
or  without  lividity,  in  which  the  forcible  pulling  forward  of  the 
tongue  has  no  immediate  effect,  he  at  once  pushes  his  finger  into 
the  glottis  ;  here  the  action,  undoubtedly  most  beneficial,  is  two- 
fold, mechanical  in  opening  the  glottis,  but  mainly,  as  Mr.  Bell 
holds,  and  I  think  truly,  by  irritating  an  excessively  sensitive 
surface,  and  in  this  way  reflexly  stimulating  the  respiratory  and 
cardiac  centers.] 

If  these  two  dangers,  the  tongue  falling  back  and  closure  of 
the  glottis,  be  not  treated  at  once,  the  result  is  that  respiration 
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does  not  proceed,  the  blood  is  improperly  aerated,  the  lungs 
become  gorged,  the  heart  becomes  gorged,  and  the  result  is, 
stoppage  of  the  heart's  action.  If  a  rabbit  be  killed  with  chloro- 
form and  the  chest  opened,  the  heart  will  be  found  to  be  gorged 
with  blood,  and  the  contractions  of  the  heart  will  be  in  abey- 
ance ;  prick  the  heart  with  a  needle,  allow  some  blood  to  escape, 
and  the  contractions  of  the  heart  are  re-established.  This  experi- 
ment seems  to  show  that  if,  by  striking  the  chest  and  by  artificial 
respiration,  the  action  of  the  heart  be  not  quickly  re-established, 
then  bleeding  from  the  external  jugular  vein  should  at  once  be 
resorted  to.  I  have  never  yet  required  to  have  recourse  to  this 
remedy,  artificial  respiration  having  been  sufficient.  It  must  be 
remembered  that  it  should  never  occur  unless  by  a  fault  on  the 
part  of  the  administrator  in  not  using  at  once  the  proper  reme- 
dies— either  removal  of  the  tongue,  if  it  be  acting  as  a  mechan- 
ical obstacle  to  the  admission  of  air,  or  forcible  traction  of  the 
organ  if  the  obstruction  be  in  the  larynx  itself  in  consequence  of 
paralysis  of  the  intrinsic  muscles  of  the  organ. 

3.  Fainting.     The  treatment  is  preventive  and  curative. 

a.  Preventive.  Never  give  chloroform  in  the  sitting  posture. 
Never  commence  any  operation,  however  trivial,  until  the  pa- 
tient is  fully  under  the  influence  of  the  drug;  it  is  far  better  not 
to  give  chloroform  at  all  than  to  use  it  imperfectly. 

b.  Curative.  If  it  occur  as  a  result  of  a  weak  heart,  or  in  con- 
sequence of  an  excessive  loss  of  blood  during  the  operation,  or 
as  a  coincidence  during  the  administration  of  the  drug,  then  the 
head  must  be  at  once  placed  at  a  lower  level  than  the  body,  the 
arms  and  legs  must  be  raised  to  the  vertical,  or  the  patient  may 
be  held  up  by  the  heels,  as  recommended  by  M.  Nelaton.  The 
effect  in  all  these  ways  is  attained  of  restoring  a  sufficient  supply 
of  blood  to  the  brain. 

The  good  effects  of  Nelaton's  practice  are,  in  my  opinion,  of 
a  twofold  nature;  first,  by  restoring  the  proper  supply  of  blood 
to  the  brain  in  the  most  efficient  and  quickest  manner;  second, 
in  many  of  the  cases  the  danger  may  have  been  at  the  opening 
of  the  glottis,  due  to  obstruction  by  the  tongue ;  inverting  the 
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patient  will  at  once  remedy  this  by  causing  the  tongue  to  fall 
forward.  It  will  also  be  useful  in  cases  in  which  blood,  in  opera- 
tions about  the  mouth  and  nasal  cavities,  has  passed  into  the 
bronchi,  or  in  cases  in  which  vomited  matter  has  passed  into  the 
larynx,  the  foreign  body  being  removed  by  inversion,  as  Brunei 
removed  the  half-sovereign  from  his  bronchial  tubes.  The  fre- 
quency with  which  Nelaton's  practice  has  been  attended  by  good 
results  in  cases  of  apparent  death  from  chloroform,  seems  to 
show  that  inversion  may  act  in  this  twofold  manner,  because 
obstruction  of  the  glottis  is  a  much  more  frequent  danger  in  the 
administration  of  chloroform  than  faintness,  which,  as  far  as  my 
experience  shows,  is  comparatively  rare. 

4.  Vomiting.  Do  not  give  any  solid  food  for  four  hours 
before  the  operation.  In  railway  accidents  and  other  sudden 
injuries  in  which  it  is  necessary  to  give  chloroform,  the  greatest 
care  must  be  taken;  if  vomiting  occur  during  the  administra- 
tion, turn  the  patient  on  his  side,  in  order  to  allow  the  vomited 
matter  to  escape  from  the  mouth,  and  prevent  any  regurgitation 
into  the  bronchial  tubes.  In  such  cases,  the  administration  of 
chloroform  should  be  abstained  from  until  the  stomach  is  empty. 

When  the  act  of  vomiting  takes  place,  the  stomach  being 
empty,  then  the  administration  of  more  chloroform  is  required 
in  order  to  stop  the  abnormal  contractions  of  the  muscular  walls 
of  the  stomach.  There  is  in  such  a  case  no  danger  from  vom- 
ited matter  passing  into  the  larynx. 

The  dangers  which  accompany  its  abuse  and  their  treatment. 
If  an  overdose  of  chloroform  be  administered — and  it  must  be 
remembered  that  some  patients  are  very  susceptible  to  the  action 
of  the  drug — the  nervous  centers  which  rule  the  muscles  of  res- 
piration are  poisoned ;  then  the  treatment  required  is  to  pull  the 
tongue  forward,  in  order  to  allow  air  to  enter  or  leave  the  chest 
by  artificial  respiration.  It  is  a  volatile  poison,  and  perseverance 
in  artificial  respiration  must  be  continued  until  the  volatile 
poison  passes  away.  A  case  recorded  by  Dr.  J.  J.  Brown,  in 
the  Edinburgh  Medical  Journal  (Nov.,  1874)  well  illustrates 
this  important  fact.     By  artificial  respiration,  kept  up  continu- 
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ously  for  two  hours  and  three  quarters,  he  saved  a  patient  in 
whom  complete  paralysis  of  the  respiratory  ganglia  had  occur- 
red, but  the  cardiac  ganglia  were  unaffected.  The  case  also 
shows  that  the  respiratory  ganglia  are  poisoned  before  the  car- 
diac ganglia.  When  the  overdose  is  excessive,  then  the  heart's 
action  is  interfered  with ;  by  artificial  respiration,  striking  the 
chest-wall  with  a  wet  towel,  and  the  use  of  the  galvanic  battery, 
it  must,  if  possible,  be  restored. 

On  the  Treatment  of  Congenital  Hernia  in  Children. 
J.  Ward  Cousins,  Esq.,  of  Portsmouth,  read  a  paper  on  this 
subject  at  the  meeting  of  the  British  Medical  Association,  in 
which  he  said : 

A  radical  cure  of  infantile  hernia  can  fortunately  be  obtained 
in  a  large  proportion  of  cases  by  simple  mechanical  treatment. 
This,  of  course,  involves  the  persevering  application  of  some 
kind  of  truss  for  a  considerable  period,  and  also  the  unremitting 
and  intelligent  attention  of  the  nurse. 

There  are,  however,  a  few  cases  of  severe  congenital  inguinal 
hernia  which  can  not  be  satisfactorily  treated  without  surgical 
operation.  The  protrusions  are  large  and  tense,  the  abdominal 
parietes  relaxed,  and  the  inguinal  orifices  distended;  at  the  same 
time,  these  unfavorable  conditions  are  aggravated  by  the  con- 
stant screaming  and  straining  of  the  child,  so  that  it  is  impossi- 
ble to  succeed  with  any  sort  of  mechanical  support. 

After  the  failure  of  ordinary  means,  there  can  be  no  doubt  as 
to  the  legitimacy  of  surgical  interference ;  and,  fortunately,  this 
can  be  undertaken  with  very  little  risk  by  the  aid  of  strict  anti- 
septic precautions.  There  are  now  many  recognized  operations 
for  "  radical  cure  ";  but  in  every  case,  before  selecting  any  form 
of  procedure,  it  is  essential  to  take  into  consideration  the  size  of 
the  hernia,  and  the  general  condition  of  the  system.  I  have 
performed  Spanton's  operation  six  times  successfully,  and  it 
appears  to  me  to  be  admirably  adapted  for  the  cure  of  inguinal 
hernia  of  moderate  size  occurring  in  otherwise  healthy  children. 
But    in    large    scrotal    protrusions,    associated    with    depressed 
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vitality  and  impaired  nutrition,  I  prefer  to  ligature  the  neck  of 
the  sac ;  and  in  this  way  several  bad  cases  have  been  very  suc- 
cessfully treated. 

As  regards  the  management  of  double  scrotal  hernia  in 
infants,  it  is  desirable  to  perform  the  operation  on  the  worst  side 
first,  and  then  to  carefully  support  both  sides  with  the  antiseptic 
dressings.  As  soon  as  the  healing  process  is  sufficiently  ad- 
vanced, the  washable  truss  and  pad  can  be  regularly  applied. 
Recently,  in  two  very  bad  cases  of  congenital  hernia,  an  opera- 
tion on  one  side  resulted  in  permanent  cure  simply  by  suspend- 
ing the  straining  of  the  child.  When  the  little  patient  cried,  it 
was  only  a  subdued  effort,  as  any  jerking  movement  of  the  ab- 
dominal walls  excited  pain  in  the  wounded  region.  By  this  vol- 
untary suppression  the  opposite  rupture  was  kept  in  position, 
and  the  tendency  to  protrusion  was  slowly  overcome  by  contrac- 
tion and  growth ;  thus,  an  operation  on  one  side,  followed  by 
truss-treatment,  issued  in  a  radical  cure  of  both  sides.  It  is  a 
good  practical  rule,  in  all  cases  of  double  infantile  hernia,  to 
operate  on  the  worst  side,  and  then  to  try  persevering  support 
on  both  sides  before  having  recourse  to  a  second  operation. 

One  word  in  conclusion  upon  the  operation  itself.  The  radi- 
cal cure  of  even  the  worst  cases  of  congenital  inguinal  hernia 
can  be  accomplished  by  the  simple  method  of  placing  a  ligature 
around  the  neck  of  the  sac.  Many  surgeons  recommend,  in 
addition  to  the  application  of  the  ligature,  that  the  pillars  of  the 
ring  should  be  brought  together.  It  is  true,  that  the  abdominal 
walls  are  always  much  relaxed  and  the  inguinal  canals  widely 
open;  still,  in  operations  upon  young  children,  stitching  up  the 
ring  can  be  safely  dispensed  with.  It  is  a  good  plan,  at  the  on- 
set, to  reduce  the  hernia,  and  then  to  expose  the  sac  as  far  as 
the  margin  of  the  external  ring,  taking  care  to  disturb  the  tissues 
as  little  as  possible  during  the  proceeding.  The  neck  of  the  sac 
is  now  separated,  gently  drawn  down  and  secured,  the  vas  def- 
erens being  protected  by  the  fingers  of  an  assistant.  A  little  of 
the  structure  of  the  cord  is  generally  involved  in  the  grasp  of 
the  ligature,  for  its  complete  separation  is  a  very  difficult  matter; 
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yet,  after  all,  this  is  of  no  practical  importance,  provided  the 
duct  be  not  injured.  The  sac  is  divided  three  quarters  of  an 
inch  below  the  ligature,  and  the  lower  part  closed  by  a  contin- 
uous suture  of  catgut  in  the  manner  recommended  by  Mr.. 
Mitchell  Banks.  The  wound  is  then  antiseptically  dressed,  and 
some  vaseline  rubbed  over  the  outer  layer  of  gauze,  to  prevent 
the  secretions  from  saturating  the  bandages.  As  soon  as  the 
healing  process  is  complete,  the  air-cushion  and  belt  are  applied; 
and,  before  the  little  patient  is  discharged  from  the  hospital,  the 
mother  is  taught  the  way  to  put  them  on;  at  the  same  time 
her  energy  is  stimulated  with  the  assurance  that  her  child  will 
grow  out  of  the  trouble  by  careful  and  persistent  treatment,  so 
that,  in  a  few  months,  the  cure  will  be  complete  on  both  sides, 
without  any  repetition  of  the  operation. 

The  Radical  Cure  of  Inguinal  Hernia  by  Injection, 
and  by  the  Same  Combined  with  Suture  of  the  Canal. — 
C.  B.  Keetley,  F.  R.  C.  S.,  Senior  Surgeon  to  the  West  London 
Hospital,  etc.,  read  a  paper  on  this  subject  at  the  last  meeting  of 
the  British  Medical  Association,  from  which  we  extract  the  fol- 
lowing : 

My  own  operations  for  the  radical  cure  of  hernia  by  injection 
number  only  eleven.  Velpeau  conceived  the  idea  of  attempting 
radical  cure  by  injection  nearly  fifty  years  ago ;  he  used  iodine. 
I  use  a  freshly  prepared  concentrated  decoction  of  oak-bark. 
Heaton  used  this,  made  from  the  bark  of  quercus  alba.  Warren 
uses  a  compound  of  Heaton's  fluid  with  alcohol,  morphia,  etc. 

Operation  for  inguinal  cases.  The  parts  being  shaved  and 
asepticized,  make  an  incision  over  the  external  ring  by  pinching 
up  skin  and  fat,  and  transfixing.  The  operating-table  should 
slope,  with  the  foot  higher  than  the  head,  so  that  the  hernia  may 
keep  up  and  out  of  the  way.  Secure  any  bleeding  points  with 
catch-forceps.  Thrust  a  probe  through  the  intercolumnar  fascia, 
and  pass  it  up  the  canal  as  far  as  the  internal  ring,  move  it  about 
in  the  canal  so  as  to  make  a  little  cavity  for  the  fluid  to  be  in- 
jected.    Slip   a  small    canula    over    the  probe.     Withdraw  the 
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latter,  leaving  the  former.  Fit  your  syringe,  ready  charged 
with  the  injection,  to  the  canula  and  inject.  Place  a  ringer  on 
the  point  of  entrance  of  the  canula,  and  cover  that  point  as 
you  withdraw  the  instrument.  Then,  with  the  forefinger  of  the 
other  hand,  rub  over  the  site  the  fluid  so  as  to  diffuse  it. 

Having  got  so  far,  and  the  parts  being  exposed,  it  has 
seemed  to  me  a  pity  not  to  take  the  opportunity  of  putting  a 
couple  of  strong  catgut  sutures  into  the  pillars  of  the  external 
ring  and  adjacent  parts  of  the  canal.  Accordingly,  ten  out  of 
my  eleven  operations  have  been  compound,  including  both 
injection  and  suture.  But,  having  had  some  experience  of  sim- 
ple suture,  I  have  no  doubt  in  my  own  mind  about  the  value  of 
the  injection. 

Dressing  and  after-treatment.  These  consist  of  the  use  of 
a  drainage-tube,  suture  of  the  skin-wound,  an  iodoform  pad, 
and  antiseptic  packing.  The  dressings  are  fixed  by  strips  of 
adhesive  plaster,  and  a  rubber  bandage  is  put  over  all.  Gener- 
ally there  are  pain  and  a  rise  of  temperature  for  a  few  days ;  an 
ice-bag  is  applied  locally.  The  foot  of  the  bed  must  be  raised 
on  blocks,  and  pillows  placed  beneath  the  knees.  The  horizon- 
tal position  must  be  maintained  until  the  parts  will  bear  a  truss 
(about  three  weeks  or  a  month). 

Once  there  has  been  suppuration.  This  was  in  the  last  case 
operated  on.  A  rather  large  abscess  formed.  It  has  been  opened 
and  drained,  and  has  healed  rapidly. 

This  patient  had  an  extra  quantity  of  the  injection  (about  a 
dram),  and  no  drainage-tube  was  left  in.  Several  of  the  other 
patients  did  well  without  a  drainage-tube. 

I  hesitate  to  give  a  positive  opinion  about  the  anatomical 
changes  which  take  place.  There  is,  at  first,  the  formation  of 
a  great  mass  of  thickening,  apparently  due  to  serous  effusion. 
After  a  few  weeks,  more  or  less  according  to  the  case,  this  dis- 
appears. The  ring  can  then  be  plainly  felt,  contracted  perhaps 
to  half  the  size  of  the  ring  of  the  opposite  side.  Not  only  does 
the  rupture  cease  to  come  down,  but  there  is  no  longer  any 
hernia  impulse. 
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One  of  the  best  cases  was  the  umbilical,  an  unusually  large 
hernia  in  an  infant.  Here  the  astringent  fluid  was  brushed  and 
swabbed  over  the  parts  before  the  sutures  were  inserted.  The 
usual  thickening  appeared,  and  I  believe  that  the  fluid,  as  well 
as  the  sutures,  had  a  share  in  the  result. 

I  have  not  tried  the  operation  in  femoral  cases.  For  these, 
ligature  of  the  sac  is  not  only  effective,  but  reasonably  safe.  It 
is  for  reducible  inguinal  and  umbilical  herniae  that  I  believe  we 
are  called  upon  to  seek  for  a  safer  plan  of  proceeding  than  that 
which  involves  excising  or  even  opening  the  sac. 

Treatment  of  Habitual  Constipation. — William  Murrell, 
M.  D.,  writes,  in  the  British  Medical  Journal : 

I  have  recently  been  using  the  Friedrichshall  water  in  a 
variety  of  cases,  and  I  find  it  to  possess  the  same  valuable  thera- 
peutical qualities  which  explain  and  enhance  its  long-established 
reputation  as  a  favorite  aperient  in  habitual  constipation,  and  in 
the  wide  range  of  cases  in  which  it  is  desirable  to  employ  a  lax- 
ative of  mild  character,  and  fitted  for  continued  use.  Friedrich- 
shall has  a  special  constitution,  which  secures  to  it  a  marked 
preference  over  the  ordinary  sulphate  of  magnesia  waters,  and 
over  the  ordinary  in  general  use.  Its  special  advantages  are 
probably  largely  due  to  its^  combination  of  chlorides  with  sul- 
phates. It  is  not  merely  a  saline  aperient,  but  it  has  valuable 
properties  in  influencing  tissue-change  and  promoting  excretion 
of  uric  acid.  Thus  its  use  is  attended  with  excellent  results  in 
cases  of  congestions  of  the  liver  and  kidney,  as  a  corrective  of 
the  digestion,  and  as  what  may  be  familiarly  described  as  a  tonic- 
aperient. 

The  Importance  of  Early  Extirpation  of  Tuberculous 
Glands.— The  fact  that  caseation  of  the  glands  often  leads  to  dis- 
semination of  products,  that  is,  general  tuberculosis,  should  lead 
to  a  most  early  and  energetic  local  treatment.  It  will  not  do  to 
be  satisfied  with  opening  suppurating  glands,  nor  even  with  pro- 
voking them  to  suppurate  by  Korbl's  method  of  parenchyma- 
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tous  iodine  injections  and  massage.  It  was  no  small  service 
which  Hueter  rendered  when  he  recommended  the  early  total 
extirpation  of  these  tumors  as  essential  in  warding  off  general 
infection.  Koch's  discovery  and  the  consequently  clear  insight 
into  the  etiology  of  tuberculosis  in  nowise  diminishes  the  im- 
portance of  this  procedure;  but,  on  the  contrary,  redoubles  it 
and  places  it  upon  even  more  rational  ground. 

As  a  result  of  the  presence  of  bacilli  in  the  adenoid  tissue,  it 
often  happens  that  these  glands  caseify.  This  caseous  mass  is 
often  the  site  of  acute  or  subacute  suppurative  processes,  whose 
cause  is  the  irritation  caused  by  the  presence  of  the  more  or  less 
necrotic  elements  that  have  been  killed  during  the  tubercular 
local  infection.  When  this  suppuration  is  once  started,  it  is  not 
difficult  for  the  infectious  material  to  escape  from  its  glandular 
bounds  and  be  taken  up  by  some  neighboring  lymph-vessel. 
This  may  lead  to  infection  of  some  neighboring  glands  or  dis- 
tant organs;  or,  as  Weigert  has  shown,  by  perforation  of  such 
an  abscess  or  its  infectious  products  into  a  vein,  and  by  a  sub- 
sequent embolic  process  an  acute  miliary  tuberculosis  may 
rapidly  terminate  the  patient's  life. 

Therefore,  we  should  do  more  than  simply  recommend  early 
incision  of  such  abscesses — we  should  reconcile  our  patients  to 
the  earliest  possible  extirpation  of  such  glandular  tumors  ;  for 
only  by  this  radical  measure  can  we  save  our  patients  from 
impending  danger.  And  in  order  that  they  may  not  be  deprived 
of  a  single  possible  benefit,  general  hygienic  and  dietetic  treat- 
ment, as  well  as  local,  should  not  be  overlooked. 

Such  operations  may  be  of  the  simplest  possible  nature,  or> 
on  account  of  multiplicity  of  tumors,  deep  adhesions,  and 
peculiarity  of  position,  they  may  require  even  two  or  three 
hours  in  the  hands  of  a  practiced  operator.  One  long  incision 
may  be  made  along  the  sterno-mastoid,  or,  as  Kocher  prefers, 
several  smaller  ones,  as  called  for. 

Final  Results. — Of  forty  cases  reported  by  Garre,  twenty- one 
have  shown  no  tendency  to  return,  nor  new  glandular  enlarge- 
ments any  where.     Ten  cases  showed  a  tendency  to  recidive, 
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the  new  glandular  tumors  varying  in  size  from  that  of  a  nut  to 
that  of  an  egg.  In  two  cases  details  are  wanting;  in  four  sub- 
sequent trouble  with  the  teeth  was  reported,  and  in  one  an 
eczema  of  the  face,  which  probably  led  in  their  cases  to  an 
apparent  recidive ;  though  in  each  of  these  there  was  reason  to 
believe  that  the  lungs  were  at  fault.  Two  others  died  of  phthisis 
a  few  months  after  operation.  Phthisis  was  hereditary  in  the 
families  of  each,  and  both  probably  had  incipient  trouble  at  time 
of  operation.    (Dr.  Roswell  Park,  Annals  of  Surgery,  July,  1885.) 

A  Case  of  Cholecystotomy. — The  rather  recent  revival  of 
operative  procedures  for  the  relief  of  obstruction  of  the  biliary 
ducts  has  awakened  a  new  and  lively  interest  in  all  such  cases, 
especially  as  the  entire  number  of  reported  operations  falls 
within  a  total  of  fifty.  To  this  list  Dr.  Charles  T.  Parkes,  of 
Chicago,  in  the  July  number  of  the  American  Journal  of  the 
Medical  Sciences,  adds  a  very  instructive  case. 

Of  the  cases  submitted  to  operations,  by  far  the  larger  por- 
tion has  been  of  cholecystotomy,  by  means  of  which  a  distended 
gall-bladder  has  been  positively  relieved,  and  in  most  of  them 
the  cause  of  obstruction,  retained  gall-stones,  removed.  In  a 
few  no  gall-stones  were  found,  while  in  others  the  cause  of  the 
obstruction  could  not  be  remedied. 

In  Dr.  Parkes's  case  the  gall-stones  were  not  lodged  in  the 
gall-bladder,  and  it  is  highly  probable  that  they  were  retained 
in  some  of  the  dilated  hepatic  ducts,  and  were  washed  into  the 
cyst  by  the  flow  of  biliary  fluid  which  came  on  immediately 
after  the  formation  of  the  fistula.  He  is  inclined  to  believe  that 
they  had  but  little  to  do  with  preventing  the  flow  of  bile  into  the 
intestine,  at  least  the  patulency  of  the  passages  was  not  restored 
by  their  removal.  The  remarkable  and  profuse  flow  of  muco- 
biliary  fluid,  coming  through  the  sinus  established,  argues  very 
strongly  in  favor  of  the  operation  which  contemplates  the  for- 
mation of  a  fistula  in  the  gall-bladder  in  distension  thereof  by 
confined  secretions.  Certainly  no  tube  of  the  dimensions  of 
ductus  communis  choledochus  could  have  given  a  free  exit  to 
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the  secretions ;  at  least  the  accompanying  back  pressure  on  the 
walls  of  the  cyst  would  have  greatly  endangered,  if  not  cer- 
tainly destroyed,  the  adhesions  in  any  recent  wound  thereof, 
even  when  protected  by  the  continued  suture.  Most  of  the 
cases  of  reported  cholecystotomy  tell  of  the  presence  of  a  freer 
flow  through  the  fistula,  so  that  it  is  a  condition  to  be  expected, 
and  makes  immediate  closure  of  the  bladder  wound  without 
drainage  a  dangerous  proceeding  to  adopt,  even  if  we  can  be 
positively  sure  of  a  clear  common  duct. 

Dr.  Parkes,  in  conclusion,  advises  from  his  experience  in 
this  case,  the  general  practice  of  sounding  the  common  duct 
through  the  external  opening.  He  is  quite  sure  that  such  pro- 
cedure can  be  safely  carried  out,  and  equally  certain  that  its 
adoption  in  his  case  resulted  in  relief  that  did  not  follow  the 
removal  of  the  calculi  alone. 

Treatment  of  Eczema. — Henry  J.  Reynolds,  M.D.,  Professor 
of  Dermatology  in  the  College  of  Physicians  and  Surgeons,  of 
Chicago,  read  a  paper  at  the  Illinois  State  Medical  Society,  of 
which  the  following  is  an  abstract : 

He  said  an  intelligent  knowledge  of  the  principles  upon 
which  treatment  should  be  based  always  suggests  the  form  of 
treatment  that  will  be  applicable  to  each  case  regardless  of  its 
name  or  location.  The  pathological  condition  being  absolutely 
identical  in  no  two  cases,  so  the  treatment  must  always  vary, 
and  a  knowledge  of  specified  lines  of  treatment  or  combinations 
of  drugs  said  to  be  useful  with  a  neglect  of  consideration  of  the 
principles  upon  which  treatment  should  be  based  in  each  indi- 
vidual case,  in  this,  as  in  all  other  diseases,  is  liable  to  mislead. 
Therapeutically  speaking  he  regards  the  disease  as  always  either 
acute,  subacute,  or  chronic,  regardless  of  its  clinical  name  or 
location,  and  arranges  the  treatment  accordingly. 

In  the  acute,  as  in  all  other  acute  inflammations,  the  great 
principle  necessarily  involved  is  rest,  which  implies  not  only 
quietude  of  the  member  or  part,  but  rest  from  all  irritati7ig  influ- 
ences, as   scratching,  irritation   of  lice,  friction,  dirt  incident   to 
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the  calling  of  the  individual,  too  frequent  washing,  etc.  Sooth- 
ing and  protecting  measures,  therefore,  are  indicated  in  this 
stage,  among  which  may  be  mentioned  Carron  oil,  poultices,  etc. 

In  the  subacute,  as  in  all  other  stages  and  forms,  scratching 
must  be  strictly  prohibited,  as  it  is  the  most  fruitful  of  all 
sources  of  aggravation. 

He  uses  in  this  and  the  chronic  conditions  (either  of  which 
may  at  any  time  develop  acute  symptoms  and  require  the  treat- 
ment changed  accordingly)  pure,  impalpably  fine  boracic  acid  as 
a  dusting  powder,  having  first  gotten  rid  of  crusts  and  scales 
by  soaking  with  oil  and  washing  with  soap  and  warm  water. 
In  the  chronic,  however,  he  uses  greater  stimulating  measures, 
in  the  way  of  green  soap  frequently  rubbed  in  during  washing. 
To  relieve  intense  itching  he  has  found  nothing  so  effectual  as  a 
first-class  letting  alone. 

He  thinks  bandaging  and  strapping  advisable  whenever  prac- 
ticable, and  prefers  the  cotton  roller  to  the  rubber  where  there 
is  much  exudation  or  maceration  of  the  skin.  He  reports  two 
cases,  of  twelve  and  twenty  years'  standing  respectively,  of 
eczema  rubrum  of  the  leg  associated  with  varicose  veins  and 
ulceration,  where  many  remedies  had  been  tried  without  suc- 
cess, that  he  cured  by  the  application  of  boracic  acid  and  band- 
aging, and  a  saline  laxative  internally. 

He  says,  as  certain  constitutional  conditions  predispose  to 
the  disease,  and  therefore  necessarily  aggravate  or  prolong  it 
when  once  established,  these  conditions  must  be  sought  after 
and  be  corrected. 

He  has  but  little  faith  in  the  popular  skin  remedy,  arsenic, 
in  this  or  any  other  disease ;  all  he  knows  positively  of  the  rem- 
edy is  that  you  can  do  harm  with  it.  Chrysarobin  internally, 
as  recommended  by  Stocquart,  he  has  tried  without  any  benefit. 

The  Nerve-System  of  Children. — Dr.  Francis  Warner  has 
an  article  on  this  subject,  in  the  Archives  of  Pediatrics,  in  which 
he  says  of  treatment : 

I  hope  enough  has  been  said  to  enforce  the  doctrine  that  in 
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every  attempt  to  control  brain  action  in  children,  or  to  aid  its 
action,  we  need  the  two  factors,  nutrition,  and  forces  acting  upon 
the  brain  directing  that  nutrition. 

A  less  co-ordinated,  steady,  uniform  kind  of  action  may  be 
desired ;  the  child  may  be  healthy,  but  stupid,  fat,  and  very 
slow ;  strong,  but  inert.  Town  life  and  more  stimulating  food 
may  be  needed  here. 

As  to  articles  of  diet :  Meat,  broth,  beef-tea,  appear  to  pro- 
duce a  stimulating  effect  upon  the  nerve-system  of  children, 
increasing  the  quantity  and  brain-stimulating  quality  of  the 
blood,  it  may  be  specially  useful  in  some  cases  of  dull-brained 
children  ;  it  is  often  less  useful  in  epilepsy  and  in  chorea. 

Fat  food  is  very  useful  in  chorea  and  for  neurotic  children  ; 
if  these  children  will  take  bacon,  butter,  dripping,  suet  puddings, 
marrow  from  bones,  and  can  digest  them,  much  good  usually 
results.     Cream  and  malt  is  an  excellent  food  here. 

Farinaceous  foods,  in  contrast  to  meat,  offer  the  choice  of  a 
dietary  of  great  importance  in  practice.  They  are  less  stimu- 
lating, more  quieting,  less  suitable  to  stimulate  brain  evolution, 
more  suitable  for  cases  of  nervous  excitability,  especially  if  com- 
bined with  fats  ;  in  such  cases  we  want  hydro-carbonaceous 
rather  than  nitrogenous  diets. 

As  to  drugs  of  special  use  in  nervous  cases  among  children, 
a  few  words  may  be  said  about  arsenic,  bromides,  and  iron.  The 
sedative  characters  of  bromides  are  undoubted,  and  are  of  great 
value. 

Arsenic  administered  to  children  with  their  food  has  often 
appeared  to  me  a  great  aid  to  nerve  growth.  Iron  is  useful  in 
anemic  cases,  the  non-astringent  preparations  being  the  most 
suitable. 

Cocaine  in  External  Hemorrhoids. — H.  A.  Smith,  M.  D., 
of  Philadelphia,  communicates  the  following  case  to  the  Medical 
News : 

The  patient  was  a  man  about  fifty  years  of  age,  of  nervous 
temperament,  with  a  timidity  of  pain  amounting  to  fear,  dys- 
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peptic,  and  general  health  considerably  below  par.  After  having 
exhausted  the  materia  medica  of  "  remedies  "  and  obtaining  no 
relief,  he  finally  consented  to  an  operation.  On  examination  I 
found  the  skin  and  mucous  membrane  around  the  anus  a  mass 
of  corrugations  with  slight  patches  of  ulceration  between  the 
folds  ;  five  piles  protruded  from  the  anal  fissure,  four  of  moder- 
ate size  and  one  with  a  base  about  one  and  a  half  inches  in  its 
long  diameter. 

I  considered  this  an  excellent  case  for  operation.  After  the 
usual  preliminary  preparation,  I  began  by  injecting  about  one 
third  of  a  grain  of  muriate  of  cocaine  into  each  of  three  of  the 
piles,  and  in  about  two  minutes,  with  scissors,  I  excised  them 
close  to  the  base,  the  patient  experiencing  hardly  more  than 
slight  discomfort.  His  timidity  preventing  any  further  opera- 
tion that  day,  a  week  later  I  excised  the  remaining  small  pile,  in 
the  same  manner,  and  then  began  on  the  large  tumor  by  insert- 
ing the  needle  of  a  hypodermic  syringe,  containing  about  two 
thirds  of  a  grain  of  the  salt  into  the  base  of  the  tumor,  injecting 
a  few  drops  just  under  the  skin,  then  traversing  the  pile  in  its 
entire  length,  depositing  the  solution  in  the  track  of  the  needle 
to  a  point  just  within  the  skin  on  the  opposite  side.  I  withdrew 
the  needle,  inserted  a  tenaculum,  put  the  pile  upon  the  stretch, 
and  excised  it  without  inflicting  the  slightest  sensation  of  dis- 
comfort except  that  caused  by  the  entrance  of  the  needle  into 
the  skin,  much  to  the  surprise  and  delight  of  the  patient. 

This  operation  suggests  to  me  the  probability  of  the  useful- 
ness of  this  drug  in  the  painful  clamp  and  cautery  operation  for 
the  removal  of  internal  piles. 

On  the  Diagnostic  Uses  of  the  Gastric  Juice. — Riegel 
asserts  that  the  contents  of  the  stomach  removed  by  the  syphon, 
say  four  hours  after  the  chief  meal,  can  be  utilized  as  an  addi- 
tional means  of  diagnosis  in  many  diseases  of  the  stomach,  and 
that  particularly  in  carcinoma  ventriculi  the  absence  of  free 
muriatic  acid  is  constant,  and  that  thereby  he  is  able  to  say  a 
case  is  cancerous  even  when  other  symptoms  do  not  justify  such 
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a  serious  view.  In  various  dyspeptic  conditions  a  very  tempo- 
rary absence  of  this  free  acid  may  be  noticed,  but  in  no  other 
affection  of  the  stomach  than  a  carcinomatous  one  has  he 
missed  it  for  weeks  on  end,  and  he  considers  this  absence  pathog- 
nomonic. Ewald  considers  that  a  freer  use  of  muriatic  acid  in 
treatment  of  such  cases  might  be  of  some  use.  In  numerous 
experiments  Riegel  has  demonstrated  that  the  defective  supply 
of  acid  is  brought  about  by  a  direct  influence  of  the  carcinoma 
upon  the  gastric  juice;  for,  if  to  normal  gastric  a  quantity  of 
carcinomatous  juice  be  added,  the  digestive  power  of  the  former 
is  weakened  and  destroyed,  and  free  muriatic  acid,  demonstrable 
before  the  mixture,  can  no  longer  be  shown  by  the  proper  tests. 
(Edinburgh  Medical  Journal.) 

Treatment  of  Typhoid  Fever  with  Large  Doses  of  Bis- 
muth.— Dr.  Real  treats  typhoid  fever  on  the  disinfectant  plan 
by  giving  bismuth  in  huge  doses.  He  begins  by  giving  an 
enema  containing  two  and  a  half  drams  of  subnitrate  of  bismuth, 
and  then  administers  the  same  remedy  internally  in  doses  of 
five  to  six  drams  per  diem.  This  quantity  is  divided  into  twen- 
ty-four portions,  one  of  which  is  given  suspended  in  mucilage 
every  hour.  If  constipation  occur,  three  or  four  drams  of  sul- 
phate of  soda  are  given  either  by  the  mouth  or  the  rectum.  The 
patient  is  made  to  drink  two  to  three  quarts  of  milk  a  day  and 
some  Vichy  or  other  effervescing  alkaline  water,  and  may  also 
take  two  pints  of  beer  or  one  or  two  ounces  of  brandy.  Of 
sixty-two  patients  treated  by  this  method  but  two  died.  (Rac- 
coglitore  Medico ;  Medical  Record.) 

Dr.  John  S.  Lynch,  in  a  report  on  Antipyrin,  presented  to 
the  Medical  and  Chirurgical  Faculty  of  Maryland,  said : 

Its  discovery  was  scarcely  less  important  than  that  of 
quinine.  By  it  febrile  temperature,  under  whatever  circum- 
stances it  occurs,  can  be  absolutely  controlled.  He  had  used 
over  fifteen  ounces  of  it  since  last  November,  and  in  a  great 
variety  of  affections — phthisis,  rheumatism,  typhoid  fever,  pneu- 
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monia,  malarial  fever,  etc.  With  but  two  exceptions  he  found 
it  certain,  safe,  and  reliable.  In  rheumatism,  he  found  it  quite 
as  curative  as  salicylic  acid.  In  malarial  fever  it  hastens  defer- 
vescence, converting  a  remittent  into  an  intermittent  fever,  and 
rendering  quinine  much  more  efficient ;  it  has  no  curative  power, 
however,  in  malarial  affections.  No  giddiness,  headache,  or  tin- 
nitus aurium  follow  its  use;  in  two  cases  it  produced  vomiting, 
which  readily  ceased  on  its  discontinuance.  Ordinarily  fifteen 
to  twenty-two  grains  every  two  to  three  hours  are  sufficient. 
Its  effects  ensue  rapidly — in  one  or  two  hours ;  it  thus  possesses 
great  advantages  over  quinine.  But  its  action  is  much  more 
transient  than  the  latter,  and  hence  it  must  be  given  longer  and 
more  frequently.  The  first  dose  usually  causes  sweating,  which 
is  sometimes  copious.  Given  during  the  paroxysm  of  intermit- 
tent fever,  it  prolongs  the  intermission.  It  is  soluble  in  its 
weight  of  water,  and  is  not  disagreeable  to  take  (as  quinine  and 
salicylate  of  sodium  are).  If  continued  in  some  cases,  it  causes 
an  inconsequential  eruption. 

Report  of  Nine  Cases  (Second  Series)  of  Pleuritic 
Effusion,  with  Removal  of  Nine  Hundred  and  Six  Ounces 
of  Fluid;  also  One  of  Paracentesis  in  Abscess  of  the 
Liver — a  Pint  and  a  Half  of  Pus  Evacuated,  with  Re- 
covery.— In  an  interesting  paper  in  the  July  issue  of  the  Amer- 
ican Journal  of  the  Medical  Sciences,  Dr.  F.  Peyre  Porcher,  of 
Charleston,  urges  unusual  care  and  watchfulness  in  searching  for 
the  presence  of  pleuritic  or  pericardial  effusion  whenever  dysp- 
nea and  oppression  exist;  and  even  when  absent,  for  they  are 
not  essential  symptoms.  He  believes  that  this  diseased  condi- 
tion is  extremely  frequent,  and  that  often  it  is  not  recognized 
and  remedied.  To  discover  the  existence  of  fluid  in  the  thoracic 
cavity  is  a  comparatively  coarse  procedure ;  and  though  it  may 
presuppose  some  experience  and  practice,  does  not  call  for  the 
exercise  of  any  special  refinement  in  auscultation  and  percus- 
sion ;  whereas,  to  detect  pericardial  effusion  is  far  more  difficult, 
and  requires  exceeding  nicety  and  skill  in  diagnosis. 
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The  relief  afforded  in  such  cases  by  early,  judicious,  and, 
when  necessary,  repeated  tappings  is  most  marked.  How  salu- 
tary, he  asks,  must  be  the  removal  of  pints  or  quarts  of  serous 
or  sero-fibrinous  effusions  by  the  formation  of  which  the  blood 
had  been  robbed  of  its  most  important  elements,  which  had  been 
compressing  the  lungs,  displacing  and  disturbing  the  heart,  im- 
pairing the  power  of  absorption  and  the  normal  functions  of  the 
organs  in  every  region  of  the  body;  or  which,  passing  by  diape- 
desis  into  neighboring  structures,  as  the  pericardial  sac,  or  even 
into  the  abdominal  cavity,  were  mining  the  foundations,  as  it 
were,  of  the  very  citadel  of  life, 

Carbolic  Acid  in  Indigestion. — Mr.  J.  F.  Dixon  writes:  In 
reading  Dr.  Lauder  Brunton's  lectures  in  the  British  Medical 
Journal  on  indigestion,  I  have  been  particularly  struck  with  his 
remarks  on  a  form  of  hyperesthetic  pyrosis,  or,  if  I  may  venture 
to  coin  a  phrase,  subjective  acidity.  I  would  presume,  in  this 
connection,  to  call  attention  to  the  results  of  the  administration 
of  carbolic  acid.  I  have  for  a  long  time  particularly  noticed  its 
sedative,  anesthetic,  and  curative  action  on  the  mucous  mem- 
brane of  the  eye  ;  and,  by  analogy,  I  was  some  time  ago  tempted 
to  try  it  in  indigestion  associated  with  tenderness  of  the  stom- 
ach, acidity,  and  flatulence.  In  most  instances  the  result  was 
very  striking  ;  cases  which  had  proved  very  intractable  yielding 
immediately  to  its  influence.  I  used  it  of  the  same  strength 
which  I  have  always  used  for  the  eye,  that  is,  two  minims  to  the 
ounce  of  water,  usually  with  the  addition  of  five  grains  of  car- 
bonate of  sodium,  and  twenty-five  minims  of  aromatic  spirit  of 
ammonia.  I  have  also  found  it  very  useful  in  the  dyspepsia  of 
tea-bibbers.  If  any  one  should  be  induced  to  act  on  this  hint,  I 
should  be  glad  to  hear  the  result. 

Mr.  Edward  Berdoe  writes :  I  have  lately  treated  several 
cases  of  indigestion  with  carbolic  acid,  and  the  results  have  in 
each  instance  been  so  fortunate  that  I  am  anxious  to  add  the 
results  of  my  experience  to  those  of  Mr.  Dixon.  I  have  found 
it  most  useful  in  that  form  of  dyspepsia  known  as  fermentative, 
Vol.  XXXII.— 16 
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accompanied  by  constant  sour  risings  and  eructations  of  gas, 
with  pain  after  meals,  and  discomfort  even  after  drinking  milk  or 
cocoa.  My  attention  was  first  directed  to  it  by  Dr.  Fenwick, 
who  gave  the  glycerine  of  carbolic  acid  (one  part  of  crystallized 
carbolic  acid  to  four  parts  of  glycerine).  The  dose  is  from  five 
to  ten  minims  in  mint-water,  or  other  convenient  vehicle.  As 
it  mixes  well,  I  think  it  a  more  elegant  and  safe  form  than  a 
solution  of  the  acid  in  water  only.  When  there  is  much  pain 
of  the  stomach  after  food,  I  have  found  it  useful  to  add  five  or 
six  minims  of  the  liquor  opii  sedativus  to  each  dose;  and,  when 
there  is  want  of  tone  in  the  seat  of  digestion,  and  bad  appetite, 
five  to  ten  minims  of  the  tincture  of  nux  vomica  will  often  be 
found  serviceable.  I  have  found  these  remedies  also  very  valuable 
in  the  above  combination  in  cases  of  pyrosis,  where,  I  think,  the 
sedative  influence  of  the  carbolic  acid  on  the  mucous  membrane 
is  far  more  useful  than  the  bismuth  one  usually  given  in  such 
cases.  It  is  an  interesting  subject  of  inquiry  whether  the  car- 
bolic acid  acts  by  arresting  fermentative  changes  in  the  stomach, 
or  by  its  well-known  anesthetic  influence  on  mucous  membranes. 
I  have  long  given  one-grain  pills  of  this  remedy  in  cases  of  vom- 
iting from  various  causes,  and  have  rarely  found  it  fail  to  arrest 
it.  In  some  of  these  cases  there  was  no  fermentative  condition 
of  the  contents  of  the  stomach ;  some  of  them  were  cases  of 
reflex  vomiting  ;  yet  all  were,  with  few  exceptions,  greatly  bene- 
fited. It  would  be  desirable  that  the  subject  should  be  still 
further  discussed  by  those  who  have  had  experience  of  the  drug. 
(British  Medical  Journal.) 


Prostatotomy  for  Ischuria. — In  the  operation  of  Harrison, 
the  membranous  urethra  is  opened  by  a  median  perineal  incision; 
the  obstructing  portion  of  the  gland  is  then  divided,  partly  with 
a  straight  probe-pointed  knife,  and  partly  by  divulsion  with  the 
finger  or  a  large-sized  bougie,  until  the  access  to  the  bladder  is 
felt  to  be  free ;  and  the  edges  of  the  wound  are  kept  apart  by  a 
gum-elastic  tube,  through  which  a  smaller  tube  is  passed  to  con- 
duct off  the  urine.    The  tube  is  retained  for  a  number  of  weeks, 
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or  until  a  catheter  can  be  made  to  enter  the  bladder  easily  along 
the  natural  route;  and,  on  its  withdrawal,  the  use  of  a  large 
bougie  is  continued  until  the  perineal  wound  has  soundly  closed, 
and  afterward  it  is  passed  occasionally  as  a  precautionary 
measure. 

In  a  paper  read  at  the  International  Medical  Congress  at 
Copenhagen,  Harrison  narrated  a  case  in  which  he  had  per- 
formed the  operation  above  described.  It  was  one  of  atonied 
bladder  and  ischuria  from  a  nipple-like  projection  of  the  median 
portion  of  the  prostate,  in  an  old  man  of  very  childish  habits, 
who  could  not  be  made  to  retain  a  catheter.  The  patient  was 
able  to  go  about  in  ten  days,  when  the  cystitis  had  disappeared, 
and  the  urine  was  discharged  at  will  by  turning  the  tap  con- 
nected with  the  drainage  apparatus,  which  was  worn  for  eight 
weeks.  After  the  closure  of  the  perineal  wound,  he  could 
retain  urine  for  four  hours,  the  bladder  acquired  its  natural 
power  of  expulsion,  and  there  was  no  residual  urine.  At  the 
expiration  of  six  months  the  man  had  a  paralytic  seizure,  but  it 
was  not  found  necessary  to  resort  to  catheterism. 

It  will  thus  be  seen  that  the  result  was  most  gratifying, 
although  a  more  unfavorable  case  could  scarcely  have  been 
subjected  to  operation.  The  advantages  of  this  over  the  pro- 
cedures of  Mercier  and  Bottini  are  that  the  nature  of  the 
obstruction  can  be  accurately  determined  through  the  perineal 
wound,  and  that  the  division  of  the  obstruction  can  be  made 
with  a  degree  of  certainty  and  precision  which  can  not  be 
attained  with  the  prostatectome  or  the  galvanic  cautery.  (Dr. 
Gross,  in  Medical  News.) 

Tincture  of  Iodine  in  Diphtheria. — In  consequence  of  the 
sad  results  of  several  cases  of  diphtheria,  treated  after  the 
usually  prescribed  methods,  I  tried,  some  five  years  since,  to  find 
some  remedial  agent  or  other  which,  in  addition  to  its  own 
proper  therapeutical  value,  might  exert  topically  upon  the 
fauces,  etc.,  a  medicinal  and  even  antiseptic  action ;  and  hoped 
that   thus   by    frequent  dosage    and    repeated    medication   the 
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diphtheritic  lesions  of  the  throat  might  be  effectually  and  suc- 
cessfully attacked. 

After  one  or  two  failures  with  potassium  chlorate,  it  occurred 
to  my  mind  that  the  internal  exhibition  of  the  pharmacopeial 
tincture  of  iodine,  given  very  frequently  and  in  moderate  doses, 
would  probably  have  the  desired  effect;  and  after  many  trials 
I  have  found  that  the  iodine,  thus  taken  internally  in  a  liquid 
form,  may  be  thoroughly  relied  upon,  in  order  to  promote  the 
separation  of  exudative  membranes,  to  check  the  formation  of 
new  exudations,  to  lessen  the  secretion  of  viscid  offensive  saliva, 
to  destroy  the  vile  fetor  of  the  breath,  and,  in  fact,  generally  to 
correct  the  morbid  condition  of  the  fauces,  tonsils,  etc.  Within 
thirty-six  hours  a  marked  improvement  in  every  respect  is 
noticeable,  which  is  generally  perceptible  even  to  the  patient, 
so  that  there  is  often  an  eager  desire  to  accelerate  the  frequency 
of  the  doses  of  the  iodine. 

Out  of  fifty-five  cases  of  diphtheria  thus  treated  with  tincture 
of  iodine  alone — and  some  very  grave  cases  indeed — fifty-three 
recovered  without  any  troublesome  sequelae  whatever.  Of  the 
two  fatal  cases  (both  children  of  eleven  to  twelve  years),  in  only 
one  did  the  iodine  seem  to  fail.  However,  a  mortality  less  than 
thirty-seven  per  thousand  in  so  serious  a  disease  as  diphtheria 
induces  me  to  mention  to  you  thus  cursorily  the  above  results. 

I  have  to  add  that  the  doses  for  adults  were  five  to  seven 
minims  every  hour,  or  every  two  hours,  according  to  circum- 
stances;  and,  for  children  of  six  years  to  twelve  years,  two  to 
three  minims  taken  every  two  hours  in  syrupus  aurantii  (three 
ounces)  and  water,  or  in  some  other  neutral  syrup.  In  short, 
the  addition  of  some  agreeable  excipient  to  the  nauseous  tinc- 
ture of  iodion  is  worth  consideration  in  all  cases,  and  for  this 
purpose  the  syrup  of  quince  is  peculiarly  suited.  (Dr.  Edward 
Adamson,  in  the  London  Practitioner.) 

Treatment  of  Incarcerated  Hernia  by  Ether-Irrigation. 
In  the  Russkaia  Meditz.,  Dr.  D.  V.  Bartsoz,  of  Romny, 
Poltava  Government,  writes   that  during  the  last  two  years  he 
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used  ether-irrigation  with  brilliant  success  in  all  his  cases  of 
strangulated  hernia,  seventeen  in  number.  Irrigation  was  per- 
formed after  Finkelnstein's  method ;  that  is,  a  tablespoonful  o* 
ether  was  poured  over  the  tumor  every  half  hour.  The  hernia 
disappeared  spontaneously,  or  under  slight  pressure  in  the  worst 
cases,  within  four  or  five  hours.  The  duration  of  strangulation 
varied  between  a  few  hours  and  four  days.  The  author  describes, 
also,  a  case  of  internal  intestinal  obstruction  in  a  woman,  aged 
sixty,  with  nine  days'  constipation,  incessant  fecal  vomiting, 
tympanites,  thready  pulse,  etc.,  in  which,  after  all  the  usual 
means  had  failed,  ether-irrigation  all  over  the  abdomen  brought 
about  profuse  stools  in  an  hour  and  a  half,  the  patient  com- 
pletely recovering.     (London  Medical  Record.) 

Creasote-Water  as  a  Local  Anesthetic. — Dr.  E.  R. 
Squibb  writes :  The  officinal  aqua  creasoti,  or  creasote-water,  is  so 
important  as  a  preparation  for  one  special  use  that  it  is  well  to 
notice  it  in  order  to  emphasize  that  special  use.  It  is  a  simple 
one-per-cent  solution  of  wood  creasote  in  water,  and,  like  simi- 
lar solutions  of  carbolic  acid  and  of  cresol,  it  is  a  most  effective 
local  anesthetic  and  topical  dressing  to  burns  and  scalds.  It  is 
no  better  than  the  solutions  of  carbolic  acid,  or  of  coal-tar 
creasote,  for  this  purpose,  but  it  is  quite  as  good,  so  that  which- 
ever is  most  accessible  or  most  convenient  may  be  used.  This 
creasote-water,  as  made  by  the  above  formula — or  diluted  with 
an  equal  volume  of  water,  or  with  more  water  for  delicate  sur- 
faces in  women  and  children,  and  applied  by  means  of  a  single 
thickness  of  thin  muslin,  or  worn-out  cotton  or  linen,  such  as 
handkerchief  stuff,  and  the  application  renewed  from  time  to 
time,  as  the  return  of  pain  requires  it — will  relieve  the  pain  of 
burns  and  scalds  in  five  to  ten  minutes,  and  will  maintain  the 
relief  as  long  as  the  applications  are  properly  renewed,  or  until 
the  painful  stage  is  over.  It  is  also  very  effective  as  a  local 
anesthetic  for  general  use  in  all  painful  conditions  which  affect 
the  surface  only,  such  as  the  pain  of  erysipelas.  The  benumbing 
effect  of  these  phenols  upon  the  skin  is  very  promptly  reached, 
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and  can  be  carried  to  almost  every  degree  that  is  desirable,  by- 
simple  management  of  the  strength  of  the  solutions  and  the 
mode  of  application.  They  are  true  anesthetics  to  the  skin, 
while  the  much-lauded  cocaine  is  not.  This  statement  has 
been  published  so  often  during  the  past  twenty  years,  and  the 
treatment  has  been  so  effective  in  so  many  hands,  that  it  is 
wonderful  to  notice  how  the  common  practice  is  still  to  use  the 
old  and  comparatively  useless  hot  dressings,  such  as  carron  oil, 
white  lead  ground  in  oil,  flour,  liniments,  etc.,  or  the  newer 
application  of  solution  of  bicarbonate  of  sodium.     (Ephemeris.) 

The  Operative  Treatment  of  Intestinal  Obstruction. — 
Mr.  Mayo  Robson,  at  the  late  meeting  of  the  British  Medical 
Association,  spoke  on  this  subject  as  follows : 

In  chronic  cases — that  is,  where  obstruction  is  the  prominent 
symptom — medical  treatment,  such  as  injections,  belladonna, 
massage,  galvanism,  etc.,  will  often  relieve  or  cure  ;  or  colotomy, 
or  laparotomy,  or  some  other  operation,  will  be  so  plainly  indi- 
cated as  to  leave  no  doubt  as  to  what  should  be  done. 

In  acute  symptoms  supervening  upon  chronic,  medical  treat- 
ment— for  example,  starvation,  rest,  and  opium — may  still  often 
bring  about  a  cure ;  but  laparotomy,  as  a  means  of  diagnosis  and 
possibly  of  treatment,  may  be  demanded. 

In  initially  acute  cases,  delay  is  often  as  dangerous  as  it  would 
be  to  wait  for  an  external  hernia  to  reduce  itself  by  its  own 
efforts. 

Laparotomy  should  be  performed  early,  (a)  as  a  means  of 
making  a  diagnosis  ;  {b)  as  a  means  of  removing  the  cause  of 
strangulation,  if  such  be  discovered  ;  and  (c)  as  a  means  of  giving 
relief,  if  no  cause  can  be  found,  by  opening  the  bowel  above  the 
point  of  obstruction  and  carefully  suturing  it  to  the  surface. 

Singular  Case  of  Absence  of  Adipose  Matter  on  the 
Upper  Half  of  the  Body. — We  see  very  often  loss  of  fat  in 
some  local  atrophies,  but  this  defect  always  accompanies  like 
changes  in  the   muscular  masses.     Dr.  Weir  Mitchell  reports, 
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however,  in  the  July  number  of  the  American  Journal  of  the 
Medical  Sciences,  an  interesting  case  which  seems  to  point  to 
the  possibility  of  the  existence  of  separate  centers  capable  of 
restraining  the  deposits  of  adipose  matter  of  normal  amount, 
while  yet  the  skin  remains  healthy  as  to  texture  and  the  mus- 
cles strong  and  of  unaltered  bulk. 

In  this  most  valuable  example  of  disease  the  skin  and  mus- 
cles are,  as  to  nutrition,  in  good  order,  but  the  fat  of  certain 
regions  is  almost  completely  absent  in  the  upper  .half  of  the 
body;  at  the  same  time  there  are  in  both  arms  places  where 
there  is  some  analgesia,  a  fact  which  points  like  a  finger-post 
to  the  probability  of  the  site  of  the  defect  of  fat  deposit  as  being 
in  some  portion  of  the  posterior  segment  of  the  cord. 

Urari  in  the  Treatment  of  Tetanus. —  At  the  April 
meeting  of  the  Academy  of  Medicine  in  Ireland,  Mr.  M'Ardle 
read  the  notes  of  a  case  of  acute  traumatic  tetanus,  in  which 
two-third-grain  doses  of  urari  every  fifth  hour  resulted  in  a  cure, 
the  more  remarkable  effects  produced  by  the  above-named  doses 
being  relaxation  of  the  contracted  muscles  in  from  six  to  ten 
minutes  after  administration,  very  rapid  and  tumultuous  action 
of  the  heart,  cyanosis,  labored  breathing,  and  dilatation  of  the 
pupils.  Once  the  patient  was  sufficiently  under  the  influence  of 
urari,  the  evacuations  from  the  bowels  were  regular.  Mr.  M'Ar- 
dle suggested  the  combination  of  urari  and  pilocarpin,  in  the 
hope  that  the  cardiac  and  respiratory  trouble  produced  by  the 
former  might  be  prevented  by  the  latter.  He  also  showed  that 
urari,  to  be  of  service,  must  be  used  in  large  doses,  and  that  the 
drug  is  cumulative.     (Dublin  Journal  of  Medical  Science.) 

Excision  of  Half  of  the  Abdominal  Wall,  with  Perito- 
neum. (Sclifosovski.)  The  operation  was  undertaken  upon  two 
occasions,  in  order  to  excise  a  sarcoma.  In  both  cases  a  success 
was  achieved.  S.  performed  experiments  on  animals,  to  ascer- 
tain whether  the  peritoneum  was  renewed  and  whether  adhesions 
were  formed  between  the  wall  of  the  abdomen  and  its  contents. 
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In  spite  of  antiseptics,  most  of  the  animals — dogs — did  not  sur- 
vive the  operation  even  for  a  week.  Skin  and  subcutaneous 
tissues  were  not  removed  in  two  experiments  ;  adhesions  formed 
between  the  skin  flaps  and  the  great  omentum,  but  did  not 
involve  the  intestines.  This  only  occurred  in  cases  where 
the  omentum  did  not  reach  sufficiently  low  to  shut  off  the 
intestines  from  the  flaps.  The  tendency  to  ventral  hernia  was 
restrained  by  carefully  adjusted  bandages. 

The  author  points  out,  (1)  That  the  operation  does  not  im- 
minently imperil  life.  (2)  That  there  are  no  distressing  after- 
effects. (3)  That  the  risk  of  recurrence  is  much  less  than  after 
simple  enucleation.  {Rev.  dc  Chirurgie,.No\r.,  1884;  Annals  of 
Surgery.) 

Case  of  Extirpation  of  the  Spleen  for  Leucemia.  By 
J.  Biziel  (Culm).  Encouraged  by  the  favorable  result  achieved 
by  Franzolini  in  a  similar  case,  where  complete  cure  was  effected, 
Prof.  Rydygier,  of  Culm,  extirpated  the  spleen  in  a  female, 
thirty-one  years  of  age,  suffering  from  leucemia,  with  splenic 
tumor.  The  pedicle  was  secured  with  elastic  ligatures,  which 
proved  insufficient,  so  that  silk  ligatures  had  to  be  added.  The 
lig.  gastro-lienale  and  lig.  phrenico-lienale  were  each  separately 
ligatured.  To  prevent  the  ligature  from  slipping  off,  a  small 
portion  of  the  spleen  itself  was  left  adhering  to  the  pedicle. 
Death  ensued  from  hemorrhage  from  the  abdominal  wound. 
{Deutsche  Zeitsch.  /.  Chirnrg,  Bd.  XXI,  Hft.  5  &  6,  March  9, 
1885  ;  Annals  of  Surgery.) 

Transmission  of  Leprosy  to  Rabbits. — Melcher  and  Ort- 
niann  have  succeeded  in  inoculating  rabbits  in  the  anterior  cham- 
ber of  the  eye  with  particles  of  leprosy-tubercles,  and  so  causing 
a  general  leprous  infection.  Cornea,  iris,  and  choroid  of  the 
inoculated  eye,  lungs,  pleura,  and  pericardium  contained  tuber- 
cles which,  examined  microscopically,  and  by  staining  by  Ehr- 
lich's  method,  showed  an  exceptionally  rich  invasion  of  the 
lepra-bacillus,   packed    in    the    interior   of  giant,  one    or    more 
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nucleated,  round  or  oval  cells.  In  the  morphological,  biolog- 
ical, and  tinctorial  similarities  of  the  lepra  and  tubercle  bacillus 
they  see  a  similarity  of  origin,  progress,  and  retrogressive 
changes  of  the  diseases  which  each  occasions.     {Ibid.) 

On  the  Therapeutic  Value  of  the  Chloride  of  Calcium. 
Dr.  R.  W.  Crighton,  M.  D.,  England,  writes,  in  Practitioner, 
concerning  the  chloride  of  calcium  in  the  following  positive 
terms  : 

In  suitable  cases  I  know  of  no  other  therapeutic  agent  that 
will  produce  the  same  good  results.  And,  among  these,  first 
in  glandular  enlargements  of  the  neck  in  children,  where  the 
glands  seem  massed  together,  and  are  almost  of  stony  hardness, 
and  in  which  both  iodine  and  cod-liver  oil  have  failed  to  reduce 
the  bulk. 

After  some  weeks'  patient  use  of  the  chloride,  with  careful 
attention  to  diet  and  general  hygiene,  there  seldom  fail  to  be 
noticed  a  softening  and  separation  of  the  individual  glands,  and 
generally,  in  a  few  months,  such  a  reduction  in  size,  or  complete 
disappearance  in  milder  cases,  as  to  warrant  the  term  cure  being 
applied  to  the  case.  On  the  discontinuance  of  the  remedy, 
however,  an  increase  of  size  often  takes  place,  necessitating  its 
continuance  at  intervals  for  a  year  or  more. 

I  have  found  the  chloride  of  calcium  equally  efficacious  in 
cases  where  suppuration  had  occurred — in  fact,  one  of  the  ear- 
liest cases  which  I  treated  thus  was  that  of  a  lady  aged  forty, 
who  from  childhood  had  scarcely  ever  been  many  months  free 
from  suppuration  of  some  of  the  cervical  glands.  These  had 
generally  been  incised,  and  cod-liver  oil  and  the  preparations  of 
iodine  almost  constantly  taken.  She  had  been  under  my  care 
for  several  years  with  this  unsatisfactory  result,  when,  in  .May, 
1878,  she  was  treated  with  doses  of  chloride  of  calcium  thrice 
daily.  In  less  than  three  months  all  suppuration  had  ceased,  and 
the  enlarged  glands  had  become  much  reduced  in  size.  I  ordered 
her  to  continue  the  medicine  at  intervals ;  and,  much  to  my  de- 
light, learned  from  her  several  years  afterward,  when  attending 
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her  for  some  abdominal  affection,  that  there  had  been  no  sup- 
puration in  the  interval,  and  that,  on  observing  any  increase  in 
size  of  the  neck,  she  invariably  had  recourse  to  it.  In  tabes 
mesenterica  the  good  effects  are  striking  and  lasting,  if  the  dis- 
ease is  not  too  far  advanced. 

In  pulmonary  phthisis  I  have  not  found  the  chloride  so  useful 
as  I  had  been  led  to  expect  from  the  reports  of  Drs.  Wood, 
Sanders,  and  others,  and  should  recommend  its  employment  in 
those  cases  only  where  there  is  evidence  of  the  bronchial  glands 
being  decidedly  enlarged. 

In  scrofulous  caries  I  have  witnessed  quite  as  remarkable  re- 
sults from  the  prolonged  use  of  the  remedy  as  in  scrofulous 
enlargement  of  cervical  and  other  glands. 

Valuable  as  iodine  and  cod-liver  oil  are  in  many  cases  of  the 
large  class  of  diseases  comprehended  in  the  term  "  scrofulous 
diathesis,"  I  yet  claim  for  the  chloride  of  calcium,  in  certain 
instances,  a  special  therapeutic  power  which  neither  of  them 
possesses,  and,  in  all  cases  of  this  diathesis,  the  merit  of  a  valu- 
able alternative  remedy. 

I  prescribe  the  crystallized  chloride  of  calcium,  as  the  anhy- 
drous salt  forms  a  turbid  solution  and  has  an  unpleasant  taste. 
The  recognized  dose'  is  from  ten  to  twenty  grains,  or  even  more ; 
but  I  have  generally  given  a  smaller  one — one,  two,  or  three 
grains  for  young  children,  and  rarely  over  twelve  or  fifteen  for 
adults.  The  formula  is  five  ounces  of  the  crystallized  salt  in 
fluid  twelve  ounces  of  syrup.  The  dose  of  this  solution  has 
varied  from  minims  v  to  minims  xl,  according  to  age  and  other 
circumstances.     I  give  it  in  milk  after  meals. 

The  Action  of  Nitro-Glycerine  in  Nephritis. — Dr.  P.  B. 
Burzhinski,  of  St.  Petersburgh,  sums  up  (Practitioner)  the  results 
of  the  use  of  nitro-glycerine  in  nephritis,  as  follows : 

1.  Nitro-glycerine  in  small  doses  diminishes  the  quantity  of 
urinary  albumen  passed  per  diem,  and  still  more  markedly  the 
percentage  of  albumen  in  the  urine. 

2.  The  diurnal  quantity  of  urine  is  perceptibly  increased  by 
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nitro-glycerine,  this  increase    persisting    some   time    after  the 
nitro-glycerine  has    ceased  to  be  given. 

3.  Gradually  increasing  doses  of  nitro-glycerine  influence 
still  more  decidedly  the  formation  of  albumen. 

4.  I  have  been  unable  to  determine  the  influence  of  nitro- 
glycerine on  the  weight  of  the  urine,  the  weight  of  the  patients, 
and  on  the  dropsy. 

5.  With  the  exception  of  slight  and  transient  headaches,  nitro- 
glycerine does  not  give  rise  to  any  disagreeable  symptoms. 

Further  observations  which  are  still  in  progress  will  show 
whether  the  continued  action  of  nitro-glycerine  is  always  such 
as  I  have  stated,  or  whether  it  is  so  in  the  majority  of  cases 
only. 

Antimonials  in  Pneumonia  and  Other  Affections. — A.  D. 
Leith  Napier,  M.  D.,  of  Dunbar,  in  a  paper  in  the  Practitioner 
on  the  foregoing  subject,  says: 

Magnesiae  sulphas  with  antimonii  tartras  is  an  old  and 
well-reputed  dose  in  orchitis ;  in  fact,  in  cases  of  gonorrheal 
inflammation  of  the  testicle  no  other  remedy  is  equal  to  this. 
Recently  having  had  occasion  to  prescribe  for  such  a  case  in 
the  Militia  Hospital  under  my  charge,  I  ordered  15m.  doses 
of  vinum  antimoniale  to  be  taken  every  two  or  three  hours. 
By  some  error  the  chemist  dispensed  vinum  ipecac.  No  other 
treatment  was  adopted  beyond  elevation  of  the  scrotum.  The 
patient,  whose  testicle  was  fully  the  size  of  a  large  goose's  egg 
and  exceedingly  tender,  continued  taking  his  medicine  as  ordered 
every  two  hours  for  twenty-four  hours,  and  every  three  hours 
for  other  three  days;  on  the  fourth  day  the  testicle  was  as  small 
as  its  fellow  and  without  tenderness,  and  the  man  was  fit  for 
duty.  This  case  is  the  only  one  of  orchitis  I  ever  treated 
with  ipecac,  but  the  results  were  quite  equal  to  many  I  have 
used  tartar  emetic  in,  and  there  was  no  sickness  or  loss  of  appe- 
tite which  sometimes  accompanies  the  use  of  antimony.  I  ven- 
ture to  suggest  that  while  antimony  in  pneumonia  should  not 
be  given  so  as  to  produce  purgative   or  emetic  effects,  unless 
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sudorific  action  is  occasioned  to  some  extent,  we  have  not  given 
the  drug  in  sufficient  quantity  to  test  its  merits.  The  crisis  of 
acute  pneumonia  is  usually  accompanied  by  diaphoresis.  It  is 
in  this  manner  that  salicylate  of  sodium,  kairin,  antipyrin,  and 
such  like  drugs  are  of  benefit  in  pneumonia.  In  cases  of  acute 
pneumonia  treated  wholly  on  the  expectant  principle,  the  same 
condition  is  observed. 

In  cases  accompanied  by  extreme  temperatures  I  have  found 
either  salicylate  of  sodium,  quinine  in  full  doses,  or  notably 
kairin,  more  rapid  in  promoting  crisis  than  antimony.  But  after 
the  temperature  has  begun  to  fall  I  believe  that  tartar  emetic 
will  best  promote  recovery,  excepting  always  such  cases  of  ex- 
treme vascular  depression,  well  indicated  by  the  rapid  and  flut- 
tering pulse  and  irregular  cardiac  action,  as  are  met  with  in 
patients  of  low  stamina  or  debilitated  constitution.  I  am  accus- 
tomed to  combine  with  antimony,  squills  and  ipecacuan.  and  liq. 
ammon.  acetat.  after  the  stage  of  pulmonary  engorgement  has 
been  succeeded  by  that  of  effusion.  I  am  convinced  that  the  rusty 
sputa  become  bronchitic  much  sooner  by  such  treatment  than 
by  the  exhibition  of  antimony  alone.  The  following  saline  mix- 
ture is  one  I  have  prescribed  for  many  years ;  it  is  sometimes 
given  alone  throughout;  in  some  cases  the  "squill"  mixture  is 
exhibited  alone  in  the  latter  condition  of  pneumonia;  but  most 
frequently  equal  parts  of  each  mixture  are  found  most  suitable. 

Children  suffering  from  pneumonia  seem  to  bear  antimony 
equally  well  with  adults,  but  the  dose  must  be  varied  with  re- 
gard to  the  individuality  of  the  child  more  than  in  those  of 
maturer  years.  I  find  that  my  "  mistura  scille-salina"  with  a 
suitable  dose  of  hyoscyamus  or  belladonna  is  a  most  useful  "all 
round"  mixture  in  the  febril-catarrhal  condition  of  dentition, 
which  is  often  a  source  of  worry  to  parents  and  doctors.  The 
ingredients  of  the  mixtures  are : 


(1)  Saline  Mixture. 

R  Liq.  antimon.  tart.,     "»  .... 

Spt.  aetheris  nitrosi,   j        «*   J' 
Liq.  ammon.  acetate,    31J ; 
Aquam  q.s.  ad.,     .    .    .  ^viij. 

Ft:   Mistura. 


(2)  Squill  Mixture. 

RVin.  ipecac, j  ;, 

Vin.  antimon.,  ....    J        °  J 

Syr.  scillse, ,^ij; 

Aquam  q.s.  ad., ^ v i i j . 

Ft:   Mistura. 
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In  the  slight  pleuro-pneumonic  illnesses  met  with  in  adults  I 
find  much  benefit  from  the  saline  mixture  given  alone  in  half- 
ounce  doses  every  two,  three,  or  four  hours,  for  two  or  three 
days,  after  which  I  have  usually  given  two  drams  of  the  "  saline  " 
and  two  drams  of  the  "  squill  "  mixture  with  hyoscyamus,  bella- 
donna, morphia  or  bromide,  thrice  daily. 

In  children  who  suffer  from  a  catarrhal  affection  of  the  larynx 
in  winter,  the  scille-salina  mixture  is  most  beneficial.  In  den- 
tition I  most  frequently  give  sodium  bromide  with  the  saline 
mixture  in  one-dram  doses,  to  soothe  the  nervous  irritation  and 
allay  feverishness. 

Loss  of  appetite  after  a  continued  use  of  tartar  emetic  is  by 
no  means  an  invariable  condition,  but  when  it  occurs,  lessening 
the  dose,  or  stopping  the  medicine  for  a  day  or  two,  soon  reme- 
dies the  complaint.  Quinine  alone,  or  in  combination  with  iron, 
will  restore  appetite  impaired  by  small  medicinal  doses  of  anti- 
mony very  speedily. 

I  have  frequently  ordered  much  smaller  doses  (gr.  T2T)-T4Tr) 
in  very  frequently  repeated  doses,  in  a  similar  manner  to  Ringer's 
method  of  using  aconite  for  acute  inflammations.  I  believe  the 
best  possible  results  may  at  times  be  obtained,  but  in  these  days 
of  vis  natures  it  is  most  difficult  to  speak  authoritatively.  The 
employment  of  antimony  in  other  inflammations  than  those  of 
the  chest  I  will  not  enter  on ;  the  subject  is  a  long  one  and  pos- 
sibly less  profitable  than  many  other  subjects  might  be.  Suffice 
it  to  say  that  neither  in  heart,  brain,  or  abdominal  inflammations 
can  we  place  antimony  as  the  first  and  best  remedy. 

I  have  instituted  comparisons  between  antimony,  veratrum, 
aconite,  ipecacuanha,  liq.  ammon.  acetat.  spt.  aetheris  nitrosi  (a 
most  valuable  and  perhaps  insufficiently  used  drug),  salicylate  of 
sodium,  quinine,  kairin,  etc.,  in  the  treatment  of  acute  sthenic 
pneumonia,  and  ceteris  paribus,  were  I  confined  to  one  remedy, 
I  would  unhesitatingly  "plump"  for  the  first  named.  In  special 
cases  each  of  the  others  (some  more  prominently  than  others) 
are  absolutely  indicated,  if  not  indispensable,  but  in  tartar  emetic 
we  have  the  drug  for  acute  lung  inflammation  in  healthy  subjects. 
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In  the  specific  fevers,  scarlatina,  measles,  rubeola,  infantile 
remittent,  in  typhus,  typhoid,  variola,  etc.,  I  have  very  frequently 
given  my  "  saline  mixture  "  and  that  alone.  In  rubeola  and 
measles  the  scille-salina,  with  a  dash  of  Richardson's  liq.  rosae 
dulc,  to  beautify  "  the  bottle,"  is  a  popular  favorite  with  chil- 
dren ;  chlorate  of  potass,  has  been  given  freely  in  combination 
with  the  "saline  mixture"  in  scarlatina.  In  diphtheria,  anti- 
mony is  a  most  risky  drug  to  employ  continuously.  Its  emetic 
action  in  "  croup  "  is  quite  .another  matter. 

Glycerinum  Aluminis. — Mr.  R.  W.  Parker  suggests  a  new 
preparation  of  alum  made  by  dissolving  one  ounce  of  alum  in 
five  ounces  of  glycerine,  by  means  of  a  gentle  heat.  This  is 
about  four  times  as  strong  as  a  saturated  watery  solution.  It  is 
indicated  in  all  cases  where  a  powerful  local  astringent  is  re- 
quired ;  and  has  the  advantage  over  tannin  of  being  far  less  dis- 
agreeable, equally  astringent,  and  quite  compatible  with  an 
administration  of  iron.  In  cases  of  chronic  pharyngitis — so 
common  in  children — it  is  very  efficacious  ;  diluted  with  water, 
it  forms  a  useful  gargle,  injection,  or  lotion.  (British  Medical 
Journal.) 

Resection  of  the  Pylorus. — The  evidence  for  and  against 
this  operation  may  be  said  to  be  fairly  in.  At  the  recent  Con- 
gress of  German  surgeons  Von  Hacker  announced  that,  of  eight- 
teen  cases  in  which  Professor  Billroth  had  performed  resection 
of  the  pylorus,  there  was  but  a  single  one  in  which  the  result 
could  be  called  favorable.  Such  a  confession  as  this,  as  remarks 
the  New  York  Medical  Journal,  should  forever  settle  the  ques- 
tion in  the  mind  of  any  American  surgeon  whose  humanity  has 
not  yielded  to  his  eagerness  to  try  new  operations. 

Excision  of  a  Fibro-Sarcoma  Growing  from  the  Muscles 
of  the  Abdominal  Wall  and  of  a  Large  Piece  of  Parietal 
Peritoneum.  (Porro.)  The  tumor  lay  beneath  the  superficial 
fascia,  but  could  not  be  got  away  without  taking  with  it  some 
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peritoneum,  as  it  extended  through  the  muscles.  There  was 
great  pain  after  the  operation  and  subcutaneous  emphysema, 
but  the  patient  was  able  to  get  up  at  the  end  of  the  third  week. 
(Rev.  de  Chirurgie,  Nov.,  1884;  Annals  of  Surgery.) 

Prophylaxis  of  Rabies  (M.  Pasteur). — It  is  reported  that 
M.  Pasteur,  who  is  now  in  the  Jura,  will,  on  his  return  to  Paris, 
organize  a  system  for  protecting  animals  from  rabies.  He  has 
arrived  at  a  prophylactic  method  applicable  to  man  and  beast. 
Before  leaving  Paris,  M.  Pasteur  applied  the  process  to  a  boy 
who  had  been  bitten  on  both  thighs,  both  legs,  and  hands.  The 
child  is  as  yet  in  perfect  health. 

Treatment  of  Acute  Earache. — Mr.  Hewetson,  of  Leeds, 
recommends  the  slow  injection  of  "glycerinum  acidum  carboli- 
cum"  into  the  external  auditory  meatus  as  a  remedy  for  earache. 
It  invariably  stops  the  pain  if  poured  carefully  into  the  meatus. 
(Medical  Record.) 
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Notes  and  Queries. 


£totes  attb  (Sjuettes. 


During  an  illness  which  ran  through  the  past  six  months,  and 
obliged  me  to  give  up  every  description  of  work,  the  American 
Practitioner  has  been  edited  by  my  colleague,  Professor  Cottell. 
The  readers  of  the  journal  will,  I  feel  sure,  bear  willing  testimony 
to  the  fact  that  they  have  in  no  wise  been  losers  by  the  change. 
Such  profit  and  pleasure  as  they  have  found  in  its  pages  they  owe 
to  the  sacrifices  so  readily  made  by  my  generous  friend.  Hence- 
forth it  is  my  hope  to  continue  at  my  post.  d.  w.  y. 

Carbolic  Acid  in  Indigestion. — Carbolic  acid  has  for  many 
years  been  much  used  by  the  physicians  of  Louisville  in  indiges- 
tions of  one  kind  and  another,  and  may  be  fairly  said  to  have 
secured  a  permanent  place  among  the  remedies  for  this  class  of 
troubles.  The  late  Professor  Lewis  Rogers,  of  this  city,  first 
gave  it  in  a  painful  condition  of  the  stomach,  accompanied  by 
eructations,  in  a  woman  convalescing  from  typhoid  fever.  The 
result  was  so  satisfactory  that  he  directed  it  in  other  cases, 
spoke  of  it  in  our  medical  societies,  and  led  to  its  being  very 
generally  adopted  by  the  profession  here.  In  hyperesthetic  py- 
rosis it  is  particularly  valuable  ;  and  in  the  fermentative  diar- 
rheas, especially  those  accompanied  by  excessively  offensive 
dejections,  either  in  adults  or  children,  it  is  efficacious  beyond 
most  drugs. 


Friedrichshall  Water. — Frerichs  observed  long  ago  that 
where  it  is  desired  to  produce  more  or  less  fluid  purging,  the 
sulphate  of  magnesium  bitter  waters  are  of  permanent  useful- 
ness, but  that  their  continuous  use  is  to  be  regarded  with  some 
distrust,  inasmuch  as  the  prolonged  use  of  these  waters  is  apt  to 
affect  the  process  of  digestion.  But  when  the  water  contains 
large  quantities  of  sodium  chloride  in  addition  to  the  sulphates, 
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as  the  Friedrichshall  water  does,  the  chloride  renders  the  effect 
milder  and  less  exhausting,  even  after  prolonged  use,  and  conse- 
quently more  permanent.  Mosler  and  Von  Mering,  by  physio- 
logical experiments,  and  Seegen  and  Sir  Henry  Thompson,  by 
prolonged  clinical  experience,  have  independently  arrived  at 
similar  conclusions. 

The  therapeutic  range  of  Friedrichshall  is  highly  esteemed 
by  the  leading  German  physicians  ;  Mosler  and  Thierfelder  find 
it  of  great  service  in  habitual  constipation  and  various  digest- 
ive liver  affections;  Scanzoni,  in  the  constipation  of  pregnant 
women  ;  Schroder  and  Veit,  in  uterine  congestions  and  inflam- 
mation, and  especially  in  chronic  metritis ;  Weber,  in  catarrh  of 
the  bladder  ;  and  Sir  Henry  Thompson,  in  the  prevention  of 
calculous  disease  and  the  prophylactic  treatment  of  gravel. 
Loschner,  Helft,  and  Mosler,  speak  highly  of  its  use  combined 
with  suitable  exercise  and  diet  in  the  torpid  forms  of  struma, 
and  in  scrofulous  children.     (The  Practitioner.) 

German  Surgery. — A  correspondent  writes,  from  Leipzig: 
I  have  been  spending  much  time  here,  and  have  found  Leipzig 
very  convenient  for  work ;  it  is  also  within  easy  reach  of  Prof. 
Voikmann  at  Halle.  Prof.  Thiersch  has  been  very  kind  to  me, 
and  I  have  seen  a  good  many  cases  of  much  surgical  interest, 
excisions  of  the  rectum,  pylorus,  kidney,  etc.,  besides  numerous 
joint  and  plastic  operations.  Voikmann  is  a  splendid  operator; 
I  think  he  excels  in  excising  the  rectum.  Celerity  in  operation 
seems  to  be  aimed  at  both  here  and  at  Halle;  this  is  obtained 
by  ignoring  hemorrhage  to  a  much  greater  extent  than  we  do 
in  England.  Enormous  quantities  of  corrosive  sublimate  are 
used  for  irrigation  at  Halle.  The  dressings  are,  first,  a  small 
piece  of  gauze  highly  charged  with  iodoform,  and  then  a  large 
bag  of  what  they  term  "turf-moss."  I  think  it  corresponds  to 
our  heather.  It  is  prepared  by  washing,  soaking  in  carbolic 
acid,  and,  lastly,  drying. 

On  my  way  here,  I  stayed  a  few  days  in  Hanover,  and  saw 
several  operations  performed  by  Dr.  Lindemann.  He  showed 
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me  a  very  ingenious  apparatus  for  supporting  the  head  in  cervi- 
cal caries.  His  cases  of  amputation  and  necrosis  were  all  in 
baths  of  potash  or  soda.  I  saw  an  extraordinary  case  of  an  old 
woman,  who  had  a  large  portion  of  the  dura  mater  exposed  and 
pulsating  without  any  symptoms.  The  primary  disease  was 
abscess  and  necrosis  of  the  walls  of  the  frontal  sinus.  I  have 
seen  the  medulla  of  the  long  bones  scraped  out  several  times. 
After  excision  of  the  knee,  iron  nails  four  inches  long  are  used 
to  fix  the  bones.  They  are  removed  at  the  end  of  three  weeks. 
Professor  Thiersch  had  a  very  good  case  of  epispadias  the  other 
day.  He  divides  the  operation  into  three  stages,  and  he  showed 
me  a  man  upon  whom  he  had  operated  thirty  years  ago,  and 
who  now  has  a  wife  and  family.  I  also  witnessed  a  good  case 
of  skin-grafting.  Grafts,  of  the  size  of  half-a-crown,  were  taken 
off  the  arm  of  a  patient,  by  means  of  a  microtome-razor,  and 
placed  on  a  huge  ulcer  of  the  leg.  They  did  well.  Before  all 
operations  a  great  deal  of  ether  is  used  to  cleanse  the  skin. 
The  plaster-of-paris  jackets  are  made  extremely  well  here,  very 
light,  yet  strong;  the  plaster  is  certainly  of  very  good  quality. 

A  curious  case  occurred  the  other  day,  rupture  of  the  adhe- 
sions of  an  ovariotomy-wound  on  the  eighth  day  after  removal  of 
all  the  sutures.  The  bowels  protruded,  and  were  exposed  for 
some  time,  but  after  washing  they  were  returned,  and  the  woman 
recovered  without  a  bad  symptom.  In  operations  for  cancer  of 
the  tongue,  the  lingual  artery  is  always  tied  as  a  preliminary  to 
the  main  operation.  I  also  saw  a  palate  which  had  been  shot 
away  and  successfully  filled  up  by  skin  from  the  cheek.  It  was 
curious  to  see  hairs  growing  in  the  roof  of  the  mouth.  (British 
Medical  Journal.) 

An  Imaginary  Invalid. — Dr.  Millard  testified  in  the  Hoyt 
will  case  that  Miss  Hoyt  had  many  imaginary  ailments,  among 
them  a  belief  that  she  had  diphtheria  and  that  she  had  coagulated 
blood  upon  her  brain.  He  testified  that,  to  humor  her,  he 
called  a  professional  cupper  and  leecher,  a  man  named  Hansen, 
who  conducted  an  employment  agency  for  nurses.     This  man 
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bled  her  a  trifle  behind  the  ear  and  then  showed  her  a  clot  of 
blood  on  a  plate,  and  she  after  that  considered  her  head  all 
right.  "  Did  the  nurse  obtain  the  blood  from  her  head?"  Gen- 
eral Butler  asked.  "He  wasn't  a  nurse,"  answered  the  wit- 
ness ;  "  he  only  kept  a  nurse  agency."  "  If  he  kept  a  nurse 
agency,"  returned  the  Massachusetts  statesman  doggedly,  "he 
was  a  nurse."  "Then  I  suppose  if  a  man  keeps  a  stable  he's  a 
horse,"  suggested  Senator  Evarts  wearily.  "  Or  if  he  drives  an 
ice-wagon  he's  a  cold  in  the  head,"  murmured  Mr.  Root  sadly. 

The  Florida  Medical  and  Surgical  Journal. — The  pros- 
pectus of  this  new  candidate  for  public  favor  announces  that 
"on  the  first  day  of  November  next  there  will  be  published  at 
Jacksonville  a  monthly  journal  of  sixty  pages  devoted  to  the 
interests  of  medicine,  surgery,  and  sanitation  in  the  State  of 
Florida."  Terms,  $1.00  a  year.  It  will  be  edited  by  W.  O. 
Summers,  M.  D.,  C.  H.  Mallet,  M.  D.,  Neal  Mitchell,  M.  D.— all 
members  of  the  faculty  of  the  Medical  Department  of  the  Uni- 
versity of  Florida,  at  Tallahassee.  We  have  already  placed  it  on 
our  exchange  list,  and  bespeak  for  it  a  liberal  support.  One  of 
the  editors,  Professor  Summers,  is  already  known  as  having 
experience  in  the  conduct  of  a  journal,  and  as  being  a  ready 
writer. 

Dr.  P.  O.  Hooper,  the  eminent  practitioner  of  Little  Rock, 
Ark.,  has  accepted  the  position  of  Chief  Medical  Officer  of  the 
State  Insane  Asylum  of  Arkansas,  vice  Dr.  C.  C.  Forbes.  The 
latter  gentleman  has  filled  the  position  for  some  years  in  a  man- 
ner which  has  won  the  thanks  of  the  managers  of  the  institution, 
and  leaves  it  only  because  of  failing  health.  Dr.  Hooper  will 
bring  to  his  new  work  a  very  large  experience,  and  all  the  best 
qualities  which  enter  into  the  make-up  of  a  model  officer.  The 
asylum  is  to  be  congratulated  on  being  able  to  secure  the  serv- 
ices of  such  a  man,  while  the  community  in  which  he  has 
labored  so  long  and  so  successfully  will  feel  most  keenly  his 
withdrawal  from  a  general  to  a  special  practice. 
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Decoction  of  Lemons  in  Gonorrhea. — Dr.  Rebatel  recom- 
mends this  simple  remedy,  first  suggested  by  Mannino,  and 
affirms  that  it  quickly  destroys  the  vitality  of  the  gonococci. 
Three  fresh  lemons  are  cut  up  into  small  pieces  and  put  into  ten 
ounces  of  water  which  are  then  boiled  down  to  three  ounces.  The 
liquid  is  then  strained  and  used  as  an  injection,  repeated  three  or 
four  times  a  day.  The  decoction  should  be  freshly  prepared 
every  second  day.  Instead  of  this  decoction  may  be  substituted 
a  solution  of  one  grain  of  salicylic  acid  and  twenty-five  grains  of 
citric  acid  in  eight  ounces  of  water.  (Rivista  Clinica  e  Terapeu- 
tica;  Medical  Record.) 

The  American  Gynecological  Society  has  elected  the  follow- 
ing officers  for  the  ensuing  year:  President,  Dr.  T.  A.  Reamy, 
of  Cincinnati ;  First  Vice-President,  Dr.  P.  Marvin,  of  Philadel- 
phia; Second  Vice-President,  Dr.  G.  J.  Engelmann,  of  St.  Louis ; 
Secretary,  Dr.  J.  Taber  Johnson,  of  Washington,  D.  C. ;  Treas- 
urer, Dr.  M.  D.  Mann,  of  Buffalo ;  Council,  Drs.  F.  P.  Foster,  of 
New  York;  J.  C.  Reeves,  of  Dayton,  Ohio;  B.  B.  Browne,  of 
Baltimore,  and  R.  B.  Maury,  of  Memphis,  Tenn.  The  next 
annual  meeting  will  be  held  at  Baltimore  on  September  21,  22, 
and  23,  1886. 

The  Rumford  Chemical  Works,  Providence,  R.  I.,  manu- 
facturers of  Professor  Horsford's  Acid  Phosphate,  have  recently 
purchased  a  commodious  building  and  warehouse  near  their 
present  location,  where  they  propose  to  remove  their  business  a 
few  months  hence.  This  purchase  has  been  necessitated  by 
the  demands  of  their  large  and  increasing  business,  and  it  is 
pleasant  to  record  such  an  evidence  of  well-deserved  success 
and  prosperity. 

Sir  John  Burdon  Sanderson,  M.  D.,  of  University  College, 
London,  while  under  examination  before  the  House  of  Lords' 
Investigating  Committee,  said  :  "  My  belief  is,  that  the  human 
race  would  be  situated  just  as  favorably  if  the  use  of  alcohol  did 
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not  exist.  I  think  this  for  two  reasons  :  in  the  first  place,  be- 
cause the  evils  preponderate  over  the  benefits,  and  that  is  cer- 
tainly a  reason  ;  and  the  other  consideration  is  simply,  that  all 
the  benefits  are  dispensable  benefits." 

Chloral  in  Albuminuria. — Dr.  Barduzzi  has  obtained  ex- 
cellent results  with  chloral  in  daily  doses  of  thirty  to  forty-five 
grains,  continued  for  some  time,  in  the  treatment  of  nephritis. 
Under  its  use  edema  is  reduced  and  the  albumen  nearly  or  en- 
tirely disappears  from  the  urine.  The  author  regards  it  as  of 
especial  value  as  a  prophylactic  of  eclampsia  in  the  albuminuria 
of  pregnancy.  It  is  also  useful  in  the  so-called  physiological 
or  normal  albuminuria.     (II  Movimento ;  Medical  Record.) 

New  Medical  Journal. — The  Quarterly  Bulletin  of  the 
Clinical  Society  of  the  New  York  Post-Graduate  Medical  School 
and  Hospital,  a  new  medical  periodical,  edited  by  Drs.  Seneca 
D.  Powell,  Thomas  E.  Satterthwaite,  W.  Oliver  Moore,  Charles 
Henry  Brown,  and  Samuel  Lloyd,  has  appeared.  It  contains  the 
proceedings  of  the  Clinical  Society  of  the  School,  and  a  number 
of  original  articles,  college  and  hospital  notes,  etc. 

Dr.  Ferran  Rebuked. — The  French  Academy  recently  re- 
fused to  hear  an  elaborate  paper  by  Dr.  Ferran  in  justification  of 
his  so-called  cholera  vaccination.  Recent  investigations  have 
proved  conclusively  that  the  sensation  stirred  up  by  this  gentle- 
man in  cholera-stricken  Spain  was  nothing  but  a  money -making 
dodge,  and  in  this  action  of  the  Academy  he  meets  with  well- 
deserved  rebuke. 

Bismarck  and  His  Physician. — It  is  certain  that  Bismarck's 
physician,  though  a  charlatan,  is  no  fool.  It  is  related  that  when 
first  presented  the  Prince  was  sick,  and  peevishly  declined  to 
answer  questions.  "As  you  like,"  said  the  doctor,  "then  send 
for  a  veterinary  surgeon,  as  such  practitioners  treat  their  patients 
without  asking  them  any  questions." 

A  New  Medical  College  is  to  be  established  at  Los  Angeles, 
in  Southern  California. 
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More  Resignations  from  the  Congress. — Dr.  John  C. 
Dalton,  of  New  York,  has  resigned  the  Presidency  of  the  Section 
of  Physiology ;  Dr.  R.  B.  Maury,  of  Memphis,  the  Vice-Presi- 
dency of  the  Section  of  Gynecology;  Dr.  Thomas  F.  Rochester, 
of  Buffalo,  the  Vice-Presidency  of  the  Section  of  Medicine  ;  Dr. 
E.  Fletcher  Ingalls,  of  Chicago,  the  Secretaryship  of  the  Section 
of  Laryngology;  President  Gilman  of  Johns  Hopkins  Univer- 
sity, Councillor  in  the  Section  of  Medical  Education,  Legisla- 
tion, and  Registration  ;  Dr.  Thomas  T.  Sabine,  of  New  York,  the 
Councillorship  in  the  Section  of  Anatomy;  Dr.  Thos.  M.  Markoe, 
of  New  York,  Councillor  in  the  Section  of  Surgery;  and  Dr.  E. 
G.  Loring,  of  New  York,  Councillor  in  the  Section  of  Ophthal- 
mology. Dr.  William  H.  Welch,  of  Johns  Hopkins  University, 
has  declined  the  Secretaryship  of  the  Section  of  Pathology;  Drs. 
T.  A.  McGraw,  of  Detroit,  and  J.  R.  Weist,  of  Richmond,  In- 
diana, have  declined  Councillorships  in  Section  of  Surgery;  Dr. 

E.  H.  Hazen,  of  Davenport,  Iowa,  Councillor  in  Section  of 
Otology,  and  Dr.  E.  L.  Shurley,  of  Detroit,  Michigan,  Coun- 
cillor in  Laryngology ;  Dr.  Robert  Battey,  of  Georgia,  Chair- 
manship of  Gynecology;  Dr.  Shakespeare,  of  Philadelphia, 
Chairmanship  of  Pathology;  H.  I.  Bowditch,  of  Boston,  and  H. 

F.  Campbell,  of  Georgia. 

The  International  Medical  Congress. — The  extracts  from 
the  medical  press  which  we  append  will  give  our  readers  a  cor- 
rect idea  of  the  present  status  of  the  affairs  of  the  Medical  Con- 
gress : 

It  must  be  confessed  that  the  committee  at  its  last  meeting 
in  New  York  did  some  really  good  and  satisfactory  work.  For 
instance,  it  undid  most  that  it  did  at  Chicago.  This  was  a  great 
step  forward  (?).  It  practically  surrendered  the  code  question. 
It  allowed  representation  to  the  entire  profession  without  regard 
to  race  or  previous  condition.  Both  these  things  it  refused  to 
do  at  Chicago,  and  both,  it  will  be  remembered,  were  named  by 
the  American  Practitioner  as  extremely  important  measures, 
if  not  absolutely  essential  to  the  success  of  the  Congress.     Be- 
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sides  the  foregoing,  the  committee  reinstated  some  new-code 
men  whom  it  had  displaced  because  of  their  being  new-coders. 
This  was  certainly  wise.  It  also  drew  from  its  own  ranks  such 
officers  as  seemed  meet  to  it.  It  resolved  that  it  was  responsible 
to  no  body ;  that  its  acts  could  not  be  reviewed  and  should  not 
be  revised  ;  that  it  was  a  law  unto  itself,  and  all  its  acts  were  final. 
It  concluded  its  sessions  by  offering  an  amnesty  of  thirty  days  to 
what  it  has  been  pleased  to  term  obstructionists,  secessionists, 
sore-heads,  renegades,  and  revolutionists,  during  which  time  such 
of  these  as  came  into  camp,  lay  down  their  arms  and  took  the 
oath  of  allegiance,  would  be  received  on  probation  and  allowed 
to  eat  at  the  second  table.  As  far  as  heard  from,  but  one  person 
has  been  found  to  eat  the  humble  pie  so  graciously  tendered. 
The  doors  which  admitted  to  pardon  have  now  been  closed. 
The  lamp  which  lit  the  way  no  longer  holds  out  to  burn,  and 
further  return  of  the  sinners  is  made  impossible. 

'The  Congress  will  go  on  without  them — provided  it  can  find 
enough  officers  to  fill  its  several  posts — and  we  wish  it  well. 
The  time  for  its  assembling  will  soon  be  here.  When  it  comes, 
it  will  then  be  easy  to  see  who  were  its  wisest,  most  discreet  and 
most  disinterested  friends.  Until  then,  unless  its  affairs  take 
some  new  and  important  turn,  we  bid  it  Hail!  and  Good-bye!     . 

The  new  committee  met  in  New  York  early  last  month  and  pro- 
ceeded to  do  the  best  they  could  with  the  class  of  professional  mate- 
rial at  their  disposal.  The  nominations  of  new  presidents  of  the 
sections  seem,  in  the  majority  of  instances,  most  extraordinary.  We 
are  near  enough  to  the  States,  and  familiar  enough  with  American 
literature,  to  know  pretty  well  the  names  of  the  leaders  in  the  differ- 
ent departments  of  medicine  and  surgery,  but  of  the  seventeen  names 
of  chairmen  of  sections,  there  are  twelve  absolutely  unknown  to  us  as 
representatives  in  their  different  departments.  We  ask  of  many,  in 
blank  astonishment,  Who  are  they  ?  What  have  they  done  ?  Where 
do  they  live?  Truly  the  committee  is  sunk  low  when  it  must  place 
such  men  at  the  head  of  important  sections  in  an  international  gath- 
ering. The  contrast  between  some  of  the  past  and  present  nominees 
would  be  simply  ludicrous,  were  it  not  painful.  The  Association  is 
determined  to  have  the  Congress,  and  the  remnant  of  distinguished 
men  such  as  Flint,  N.  S.  Davis,  and  Dalton  [since  resigned],  who  have 
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cast  their  fortunes  with  it,  may  do  much  to  save  it  from  being  an 
absolute  failure,  but  the  leaders  of  the  profession,  and  the  workers 
who  have  made  American  medicine  and  surgery  known  here  and  in 
Europe,  are  not  in  it.  The  play  will  go  on,  but  with  Autolycus  dis- 
guised as  Hamlet.     (Canada  Medical  and  Surgical  Journal.) 

The  new  committee  met  in  New  York,  September  3d,  and  made 
some  concessions  to  public  opinion,  though  not  so  many  as  we  hoped 
to  see.  They  amended  the  rule  of  membership  so  as  to  give  repre- 
sentation to  societies  in  special  departments,  and  allow  the  so-called 
new-code  men  to  become  members  of  the  Congress  without  the  priv- 
ileges of  holding  any  offices.  There  was  apparently  no  direct  effort 
made  to  bring  back  the  eminent  men  who  have  withdrawn  from  the 
organization.  Until  this  is  done  it  is  hardly  possible  for  the  proceed- 
ings of  the  committee  to  command  the  respect  and  confidence  of  the 
medical  world,  which  is  looking  on  with  fear  and  trembling. 

Among  the  most  important  acts  of  the  last  meeting  was  the  elec- 
tion of  Dr.  N.  S.  Davis,  of  Chicago,  to  the  office  of  Secretary-Gen- 
eral. This  will  meet  with  general  approval.  The  committee  will  get 
a  fair  support  in  New  York,  particularly  from  the  Bellevue  men.  The 
name  of  Austin  Flint,  sr.,  will  be  worth  much  among  the  shattered 
fragments  that  remain.  Many  able  men  in  different  parts  of  the  Union 
will  assist.  We  may  derive  what  comfort  we  can  from  these  consid- 
erations ;  but,  after  all,  the  broad,  sad  fact  remains  that  the  cream  is 
principally  gone,  and  we  are  left  to  feast  on  skimmed  milk.  (Cana- 
dian Practitioner.) 

The  Maryland  Medical  Journal  comments  as  follows  on  the  recent 
work  of  the  American  Medical  Association's  new  committee:  We 
present  in  another  column  a  partial  report  of  the  new  committee  on  the 
Congress,  which  held  its  meeting  in  New  York  City  on  September  3d. 
We  invite  attention  to  the  recent  work  of  this  committee,  and  would 
urge  our  readers  to  compare  this  work  with  that  of  the  first  Committee 
on  the  Organization  of  the  Ninth  International  Medical  Congress, 
which  was  published  in  the  number  of  this  journal  of  April  4,  1885. 
We  will  attempt,  in  a  brief  way,  to  show  by  way  of  comparison  that 
the  new  committee  has  played  its  part  in  this  affair  in  a  manner  in 
thorough  accord  with  what  might  have  been  expected  of  it.  This  com- 
mittee should  never  have  had  an  existence  in  the  first  place.  It  has 
failed  to  do  any  thing  save  provoke  strife  and  differences  in  the  pro- 
fession in  this  country,  and  this  last  attempt  to  organize  the  prelim- 
inary arrangements  for  the  Congress  is  but  the  crowning  act  of  its 
incapacity  and  unfitness  for  the  work  it  has  undertaken.     The  com- 
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mittee  was  called  into  existence  by  a  small  faction  of  sore-heads  a 
New  Orleans,  which  introduced  false  and  absurd  issues  into  the  plan 
of  organization  of  the  Congress,  with  no  purpose  of  promoting  the 
welfare  and  scientific  work  of  the  Congress,  but  simply  to  make 
prominent  certain  private  grievances  and  petit  ambitions.  The  agi- 
tators of  this  rebellious  movement  against  the  work  of  the  first  com- 
mittee were  chiefly  men  who  failed  to  receive  appointments  in  the 
organization  of  the  Congress. 

In  order  to  overthrow  the  work  of  the  first  committee  the  cry  of 
the  "  code"  was  raised,  and  sectional  feelings  were  appealed  to.  The 
work  of  disorganization  was  in  this  wise  inaugurated.  We  ask  every 
impartial  mind,  What  does  this  mean?  In  what  way  have  the  fortunes 
of  the  Congress  been  benefited  by  the  work  of  the  new  committee? 
Will  any  one  venture  to  assert  that  the  Congress  can  be  a  success 
under  the  arrangement  now  proposed?  We  will  endeavor  to  answer 
these  propositions. 

First,  we  will  call  attention  to  the  fact  that  the  new  committee  has 
virtually  thrown  aside  the  "code"  issue.  It  has  thrown  open  the 
doors  of  the  Congress  to  all  members  of  the  regular  profession  of 
medicine  in  this  and  other  countries,  with  no  restrictions  other  than 
the  simple  inscription  of  their  names  on  the  register,  and  taking  out  of 
tickets  of  admission.  The  committee  does  not  undertake  to  say  who 
are  members  of  the  regular  profession.  This  plan  is  the  one  pro- 
posed by  the  first  committee,  but  not  the  one  proposed  by  the  new 
committee  at  the  Chicago  meeting,  which  forced  a  large  number  of 
the  first  appointees  to  present  their  resignations.  In  short,  this  new 
committee  has  accepted  the  work  of  the  first  committee  after  having 
driven  out  of  the  organization  of  the  Congress  a  large  number  of  the 
most  distinguished  members  of  the  profession  in  this  country.  By 
introducing  the  absurd  "code"  issue  at  Chicago,  the  committee  has 
completely  alienated  from  the  organization  of  the  Congress  the  very 
best  scientific  minds.  It  has  rescinded  its  destructive  work  at  Chicago 
in  the  face  of  the  adverse  criticism  of  the  almost  entire  medical  press 
in  this  country  and  in  Europe,  but  not  until  after  it  had  succeeded  in 
filling  a  number  of  its  appointments  with  men  of  second-rate  merit. 
The  committee  adopts  the  "  code  "  issue  in  this  respect  only.  It  has 
made  no  appointments  except  with  "old-code"  adherents.  The 
present  organization,  therefore,  will  only  be  represented  by  "old- 
code"  men.  In  order  to  carry  out  the  "code"  idea,  and  the  "sec- 
tional" idea,  the  committee  has  filled  the  various  offices  of  the  Con- 
gress with  men,  a  few  of  whom  are  scarcely  known  at  home  or  abroad, 
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and  whose  iitness  for  the  positions  to  which  they  have  been  called 
may  be  regarded  as  of  questionable  character. 

Second,  we  direct  attention  to  the  fact  that  the  rules  for  the 
government  of  the  Congress  are  almost  identical  with  those  framed  by 
the  first  committee.  The  first  committee  created  nineteen  sections, 
whereas  the  present  arrangement  provides  for  only  seventeen;  but 
this  change  has  been  brought  about  in  this  manner:  The  Section  on 
Medical  Education,  Legislation,  etc.,  has  been  dropped,  and  the  Sec- 
tion on  Otology  has  been  added  to  the  Section  on  Laryngology.  A 
number  of  verbal  alterations  were  introduced  into  the  rules  adopted 
by  the  new  committee,  but  the  general  purport  of  these  rules  is  the 
same  as  adopted  by  the  first  committee. 

The  only  reformation  made  by  the  committee  in  the  plan  and 
organization  adopted  by  the  first  committee  is  reduced  to  this:  "  New- 
code"  men  have  been  dropped  and  "  old-code"  men  have  been  sub- 
stituted for  them.  The  changes  in  the  personnel  of  the  presidents  of 
sections  are  thus  shown.  In  the  Section  on  Anatomy,  W.  H.  Pan- 
coast,  of  Philadelphia,  has  been  substituted  for  Joseph  Leidy,  of 
Philadelphia;  Section  on  General  Surgery,  William  T.  Briggs,  of 
Nashville,  for  D.  W.  Yandell,  of  Louisville;  Section  on  Medicine, 
A.  B.  Arnold,  of  Baltimore,  for  J.  M.  Da  Costa,  of  Philadelphia; 
Section  on  Obstetrics,  DeLaskie  Miller  for  T.  A.  Reamy,  of 
Cincinnati;  Section  on  Therapeutics,  etc.,  F.  H.  Tirrell  for 
H.  C.  Wood,  of  Philadelphia  ;  Section  on  Military  and  Naval 
Surgery,  Henry  F.  Smith  for  David  L.  Huntington,  U.  S.  A. ; 
Section  on  Patholopy,  E.  O.  Shakespeare,  of  Philadelphia,  for 
Francis  Delafield,  of  New  York;  Section  on  Diseases  of  Children, 
J.  Lewis  Smith,  of  New  York  City,  for  Abraham  Jacobi,  of 
New  York ;  Section  on  Ophthalmology,  J.  W.  Calhoun,  of  Atlanta, 
for  Henry  D.  Noyes,  of  New  York  City;  Section  on  Otology 
and  Laryngology,  S.  J.  Jones,  of  Chicago,  for  Clarence  J.  Blake,  of 
Boston,  on  Otology,  and  George  M.  Lefferts,  of  New  York  City,  on 
Laryngology;  Section  on  Dermatology  and  Syphilis,  A.  R.Robinson, 
of  New  York  City,  for  William  A.  Hardaway,  of  St.  Louis ;  Section 
on  Public  and  International  Hygiene,  Joseph  Jones,  of  New  Orleans, 
for  Hosmer  A.  Johnson,  of  Chicago;  Section  on  Collective  Investi- 
gation, etc.,  Henry  O.  Marcy,  of  Boston,  for  N.  S.  Davis,  of  Chicago; 
Section  on  Psychological  Medicine,  John  P.  Gray,  of  Utica,  N.  Y., 
for  S.  Weir  Mitchell,  of  Philadelphia. 

It  will  thus  be  observed  that  the  changes  made  by  the  committee 
in  the  appointees  of  the  Congress  are  not  of  a  character  to  inspire  the 
very  highest  order  of  scientific  work,  nor  do  we  believe  that  the 
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Congress  as  now  organized  will  attract  that  attention  and  interest  it 
would  have  received  under  the  plan  of  organization  first  proposed. 
The  revolutionary  work  of  the  American  Medical  Association,  in 
authorizing  the  changes  made  by  its  committee,  is  entitled  to  every 
atom  of  criticism  and  censure  it  has  received.  There  was  no  reason  or 
justice  in  its  action.  This  action  will  have  but  one  result,  that  of 
lowering  the  standard  of  scientific  work  in  this  country,  and  of 
introducing  into  the  ranks  of  the  profession  an  element  of  discord  and 
disturbance  which  can  not  be  effaced  during  the  next  generation. 
The  Association  has  given  its  entire  influence  toward  elevating  the 
claims  of  men  who  care  more  for  their  own  advancement  than  for  the 
general  professional  good.  It  has  favored  an  alliance  with  ideas  and 
principles  which  have  no  existence  in  the  scientific  creed  of  our  times. 
The  present  organization  of  the  Congress,  as  far  as  it  is  known,  bears 
no  comparison  in  point  of  ability  and  authority  to  the  first  organiza- 
tion. Inasmuch  as  it  has  been  called  into  existence  out  of  deference 
to  false  issues  and  demagogical  ideas,  its  result  will  not  only  prove 
highly  prejudicial  to  the  success  of  the  Congress,  but  can  have  only 
an  unfavorable  influence  upon  the  status  of  the  profession  in  the 
United  States.     (New  York  Medical  Journal.) 

The  International  Congress,  from  the  stand-point  of  the  profession 
here,  has  a  gloomy  outlook.  We  can  not  see  how  from  the  present 
situation  the  gathering  can  be  in  any  sense  international.  There  may 
be  a  large  meeting;  but  if  only  American  doctors  attend,  and  if,  as  the 
prospect  is  certain,  many  of  the  most  distinguished  members  of  our 
own  profession  are  absent,  what  is  the  use  of  a  Congress  at  all!  Drs. 
Lyman,  Hyde,  Jackson,  Parkes,  and  Senn,  have  publicly  announced 
that  under  the  present  organization  they  could  not  serve  in  the  posi- 
tions to  which  they  have  been  appointed.  Not  only  have  a  large 
number  of  the  strongest  men  in  the  country  declined  to  participate,  but 
so  large  a  class  that  the  idea  is  growing  among  the  profession  here 
that  the  Congress  will  not  be  worth  attending,  that  it  is  a  foredoomed 
failure  as  an  international  gathering.  This  feeling  is  heightened  by  the 
indications  from  abroad  of  a  growing  sentiment  of  dissatisfaction  with 
our  ways  of  doing  which  is  entertained  by  the  profession  of  Europe, 
and  which  promises  to  reduce  to  zero  the  small  delegation  of  eminent 
visitors  we  had  any  reason  to  expect  under  the  most  favorable 
auspices. 

And  the  present  prospects  promise  little  for  the  amelioration  of 
the  situation.  We  can  see  how  some  of  the  difficulties  would  disap- 
pear if  one  side  or  the  other  would  back  down — a  performance  there 
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is  not  the  smallest  chance  of  our  seeing.  The  leaders  of  the  Associa- 
tion movement  and  the  company  of  decliners  to  serve,  both  belong  to 
that  class  of  mankind  who  do  not  retreat  easily;  they  will  not  do  it  in 
this  instance.  And  even  if  they  did,  and  mutually  did,  the  injury 
done  in  Europe  to  the  prospects  of  the  Congress  are  past  repair. 
The  spectacle  is  a  humiliating  one  for  the  American  profession. 
(Letter  from  Chicago  in  Boston  Medical  Journal.) 

The  Western  Medical  Reporter  says  :  Our  European  brethren  may 
perhaps  appreciate  the  fact  that  the  American  Medical  Association  in 
its  action  regarding  the  Congress  has  not  voiced  the  sentiments  of 
either  the  majority  or  the  best  of  the  members  of  the  profession  in 
America,  but  we  are  none  the  less  disgraced  in  their  opinion.  It  is 
perhaps  wrong  to  lay  this  trouble  at  the  door  of  the  Association  as  a 
whole,  for,  as  in  every  other  organization  of  a  similar  character,  it 
will  be  found  that  the  active  management  is  in  the  hands  of  a  very  few 
individuals;  but,  as  the  matter  now  stands,  there  is  nothing  else  to 
bear  the  responsibility  of  the  family  quarrel. 

Doctors  do  sometimes  refuse  to  accept  glory  from  conscientious 
motives,  as  is  illustrated  by  the  resignation  of  so  many  gentlemen 
whose  names  graced  the  committees  for  the  coming  Congress.  As 
our  respected  contemporary,  the  Medical  Age,  has  aptly  remarked, 
"  Even  the  Michigan  men  have  resigned  their  exalted  positions  upon 
the  committees,  and  when  a  Michigan  man  resigns  an  office  there 
must  be  something  rotten  in  Denmark."  If  the  statement  had  been  a 
trifle  more  comprehensive,  and  had  embraced  the  profession  as  a 
whole,  it  would  have  been  quite  appropriate.  (New  York  Medical 
Journal.) 

The  future  of  the  International  Congress  excites  little  or  no  inter- 
est, and  those  who  discuss  the  matter  at  all  uniformly  express  hope 
that  the  nation  may  be  spared  the  disgrace  of  a  slipshod  meeting, 
where  junketing  shall  be  made  to  fill  up  the  gaps  caused  by  the  with- 
drawal of  the  valuable  scientific  work  which,  under  the  original 
organization,  was  to  have  been  contributed  by  the  best  men  from  all 
parts  of  the  country.     (Philadelphia  Medical  News.) 

Public  Opinion  on  the  Congress  Organization. — The  commit- 
tee has  doubtless  done  just  the  work  its  manipulators  set  to  its  hands; 
but,  whether  its  policy  be  voted  wise  or  foolish,  the  denouement  will 
show  that  the  breach  between  the  opposing  parties  is  widened  beyond 
repair,  and  that  the  contending  voices  are  dissonant  beyond  the  hope 
of  harmony. 
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The  distinguished  guests  who,  soon  after  the  June  house-warming, 
stepped  out,  and  have  since  been  standing  in  the  rain,  have  not  been 
asked  to  come  in  by  the  new  proprietors;  nor  would  they  in  the 
existing  state  of  the  house  have  accepted  the  invitation  had  it  been 
extended.  Their  places  have  been  or  soon  will  be  filled  by  others, 
worthy,  indeed,  but  less  renowned;  and  when  the  new  list  of  officers 
and  councilmen  for  the  Ninth  International  Medical  Congress  shall 
be  laid  before  the  medical  world,  it  will  be  destitute  of  many  attract- 
ive features  which  characterized  the  original  committee's  issue  in  the 
early  spring.  Whether  or  not  this  strangely  altered  face  will  have 
charms  of  sufficient  attractiveness  to  draw  our  foreign  brethren  across 
the  sea  remains  to  be  seen;  but  if  the  signs  of  the  times  be  not 
grossly  misleading,  the  Congress  of  1887  will  not  meet  on  American 
soil.     (Louisville  Medical  News.) 

We  fear  the  late  meeting  of  the  committee,  at  New  York,  has  not 
been  a  success  in  the  way  of  pouring  oil  on  the  troubled  waters.  The 
sea  is  still  covered  with  white-caps,  and  there  are  indications  of  a 
coming  swell  which  will  tax  the  seamanship  of  those  in  charge  of  the 
Congress.  The  committee  is  pertinacious  with  a  pertinacity  which 
might  have  been  commendable  in  some  other  cause.  On  no  question 
which  has  engaged  professional  attention  during  the  past  decade  has 
there  been  a  greater  unanimity  on  the  part  of  the  medical  press  than 
in  the  disapproval  of  the  course  taken  by  the  American  Medical 
Association  and  its  reconstructed  committee..  Ordinarily,  profes- 
sional sentiment,  as  voiced  through  the  press,  is  powerful  to  the  cor- 
rection of  error.  In  the  present  instance,  however,  it  is  of  no  avail. 
The  committee  has  been  deaf  to  the  complaints  against  the  action 
thus  far  taken.  It  had  an  opportunity  at  New  York  to  bring  harmony 
out  of  confusion,  but  it  refused  to  embrace  it.  Any  further  criticism 
of  its  conduct  seems,  therefore,  to  be  now  useless.     (Medical  Age.) 

The  Committee  on  the  International  Medical  Congress  and 
its  Work. — For  the  first  time  in  its  history  the  International  Medical 
Congress  has  fallen  into  the  sole  management  of  a  society  of  the 
country  in  which  it  is  to  meet.  Although  Sir  James  Paget,  an  ex- 
President,  expressly  affirms  that  this  was  not  expected  or  desired 
when  an  invitation  was  given,  yet  it  is  evident  from  recent  events 
that  the  society  referred  to  intends  to  retain  its  hold,  and  force  upon 
the  Congress  its  own  men  and  methods.  The  work  of  the  committee 
which  met  here  in  such  secrecy  on  September  3d  but  too  surely  con- 
firms this.  These  show  some  indications  of  adroit  wriggling  to 
escape  the  results  of  previous  blunders,  but  no  manly  meeting  of  the 
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issues,  and  no  recognition  of  the  real  demands  of  the  profession. 
They  have  filled  the  vacancies  in  the  presidencies  of  Sections.  Their 
list  of  names  suggests  both  freshness  and  decay,  but  does  not  fairly 
represent  American  medicine.  And  the  profession  will  very  quickly 
ask  who  many  of  these  new  men  are  who  thus  take  the  seats  which 
have  heretofore  been  held  only  by  recognized  leaders. 

We  are  sorrowfully  forced  to  the  conclusion  that  there  is  at 
present  no  hope  for  the  Congress  whatever.  The  profession  here  and 
in  other  centers  is  almost  a  unit  against  the  policy  of  the  Association 
and  its  committee,  and  it  will  continue  to  protest  against  the  organi- 
zation of  a  meeting  which  will  be  so  thoroughly  misrepresentative  of 
American  medicine.     (The  Medical  Record.) 

The  American  Medical  Profession  v.  The  Association. — The 
real  trouble  in  the  case  of  the  Washington  Congress  is,  that  under  the 
direction  of  a  few  gentlemen  prominently  interested  in  the  American 
Medical  Association,  the  local  issue  of  the  code  has  been  forced  upon 
an  international  scientific  body.  There  was  no  justice  or  right  in  this, 
and  it  was  in  violation  of  all  precedent  and  of  tacit  pledges  made  at 
Copenhagen.  The  consequence  of  their  action  is  that  a  large  num- 
ber of  our  country's  best  physicians  are  incapacitated  from  holding 
any  position  in  the  meeting,  and,  of  course,  can  not  with  self-respect 
take  part  in  the  work  of  a  body  which  impugns  their  professional 
respectability.  The  profession  has  almost  unanimously  condemned 
this  action.  In  proof  of  this  we  give  here  a  list,  which  we  believe  is 
complete,  of  the  journals  in  this  country  that  have  disapproved  of  the 
course  of  the  Association:  New  York  Medical  Journal,  Boston  Medi- 
cal and  Surgical  Journal,  The  Medical  Record,  Chicago  Journal  and 
Examiner,  Maryland  Medical  Journal,  Medical  Age,  Philadelphia 
Medical  Times,  Louisville  Medical  News,  Atlanta  Medical  and  Sur- 
gical Journal,  Virginia  Medical  Monthly,  Indiana  Medical  Journal, 
Pacific  Medical  and  Surgical  Journal,  American  Practitioner,  New 
Orleans  Medical  and  Surgical  Journal,  Cincinnati  Medical  Journal, 
Columbus  Medical  Journal,  Medical  News,  Kansas  City  Medical 
Index. 

We  believe  that  there  is  not  one  of  the  few  medical  journals  that 
defend  the  course  of  the  present  committee  which  has  not  some 
official  or  close  personal  connection  with  the  organization  of  the 
American  Medical  Association  and  the  Congress. 

There  can  thus  be  no  doubt  as  to  the  sentiments  of  the  profession. 
It  is  impossible  that  this  sentiment  should  be  changed  by  the  mere  fact 
that  Drs.  Cole  and  Shoemaker  have  been  so  completely  effaced.  (The 
Medical  Record.) 
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British  Comment  on  the -International  Congress. — The  con- 
troversy in  regard  to  the  Washington  meeting  of  the  International 
Medical  Congress  in  1887  has  entered  on  a  new  phase  by  the  publi- 
cation in  America  of  letters  from  Sir  James  Paget  and  Sir  W.  MacCor- 
mac,  in  both  of  which  the  writers  expressly  declare  themselves  in 
favor  of  the  Congress  meeting  elsewhere  than  in  Washington,  unless 
an  early  modification  of  the  existing  state  of  things  is  brought  about. 
Sir  James  Paget  addressed  his  letter  to  Dr.  Minis  Hays,  and,  as  the 
immediate  predecessor  in  the  presidency  of  the  Congress  of  the 
lamented  Prof.  Panum,  his  observations  are  likely  to  be  received, 
even  by  the  unfamiliar  crowd  of  office-bearers  at  present  nominated 
to  posts  in  the  next  Congress,  with  attention,  if  not  with  respect. 
Sir  James  says  decisively,  "  certainly  it  was  not  supposed  that  the 
Congress  would  be  regulated  with  any  degree  of  exclusiveness  by  the 
members  of  a  medical  association,  however  numerous;  and  I  think  it 
quite  as  certain  that,  if  this  had  been  thought  possible,  the  proposal  that 
the  next  meeting  should  be  held  in  the  United  States  would  not  have 
been  adopted."  Sir  James  further  expresses  his  belief  that,  without 
the  support  of  the  eminent  men  who  now  hold  aloof  from  the  Con- 
gress, the  meeting  can  not  be  a  success;  and  though  the  proposition 
is  too  self-evident  to  need  enforcing,  it  is  perhaps  as  well  that  so  high 
an  authority  should  have  thus  spoken.  ■  A  meeting  is  to  be  held  this 
month  by  the  innovating  section  of  the  American  Association,  and 
it  is  to  be  hoped  it  may  be  sufficiently  impressed  with  the  mischief 
it  has  already  done  to  feel  satisfied  with  the  notoriety  accruing  from 
it,  and  agree  to  retire  into  that  obscurity  which  is  eminently  becoming 
to  its  members,  and  out  of  which  they  have,  this  time  at  any  rate, 
most  unwisely  emerged.     (Medical  Press  and  Circular.) 

The  Florida  Medical  Association  does  n't  seem  to  think 
a  medical  school  yet  needed  in  that  State,  as  witness  the  follow- 
ing resolution,  which  was  adopted  at  the  last  annual  meeting  : 
"Resolved,  That  it  is  the  sense  of  the  Florida  Medical  Associa- 
tion that  it  does  not  consist  with  the  promotion  of  medical  edu- 
cation and  the  best  interests  of  the  profession  that  any  medical 
college  should  be  instituted  or  encouraged  in  Florida  at  this 
time,  and  that  the  members  of  this  Association  will  use  their 
influence  toward  directing  students  of  medicine  to  some  of  the 
many  colleges  of  established  reputation  and  reliability  beyond 
the  limits  of  this  State." 
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Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them ;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 


^tiginaf  gomwumcattott*. 


HAS    QUINIA    A    SPECIFIC    ACTION    ON    THE    DIS- 
EASED  PROCESS  OF  TYPHOID  FEVER?* 

BY  O.  T.  SCHULTZ,  M.  D. 

One  can  not  administer  quinia  to  typhoid -fever  patients 
according  to  the  manner  followed  out  by  me  in  my  practice  for 
a  number  of  years  without  becoming  aware  that,  beside  the 
antipyretic  action  quinia  is  generally  recognized  to  exercise 
when  given  in  massive  doses,  beneficial  results  accompany  its 
employment,  which  are  not  referable  to  a  mere  lowering  of  the 
temperature,  and  to  the  consequent  sense  of  relief  which  the 
patient  undoubtedly  experiences  when  the  strain  to  which  his 
organs  are  put  by  the  pyrexia  is  removed. 

The  method  I  have  adopted  and  systematically  carried  out 
since  1881,  is  to  administer  grs.  v  to  infants,  grs.  vijss  to  x  to 
children,  and  grs.  xv  to  xxx  to  adults,  in  solution  with  muriatic 
acid,  or  mixed  with  syrup  or  fluid  extract  licorice,  and  then 
followed  by  lemon  juice  or  muriatic  acid  within  half  an  hour, 
every  evening  between  7  and  8  o'clock,  until  the  evening  tem- 
perature does  not  exceed  1020,  and  then  every  other  evening 
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till  the  morning  temperature  has  permanently  become  normal. 
The  object  I  seek  to  arrive  at  is,  primarily,  to  force  an  early 
breaking  up  of  the  disease,  and,  secondarily,  the  prevention  of 
hyperpyrexia,  a  high  and  obstinate  grade  of  fever  furnishing  an 
indication  not  for  the  exhibition  of  quinia — this  indication  is  fur- 
nished by  the  disease — but  for  a  crowding  of  the  doses  and  for  an 
increase  in  their  size. 

By  the  course  the  disease  takes  under  this  method  I  have 
long  become  convinced  that, 

1.  Quinia  can  abort  the  typhoid  fever  process. 

2.  If  the  disease  is  not  aborted  its  duration  is  shortened. 

3.  It  is  made  to  pursue  a  milder  course. 

It  shall  be  my  aim  to  show  at  the  head  of  the  cases  of 
typhoid  fever  observed  by  me  during  the  past  year  that  this 
beneficial  effect  of  quinia  is  not  due  to  its  antipyretic  powers, 
but  to  a  specific  action  it  exerts  upon  the  typhoid-fever  process. 
In  order  to  avoid  misunderstandings  I  will,  before  entering  into 
the  discussion  of  this  problem,  define  my  position  with  regard 
to  the  so-called  typho-malarial  fever.  I  hold  that  the  class  of 
malarial  fevers  constitutes  one  entity  of  disease,  and  typhoid 
fever  another  entity,  and  that  the  two  do  not  combine  to  form  a 
new  entity  of  disease,  though  either  may  be  superimposed 
upon  the  other  in  the  same  patient.  A  form  of  fever  is,  how- 
ever, found  with  us,  which  occurs  in  late  summer  and  autumn, 
attacks  all  ages  alike,  runs  a  tedious  course,  generally  with  but 
slight  elevation  of  temperature,  in  which  sudden  exacerbations 
up  to  1030  and  1040  not  infrequently  occur;  the  prostration  is 
great ;  there  is  no  pain,  or  at  most  a  drawing  sensation  through 
the  limbs  as  the  fever  rises;  the  complexion  is  grayish-yellow, 
the  face  generally  somewhat  puffed;  a  musty  smell  emanates 
from  the  patient;  he  feels  dull  and  heavy,  and  is  bodily  and 
mentally  unfit  for  work ;  the  head  feels  heavy,  there  is  rarely 
pronounced  headache;  the  mind  is  clear;  the  nights  are  sleep- 
less; visions  occur;  the  pulse  may  be  abnormally  slow,  a  hard, 
heavy  throb,  but  more  often  it  is  empty  and  frequent,  out  of  pro- 
portion to  the   temperature,  a  pulse  of  120  often   accompany- 
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ing  an  almost  normal  temperature;  it  is  very  irritable,  and  is 
greatly  diminished  in  frequency  by  rest  in  bed ;  the  tongue  is 
either  foul,  large,  flabby,  teeth-indented,  or  inclines  to  dryness, 
and  then  has  a  red  streak  through  its  middle;  the  bowels  are 
torpid,  or  may  be  loose  with  variable  passages,  the  odor  of  the 
evacuations  and  of  the  flatus  is  very  offensive,  often  the  sharp, 
penetrating,  sweetish,  sickening  smell  of  the  typhoid  stools  first 
strikes  the  nose;  the  liver  and  spleen  are  swelled;  the  belly  is 
tumid  and  feels  doughy,  and  when  the  disease  has  lasted  a  time 
circumscribed  tender  spots  are  found  on  palpating  the  abdomen. 
The  patient  feels  better  of  mornings.  Sometimes,  as  the  day 
advances,  there  is  a  cool  sensation,  with  cold  hands  and  feet  at 
a  certain  hour  of  each  day,  and  this  chilly  spell  and  the  slight 
increase  of  fever  that  follows  upon  it  quinia  is  unable  to  prevent, 
even  if  the  patient  is  fully  cinchonized  at  the  time  of  its  occur- 
rence.  This  condition  may  drag  on  for  months,  and  if  the 
patient  does  not  succumb  to  it  finally  wears  out,  leaving  the 
individual  greatly  enfeebled,  subject  to  gastric  and  hepatic 
catarrh,  prone  to  be  attacked  by  pneumonia,  which  then 
becomes  "typhoid,"  and  to  chronic  ague.  The  next  autumn 
brings  a  new  attack,  and  so  on  for  a  number  of  years  in  succes- 
sion. A  course  of  mercury,  hydrarg.  bichlorid.,  grs.  1-24,  four 
times  a  day,  begun  some  weeks  before  the  usual  onset  and  kept 
up  for  several  months,  and  a  few  large,  evening  doses  of  quinia 
when  the  person  feels  feverish,  will  often  forestall  this  trouble. 
This  is  our  typho-malarial  fever. 

I  regard  this  disease  as  typhoid  fever,  and  ground  my  belief 
in  the  purely  typhoid  character  of  this  disease;  on  the  occur- 
rence of  very  severe  local  lesions  in  cases  of  this  disease,  of 
which  several  instances,  even  two  of  perforation,  have  come 
under  my  notice;  on  the  want  of  success  which  attends  the  use 
of  quinia  in  this  fever,  when  the  drug  is  given  in  the  way  it 
proves  most  efficient  in  malarial  fevers,  and  the  brilliant  results 
that  follow  the  inauguration  of  a  strictly  typhoid-fever  regimen, 
rest  in  bed,  selected  diet,  and  appropriate  treatment ;  and  on  the 
fact  that  of  late  years,  wherever  malarial  fevers  have   greatly 
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diminished  in  frequency,  this  form  of  fever,  which  would  seem 
to  represent  a  very  severe  intoxication,  has  greatly  increased. 
The  following  table  shows  the  number  of  cases  of  malarial 
fevers — intermittent  and  remittent — compared  with  the  typhoid 
fevers — typhoid  and  typho-malarial — that  have  occurred  in  my 
practice  from  1876  to  1884  inclusive.  The  table  also  shows  the 
number  of  chronic  malaria  cases — chronic  ague  and  malarial 
cachexia — that  have  occurred  during  the  same  time.  I  have 
added  these  in  order  to  prove,  by  the  corresponding  decrease  in 
chronic  malarial  cases  of  late  years,  that  there  is  really  a  dimin- 
ished activity  of  the  malarial  poison  to  be  observed  in  these 
years,  and  that  the  falling  off  in  my  fever  cases  is  not  to  be 
ascribed  to  the  fact  that  quinia,  by  its  cheapness  and  by  the  bet- 
ter understanding  of  its  proper  employment  in  malarial  fevers 
by  the  people,  has  become  a  household  remedy,  and  that  on  this 
account  the  lighter  forms  of  malarial  intoxication  are  no  longer 
brought  to  a  physician's  notice. 

Table  I.   Showing  the  Number  of  Cases  of  the  Malarial  and  Typhoid 
Fevers  from  January  i,  1S76,  to  January  i,  1885. 


Malarial 

v  tAK,  Fever. 

1876 398 

1877 406 

1878 179 

1879 *73 

1880 223 

1881 137 

1882 •    • 186 

1883 97 

1884 1 10 


Typhoid 

c 

HRONIC 

Fever. 

M 

ALARIA. 

3 

Il8 

3 

65 

5 

44 

2 

31 

5 

42 

19 

27 

16 

33 

6 

13 

25 

18 

Although  it  is  of  no  clinical  importance  to  separate  the 
typho-malarial  from  the  typhoid -fever  cases,  since  it  is  not 
an  anti-malarial  but  anti-typhoid  line  of  treatment  that  is 
adapted  to  this  disease,  still,  as  the  nosological  position  of 
typho-malarial  fever  is  far  from  being  established,  I  shall 
exclude  from  my  list  of  typhoid-fever  cases  those  in  which  any 
doubt  attaches  as  to  their  being  purely  typhoid,  and  shall  base 
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my  deductions  as  to  the  specific  action  of  quinia  only  on  obser- 
vations gathered  from  these  latter. 

During  the  year  ending  August  15,  1885,  twenty-two  cases 
of  typhoid  fever  came  under  observation,  of  which  twelve  are 
classed  as  typhoid  and  ten  as  typho-malarial.  Table  II  gives 
the  typhoid-fever  cases,  and  Table  III  the  typho-malarial  cases. 

Table  II.   Showing   Cases   of  Typhoid  Fever   under  Observation   from 
August  15,  1884,  to  August  15,  1885. 

Case  1.     Man,  aged  20,  infection  proved;  first  seen  on  fourth  day,  defervescence 

on  seventeenth  day,  highest  temperature  on  seventh  day,  104°. 
Case  2.     Man,  aged  45,  infection  probable  ;  first  seen  on  third  day,  was  refused 

attendance  on  seventh  day,  died  in  fourth  week. 
Case  3.     Girl,  aged  22,  infection  probable  ;  first  seen  on  fourth  day,  defervescence 

on  sixteenth  day,  highest  temperature  on  fifth  day,  103. 50.     Relapse. 
Case  4.     Man,  aged  21,  infection  proved;  first  seen  on  first  day,  defervescence  on 

eighth  day,  highest  temperature  on  fifth  day,  1030.     Relapse. 
Case  5.     Man,    aged   33,    roseola  well  marked ;     first    seen   on   fourteenth   day, 

defervescence  on  eighteenth   day,  highest   temperature   on   fourteenth  day, 

1020.     Relapse. 
Case  7.     Man,  aged  $S,  infection  probable  ;  first  seen  on  fourth  day,  defervescence 

on  thirteenth  day,  highest  temperature  on  fourth  day,  102. 50. 
Case  9.     Girl,  aged  3,  infection  proved ;  first  seen  on  sixth  day,  defervescence  on 

thirteenth  day,  highest  temperature  on  eighth  day,  1030. 
Case  n.     Man,  aged  36,  infection  probable  ;  first  seen  on  first  day,  defervescence 

on  fourth  day,  highest  temperature  on  first  day,  1000.        , 
Case  12.     Woman,    aged    37,    infection   proved  ;    first  seen  on   fourteenth   day, 

defervescence    on    twentieth   day,  highest   temperature   on    fourteenth  day. 

1040.     Relapse. 
Case  13.     Boy,  aged  10,  infection  unknown  ;  first  seen  on  tenth  day,  defervescence 

on  eighteenth  day,  highest  temperature  on  tenth  day,  1040. 
Case  21.     Boy,  aged  14,  infection  unknown;   first  seen  on  fourth  day,  deferves- 
cence on  twelfth  day,  highest  temperature  on   sixth  and  seventh  days,  1030. 
Case  22.     Boy,  aged  8,  infection  probable ;  first  seen  on  first  day,  defervescence 

on  nineteenth  day,  highest  temperature  on  fourth  day,  1040. 

Table  III.   Showing  Cases  of  Typho-Malarial  Fever  under  Observation 
from  August  15,  1884,  to  August  15,  1885. 

Case   6.     Man,  aged  22;   first  seen  end   of  first  week,  with   temperature   ioi°, 

defervescence  on  fourth  day  of  treatment. 
Case  S.     Woman,  aged  53  ;   first  seen  end  of  first  week,  with  temperature  1030, 

defervescence  on  seventh  day  of  treatment. 
Case   14.     Woman,  aged  67  ;  first  seen  end  of   second  week,  with   temperature 

99. 5°,  defervescence  on  fourth  day  of  treatment. 
Case  15.     Girl,  aged  2  ;  first  seen  end  of  first  week,  defervescence  on  fourth  day 
,    of  treatment. 
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Case    16.     Woman,   aged    40;   first    seen   on   fifth    day,   with   temperature    ioo°, 

defervescence  on  eleventh  day  of  treatment. 
Case  17.     Girl,  aged  \)/2  ;   first  seen  end  of  first  week,  with  temperature  101.50, 

defervescence  on  sixth  clay  or  treatment. 
Case  18.     Man,  aged  56;   first  seen  beginning  of  second  week,  with  temperature 

ioo°.  defervescence  on  fifth  day  of  treatment. 
Case   10.     Girl,  aged    1  ;   first  seen    beginning   of  third  week,  defervescence   on 

fourth   day  of  treatment. 
Case   19.*     Man,  aged  23;    first  seen   on  second  day,  with   temperature   102. 50, 

defervescence  on  sixth  day  of  treatment. 
Case  20.t     Woman,  aged  48;  first  seen  end  of  seventh  week,  with  temperature 

ioi°,  defervescence  on  twenty-first  day  of  treatment. 

In  order  to  determine  the  character  of  the  action  of  quinia 
on  the  typhoid-fever  process  we  must  study  what  effect  the 
administration  of  this  remedy  has  upon  the  manifestations  of 
that  disease.  It  may  be  premised  that  up  to  this  day  clinicians 
have  regarded  the  effects  quinia  exercises  on  typhoid  fever  as 
due  to  its  antipyretic  power  on  the  general  febrile  process,  and 
that  its  use  has  been  very  strongly  insisted  on  by  the  followers 
of  the  antipyretic  method  in  typhoid  fever  on  account  of  this 
same  power  alone,  and  as  strongly  condemned  for  the  same 
reasons  by  those  who  object  to  this  line  of  managing  fevers. 
The  former  have  gone  so  far  as  to  attribute  all  the  good  results 
obtained  by  the  administration  of  quinia  in  typhoid  fever  to  its 
antipyretic  action  ;  and  the  latter,  disbelieving  the  correctness 
of  the  theory  of  this  method,  have  denied  any  and  all  virtues  to 
this  drug  in  this  fever.  (Consult  Eichemeister  Antipyretische 
Heilmethodom,  1880,  page  56  et  sea.,  and  National  Dispensatory, 
1879,  article,  Quiniae  Sulphas,  page  1208.)  The  error  with  the 
former  lies  in  that  the  method  of  antipyresis  having  been  built 
up  on  its  success  in  this  very  fever,  and  the  brilliant  effects  of 
quinia  having  largely  contributed  to  build  up  this  manner  of 
treatment,  in  looking  for  an  explanation  of  the  results  following 
the  administration  of  quinia  in  typhoid  fever,  partial  has  been 
taken  for  the  whole  effect,  and  one  of  the  manifestations — a 
reduction  of  the  pyrexia — of  a  certain  action  of  quinia  on  the 

*  Typhoid  infection  almost  positive.     Patient  had  been  for  two  hours  in  close 
room  in  which  bedding  and  clothes  of  a  man  dead  with  typhoid  were  kept, 
t  All  symptoms  of  intestinal  ulceration  were  present  in  this  case. 
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typhoid-fever  process,  has  been  substituted  for  that  power  itself. 
The  mistake  into  which  the  latter  have  fallen  is  that  they  have 
allowed  theoretical  considerations  to  get  the  better  of  their 
judgment,  so  that  they  fail  to  see,  what  is  as  clear  as  mathemat- 
ical demonstration,  that  after  every  heavy  dose  of  quinia  admin- 
istered in  the  evening,  a  most  happy  effect  is  produced  on  the 
course  of  the  typhoid  fever,  and  that  without  any  prejudicial 
influence  on  the  patient. 

I  will  now  proceed  to  examine  what  effect  quinia  has  on  the 
manifestations  of  typhoid  fever,  and  will  consider  this  point  suc- 
cessively with  regard  to  the  temperature,  the  local  symptoms, 
the  duration,  the  general  course  of  the  disease,  and  the  general 
condition  of  the  patient. 

The  Temperature.  The  following  charts  show  the  course  of 
the  temperature  in  eight  of  the  twelve  cases  of  typhoid  fever. 
The  quinia  was  given  between  7  and  8  p.  m.,  and  the  tempera- 
ture was  taken  before  8  a.  m.,  and  between  6  and  7  p.  m.  The 
thermometer  was  kept  in  axilla  for  five  minutes,  and  very  often 
two  and  three  observations  were  taken  in  order  to  exclude 
error. 


Table  IV.  Showing  how  Quinia  Affects  the  Temperature  of  Typhoid 

Fever. 


No.  of  Case. 

Day  of 

Morning 

Evening 

Dose  of  Quinia  Ad- 

Disease. 

Temperature. 

Temperature. 

ministered. 

No.  I 

5 

IO40 

Grs.  XV. 

6 

I02° 

I04 

7 

IOI 

IO4 

Grs.  xxv. 

8 

IOI 

IO2.5 

9 

IOO 

I03.5 

13 

I00.2 

101. 5 

Grs.  xv. 

14 

N. 

101. 5 

15 

N. 

IOO.5 

No.  3 

5 

103-5 

Grs.  x. 

6 

IOO 

101. 5 

7 

99-5 

99-5 

14 

102,5 

Grs.  xv. 

15 

IOO 

16 

N. 

101. 5 

Grs.  xv. 

17 

N. 

N. 

18 

N. 

N. 

No.  4 

3 

102.5 

Grs.  xv. 

4 

IOI 

10233 

5 

IOO 

103 

Grs.  xx. 
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No.  of  Case. 

Day  of 

Morning 

Evening 

Dose  of  Quinia  Ad- 

Disease. 

Temperature. 

Temperature. 

ministered. 

No.  4 

6 

IOO° 

102° 

7 

99-5 

99-5 

8 

N. 

N. 

No.  ii 

3 

100 

100 

Grs.  xx. 

4 

N. 

N. 

5 

N. 

N. 

No  12 

14 
16 

104 

Grs.  vijss. 

IOI 



l7 

Grs.  x. 

18 

100.5 

19 

N. 

N. 

No.  13 

10 
12 

104 

Grs.  x. 



IOI 

14 

103 

Grs.  xv. 

16 

102 

Grs.  xv. 

17 

N. 

N. 

No.  21 

5 

102 

Grs.  x. 

6 

103       { 

Gr.  xv  and   mor- 
phine Xto  }4  gr. 

7 

Collapse. 

103 

i 

Grs.  vijss  every  four 

8 

hours  till  2  a.m.  of 

tenth  day.* 

10 

100 

Grs.  x. 

n 

12 

Grs.  x. 

N. 



N. 

No.  22 

2 

103.5 

Grs.  vijss. 

3 

100.5 

103 

Grs.  vijss. 

4 

IOI 

104 

Grs.  vijss. 

5 

100.5 

103.5 

Grs.  vijss. 

6 

IOI 

100.5 

Grs.  vijss  at  7  A.M. 

7 

100 

103.5 

Grs.  vijss. 

8 

99 

102 

9 

100.5 

103 

Grs.  vijss. 

10 

99-5 

102 

11 

100 

102 

Grs.  vijss. 

12 

99 

101.5 

13 

99-5 

102 

14 

100 

102 

Grs.  vijss. 

15 

98.5 

100.5 

16 

98.5 

101. 5 

Grs.  vijss. 

17 

98 

100 

18 

98.5 

100.5 

19 

98.5 

98.5 

*  Reported  free  from  fever  this  morning. 

Table  V.  Showing  Course  of  Temperature  in  Case  22  from  the 

the  Eleventh  Dav. 
Fifth  day.    7  a.  m.,  100. 50 ;    10  a.  m..  100.5;     I2  M., 
103.5;    7  P.  m.  103.5;   %Vz  P.  m.,  101  :    g)4  p.  m. 

P.   M.,   IOI  ;     12^  A.  M.,    IO2.5;      \y2   A.  M.,   IO2.5 

103.5 ;  a1A  a.  m,  102  ;  s'A  A-  M->  k»-5- 

Sixth  day.  y)4  a.m.,  ioi°  ;  10  a.m.,  101  ;  u)4  a.m.,  101.5  ;  3  p. 
5  P.  M.,  101  ;  7  p.  m.,  100.5  !  8lA  p-  M->  100  ;  IIP.  M.,  102  ;  I  A. 
3  a.m.,  101  ;  5  a.  m.,  101. 


3  p.  m.,  102. 

IO^   P.  M., 

2)4  A.  M.,  102.5  ; 


01  ; 

IOI 


Fifth  to 

5;  5  p.m. 
102;  n>£ 
y/z  A.  M., 

M.,  101. 5  ; 

m.,  101. 5 ; 
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Seventh  day.     7  a.  m.,  ioo°;    9  a.  m.,  101  ;    n  A.  m.,  101  ;    I  p.  M.,  102;    4  p.  m., 

102;   7  P.  M.,  103.5;    9  p-  M-»  lo2>   IO  p-  M-'  io2  5   JK   A-  M->  IOO>  VA  A-  M> 

100. 
Eighth  day.     7  a.  m.,  990 ;   10^  a.  M.,  99.5;   12  M.  100.5  \  5  p-  M->  io2J^  5  7  p-  M-» 

102  ;  8jS^  p.  M.,  102.5  ;    10  p.m.,  102  ;   12  p.m.,  102  ;  2^  A.  M.,  100^  ;    5  A.M., 

101. 
Ninth  day.     7  A.  M.,  100.50;    12  m„  ioi  ;    2  p.  m.,  102  ;    6  p.  m.,  103  ;    7%  P.  M., 

103;  %yz  P.  m.,  102;  9^  p.  m.,  ioi  ;   n>£  p.  m.,  100;  4^  A.  M.,  99.5. 
Tenth  day.     7  a.  m.,  99.50 ;    10  A.  M.,  99.5  ;    12^  p.  m.,  ioi. 5  ;    2^  p.  m.,  102.5  ; 

$}4  P.  M.,  102  ;  7^  P.  M.,  102  ;  ioyz  P.  M.,  102  ;  \%  A.  M.,  ioi ;  4  A.  M.,  100.5. 
Eleventh  day.     7^  a.  m.,  ioo°. 

From  a  study  of  these  cases  I  feel  justified  in  drawing  the 
following  conclusions  as  to  the  action  of  quinia  on  the  pyrexia 
of  typhoid  fever : 

1.  The  grade  of  the  temperature  is  lowered. 

2.  There  is  no  febris  continua,  or  if  there  is  it  is  of  a  lower 
grade,  even  if  the  quinia  be  withdrawn  after  the  disease  has  once 
felt  the  influence  of  the  drug. 

3.  The  duration  of  the  pyrexia  is  shortened. 

4.  At  times  the  temperature  is  permanently  reduced  to  nor- 
mal by  the  first  dose. 

5.  Toward  the  close  of  the  disease  the  morning  temperature 
frequently  becomes  permanently  normal,  even  where  for  a  num- 
ber of  days  the  evening  temperature  still  rises  two  or  three 
degrees. 

6.  A  prognostic  sign  of  favorable  import  is  a  profuse  sweat 
that  may  follow  the  administration  of  the  quinia.  In  cases  that 
come  to  a  favorable  end  speedily  the  patient's  clothing  is 
drenched  in  a  profuse  and  very  offensive  sweat,  while  in  those 
that  are  destined  to  run  a  protracted  course  no  perspiration  at 
all,  or  only  a  slight  moisture  appears.  Some  of  these  protracted 
cases  run  their  course  to  the  end  with  a  harsh  and  dry  skin. 

7.  The  temperature  is  lowered  on  the  morning  following  the 
exhibition  of  the  quinia  in  the  stadium  incrementi  as  well  as  in 
the  stadium  decrementi. 

8.  The  effect  is  greater  in  the  stadiiun  decrementi. 

9.  The  temperature  is  lower  on  the  evening  following  the 
giving  of  the  quinia  than  on  that  evening,  often  in  the  stadium 
incrementi  and  always  in  the  stadium  decroncnti. 
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io.  Often  the  decline  in  temperature  attains  its  highest 
degree  on  the  second  morning  following  the  evening  of  the 
administration  of  quinia. 

11.  In  Case  22,  quinia  given  on  the  morning  of  the  sixth 
day,  when  the  temperature  had  been  reduced  from  103.50 
to  101°  by  the  dose  of  the  previous  evening,  gave  an  even- 
ing temperature  of  100.5 °,  a  morning  temperature  of  ioo°, 
and  an  evening  temperature  of  103. 50.  So  also  a  dose  of  grs. 
vijss  given  ever}'  four  hours  to  Case  21,  from  the  morning  of 
the  eighth  day  to  2  A.  m.  of  the  tenth  day,  gave  a  temperature 
of  ioo°  at  7  a.  m.  of  the  tenth  day,  while  a  dose  of  grs.  x  on 
the  evening  of  the  eleventh  day  fixed  defervescence. 

12.  In  Case  22.  an  omission  of  the  evening  dose  on  the 
thirteenth  day  gave  a  morning  temperature  of  ioo°,  which  had 
not  been  attained  for  two  days,  and  a  higher  and  more  steady 
fever  during  the  day. 

13.  In  Case  21  collapse  of  a  dangerous  degree  ensued  three 
hours  after  the  medicine  was  given,  when  on  the  evening  of  the 
sixth  day,  with  a  temperature  of  1030,  quinia  grs.  x,  and  mor- 
phia gr.  y  to  y2y  was  given  in  solution.  But  as  the  same  dose 
of  quinia  was  given  to  the  same  case  before  and  after  this  acci- 
dent without  any  untoward  symptoms,  and  as  this  was  the  only 
instance  of  collapse  in  all  the  many  cases  treated  in  this  way  for 
a  number  of  years,  and  as  the  symptoms  on  the  morning  of  the 
seventh  day — temperature  subnormal,  pulse  56,  respiration  slow 
and  sighing,  surface  cold,  bathed  in  cold,  clammy  sweat,  pupils 
narrowed,  great  drowsiness — pointed  to  narcotic  intoxication,  I 
must  hold  the  morphia  in  the  draught  responsible  for  the  col- 
lapse. The  temperature  on  the  evening  of  the  seventh  day  was 
again  1030. 

Bowel  Symptoms.  When  quinia  is  given  in  the  manner  indi- 
cated severe  bowel  symptoms  never  arise,  or  are  limited  to  the 
first  week  of  the  disease.  As  a  rule  no  complaint  is  made  of  the 
bowels  at  all  spontaneously.  For  twelve  to  twenty-four  hours 
after  the  doses  are  administered  the  tympany  and  the  yeasty  feel 
are   removed   or  greatly  reduced,  but   gradually   the  abdomen 
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again  becomes  tumid,  doughy,  and  painful  on  palpation.  A 
tendency  to  constipation  is  manifest  under  this  method  of  treat- 
ment, and  it  is  necessary  to  resort  to  loosening  medicine  several 
times  during  the  continuance  of  each  case.  Contrary  to  the 
apprehension  expressed  by  the  learned  authors  of  the  National 
Dispensatory,  I  have  never  observed  in  any  of  the  many  cases 
of  typhoid  fever  treated  according  to  this  plan  any  irritation  of 
the  intestinal  ulcers.  The  limitation  of  the  bowel  symptoms  to 
the  early  part  of  the  disease,  and  the  speedy  recovery  of  the 
normal  functions  of  the  intestines,  evidenced  by  absence  of 
pain,  perfect  intestinal  digestion  and  absorption,  normal  and 
well-formed  evacuations,  would  seem  to  justify  the  opinion 
forced  upon  the  observer  by  the  mild  course  and  the  early 
termination  of  the  pyrexia  that  the  ulcerative  stage  is  never 
reached,  or  at  least  that  it  does  not  attain  a  high  degree. 

Duration  and  Course  of  the  Disease:  Relapses.  When  typhoid- 
fever  cases  come  under  treatment  early,  within  the  first  twenty- 
four  to  forty-eight  hours  after  the  onset  of  the  pyrexia,  it  occa- 
sionally happens  that  the  fever  is  completely  broken  up  by  the 
first  dose  of  quinia.  Case  11  is  an  illustration.  Such  cases 
have  come  under  my  observation,  though  not  very  often. 
When  I  did  meet  them,  I  have  always  been  very  careful  to 
exclude  all  other  forms  of  disease,  and  to  try  by  establishing 
the  infection,  or  from  the  prodromate,  or  from  the  great  break- 
ing down  of  the  strength  out  of  all  proportion  with  the  insig- 
nificance of  the  disease,  to  make  out  that  the  case  was  really 
typhoid  fever.  More  usually  cases  that  come  in  hand  early  do 
not  terminate  before  the  eighth  or  tenth  day,  like  Case  4. 
Instances,  however,  do  occur,  like  Case  22,  which,  though  care- 
ful treatment  and  scrupulous  attention  are  bestowed  on  them 
from  the  beginning  of  the  malady,  still  last  nearly  three  weeks. 
When  the  disease  has  lasted  a  number  of  days  before  help  is 
summoned,  defervescence  will  not  be  established  before  the  thir- 
teenth to  twenty-first  day.  No  case  treated  by  me  has  run  far 
into  the  fourth  week. 

But  the  duration  of  the  treatment  will  illustrate  better  than 
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the  duration  of  the  disease  the  value  of  the  quinia  administration. 
Thus,  of  my  typhoid-fever  cases,  those  that  came  under  observ- 
ation on  the  first  day  of  the  disease  were  under  treatment  7,  4, 
19  days  before  defervescence  was  permanently  established; 
those  that  came  under  observation  on  the  fourth  to  seventh  day, 
J3»  J3»  9»  7>  8  days,  and  those  that  came  under  observation 
from  the  seventh  to  the  fourteenth  day,  4,  6,  8  days. 

And  of  my  typho-malarial  patients,  those  that  came  under 
observation  during  the  first  week,  4,  7,  4,  1 1,  6,  6  days;  those  of 
the  second  week,  4  and  5  days ;  one  in  the  third  week,  4  days,  and 
one  who  had  been  sick  seven  weeks,  21  days.  While  the  dura- 
tion of  the  typhoid  fever  is  shortened  under  this  method  of  treat- 
ment its  course  also  becomes  more  mild,  severe  symptoms  are 
rare,  recovery  is  the  rule,  convalescence  seems  more  rapid,  and 
restoration  of  the  integrity  of  the  vital  organs  appears  more 
complete  and  more  speedy  than  when  quinia  is  not  adminis- 
tered. This  observation  applies  with  equal  force  to  typhoid  and 
typho-malarial  fever ;  my  patients  recover  fully  and  speedily 
from  both.  Since  188 1  I  have  administered  quinia  method- 
ically to  my  typhoid-fever  cases,  and  although  some  very  severe 
cases  have  come  into  my  hands  the  mortality  list  has  remained 
exceedingly  small. 

The  following  is  my  list  of  deaths  from  January  I,  1879,  to 
the  present  time:  1880,  man,  aged  58,  typho-malarial  fever, 
intestinal  ulcers,  perforation;  188 1,  man,  aged  63,  typho-mala- 
rial fever,  intestinal  ulcers,  perforation;  1882,  woman,  aged  30, 
sick  three  weeks,  first  seen  four  days  before  death;  1882, 
woman,  aged  21,  colored  pauper. 

Relapses  would  seem  to  be  of  relatively  frequent  occurrence 
under  the  method  pursued  by  me,  for  there  were  four  relapses 
among  my  twelve  typhoid-fever  cases.  This  result  is,  however, 
not  ascribable  to  the  course  of  treatment  pursued,  but  was  due 
in  every  case  to  gross  neglect  of  those  precautions  that  must 
always  be  observed  after  convalescence  from  typhoid  fever. 
Thus,  Case  3  took  a  trip  to  Chicago  within  a  week  after  defer- 
vescence, and  arrived  there  in  relapse ;   Cases  4  and  5  indulged 
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in  all  the  luxuries  of  the  table  and  spent  late  hours  in  the  sa- 
loons as  soon  as  their  legs  could  carry  them;  Case  12  drove 
eight  miles  to  town  on  a  rough  road  six  days  after  defervescence. 
The  patients  make  such  rapid  recovery  and  the  disease  pursues 
such  a  mild  course  under  this  line  of  treatment  that  patients 
do  not  appreciate  the  dangers  to  which  they  were  exposed, 
make  light  of  the  physician's  admonitions  of  proper  care  during 
the  convalescent  stage,  and  a  relapse  is  the  consequence.  It  is 
the  same  here  as  after  recovery  from  acute  rheumatism  under 
the  salicylic-acid  treatment.     (Vide  Amer.  Pract.,  vol.  11,  53.) 

The  Condition  of  the  Patient.  After  the  stadium  incrementi  is 
over  the  patient  is  comfortable  in  the  fullest  sense  of  the  word. 
There  are  rarely  any  but  the  lightest  cerebral  symptoms  present ; 
at  night  sleep  soon  becomes  sound.  There  is  but  little  head- 
ache when  the  fever  exacerbates,  and  this  is  relieved  promptly 
by  cold  compresses.  Tormina  was  present  only  in  Case  22, 
during  the  first  week  of  the  disease,  and  some  lumbar  pain  was 
complained  of  by  Case  4 ;  both  ceased  as  soon  as  the  treatment 
had  begun  to  influence  the  disease.  It  is  difficult  to  keep  the 
patients  in  bed,  or  to  convince  their  attendants  that  they  are  far 
from  well.  In  several  of  my  cases  final  defervescence  was 
delayed  by  patients  insisting  on  getting  out  of  bed,  they  felt  so 
well.  Even  when  too  weak  to  attempt  this  they  lie  in  full  con- 
sciousness, and  by  their  whole  demeanor  show  how  comfortable 
they  are.  But  the  scene  changes  immediately  the  quinia  is 
let  up  on.  Thus,  in  Case  22,  when  in  the  evening  of  the  thir- 
teenth day,  with  a  temperature  of  1020,  the  quinia  was  omitted, 
the  patient  on  the  morning  of  the  fourteenth  day  had  a  tempera- 
ture of  ioo°,  a  point  it  had  not  attained  for  two  days,  and  was 
more  apathetic  and  ill-disposed  than  for  some  time  before.  This 
dullness  of  the  sensorium  continued  all  day,  and  the  tempera- 
ture reached  1020  by  n  A.  m.,  while  it  had  taken  to  6  p.  m. 
the  day  before  to  make  this  point.  Many  similar  instances 
might  be  cited. 

Deductions.  Taking  now  a  general  review  of  the  results 
accomplished  by  the   methodical    administration   of   quinia    in 
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typhoid  fever,  we  find  by  the  quinia  treatment  the  temperature 
to  be  always  reduced  often  to  normal,  and  a  long  time  to  elapse 
before  the  former  height  is  regained  ;  we  find  the  duration  of 
the  pyrexia  to  be  greatly  shortened  ;  we  find  a  temporary  im- 
provement in  the  intestinal  symptoms  after  each  dose  of  quinia, 
and  that  the  severer  bowel  lesions  never  develop ;  we  find  the 
duration  of  the  disease  to  be  shortened,  and  the  time  of  treat- 
ment to  be  greatly  reduced ;  we  find  the  course  of  the  disease 
made  mild,  harmless  to  the  patient,  terminating  in  complete 
recovery  in  a  short  time  with  a  greatly  diminished  mortality; 
we  find  the  general  condition  of  the  patient  to  remain  remarka- 
bly good  for  so  severe  a  malady.  Are  these  happy  results  that 
follow  this  method  attributable  solely  to  the  antipyretic  power 
of  quinia?  This  seems  improbable.  Cold  water,  the  only  sim- 
ple antipyretic  our  armamentarium  holds,  properly  employed 
reduces  the  temperature,  and  more  efficiently  than  quinia,  but 
the  course  of  the  pyrexia  is  entirely  different  under  its  use  from 
that  under  quinia.  Its  action  is  evanescent,  it  is  exhausted  in 
an  hour  or  two  in  the  stadium  incrementi  and  febris  continua,  and 
then  all  the  disagreeable  and  dangerous  symptoms  again  become 
paramount,  and  a  new  bath  must  be  resorted  to.  The  action  of 
quinia,  a  drug  which  is  cast  out  from  the  system  within  six 
hours  after  its  ingestion  (Farquharson,  1877,  page  176),  is 
extended  to  twenty-four,  forty-eight,  and  more  hours,  and  even 
if  the  body  warmth  regains  its  former  height  the  disease  itself 
has  lost  its  acuity.  Besides,  if  it  were  only  its  antipyretic  virtue 
to  which  quinia  owes  its  good  influences  on  typhoid  fever,  the 
pyrexia  of  other  fevers  would  pursue  a  similar  course  under  the 
quinia  treatment.  This,  however,  is  not  the  case,  for  either 
quinia  fails  to  exert  any  antipyretic  action  at  all  in  other  fevers, 
or  its  action  is  more  similar  to  that  of  cold  water,  extremely 
fugitive  and  without  any  lasting  influence  on  the  disease,  or  a 
manifest  effect  is  produced  only  toward  the  natural  close  of 
the  disease  in  hastening  and  intensifying  the  crisis.  Table  VI 
shows  in  illustration  how  quinia  affects  the  temperature  of 
cerebro-spinal  meningitis. 
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Table  VI.  Showing  how  Quinia  Affects  the  Temperature  of  Cerebro- 
spinal Meningitis. 


Case. 

Day  of 

A.M. 

P.M. 

Quinia  and  How 

Disease. 

Temp. 

Temp. 

Given. 

Case  XVI,  boy,  aged  14. 

8 

IOI° 

I02° 

Grs.  x  at  8  p.  m. 

9 

103 

IO4 

22 

IOO 

98.5 

IO4 

Grs.  x  at  6  A.  m.  and 

23 

2  P.  M. 

IO4 

10  A.M.  of  24th  day. 

24 

98.5 

98.5° 

IO3 

25 

IOO 

99-5 

26 

IOI 

99-5 

27 

104 

IOI 

103  { 

Grs.  x  at  8  p.  m. 

Grs.  xat  8  p.m.  of  28th, 

28 

99-5 

4  P.  M. 

and  4  and  12  A.  m.  of 
29th  day. 

29 

99-5 

99-5 

103 

Case  VI,  boy,  aged  20  . 

9 

98.5 

102 

10 

IOI 

102 

Grs.  x  at  7  P.M. 

11 

101. 5 

IOI 

Grs.  x  at  7  p.  M. 

12 

IOO 

102.5 

13 

98.5 

I  2  M 

101. 5 

14 

98.5 

98.5 

100.5 

Grs.  x  at  7  and  12  of 
this  day. 

And  again,  the  beneficial  influence  of  quinia  in  typhoid  fever 
is  not  limited  to  those  cases  that  run  their  course  with  a  more 
or  less  high  pyrexia,  but  is  equally  marked  in  cases  of  normal 
or  but  slightly  raised  temperature.  These  cases  get  well  as 
fast  and  as  perfectly  as  the  others. 

It  is  a  matter  of  common  observation  that  improper  diet  and 
insufficient  or  improper  evacuations  from  the  bowels  will  bring 
up  the  temperature  of  typhoid  fever,  even  after  complete  defer- 
vescence has  taken  place,  and  that  a  suitable  evacuant  will  often 
promptly  fetch  down  the  body  heat,  and  no  new  rise  will  follow 
unless  new  cause  is  given.  In  this,  it  seems  to  me,  the  peculiar 
influence  of  quinia  on  the  typhoid-fever  process  finds  its  parallel. 
It  would  seem  that  quinia  neutralizes  in  the  system  or  discharges 
therefrom  the  causes  or  the  products  of  the  typhoid-fever  pro- 
cess, and  that  its  influence  is  not  limited  to  the  time  the  drug 
remains  in  the  body,  but  continues  until  these  causes  of  typhoid 
fever  or  the  waste  products  of  the  same  have  been  removed  or 
have  reaccumulated. 

Concluding  Remarks.     The  question,  to  the  solution  of  which 
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I  have  now  attempted  to  contribute  my  mite,  I  take  to  be, 
not  whether  quinia  properly  administered  in  typhoid  fever 
lessens  the  severity  of  this  disease,  its  duration,  and  its  mor- 
tality, for  this  point  I  regard  as  settled  beyond  peradven- 
ture  or  doubt,  but  whether  this  effect  of  quinia  is  due  merely 
to  the  antipyretic  property  it  possesses  in  common  with  cold 
water,  or  whether  there  is  some  other  virtue  in  quinia  that 
causes  its  good  results  in  typhoid  fever.  And  if  the  advntages 
derived  from  the  employment  of  quinia  in  typhoid  fever  are  not 
due  to  its  antipyretic  but  to  some  other  property,  whether  some 
mode  of  administering  this  drug  should  not  be  adopted  by 
which,  while  antipyresis  is  incidentally  accomplished  and  hyper- 
pyrexia prevented,  this  other  virtue,  call  it  specific,  depurative,  or 
what  not,  may  be  brought  most  fully  to  bear  on  the  typhoid-fever 
process.  I  think  I  have  shown  that  if  a  dose  of  quinia,  large 
but  proportioned  to  the  age  of  the  patient,  is  exhibited  every 
other  evening,  or  if  the  disease  is  very  obstinate  every  evening, 
throughout  the  entire  course  of  the  pyrexia,  typhoid  fever  is 
reduced  to  a  very  manageable  and  little  dangerous  affection, 
and  its  course  greatly  curtailed.  It  matters  not  whether  we 
call  this  action  of  quinia  a  specific  action,  or  whether  we  con- 
cur with  Binz,  who  asserts  that,  "  Quinia  does  not  put  an 
end  to  an  attack  of  typhoid  fever  as  it  does  to  one  of  intermit- 
tent fever.  In  the  first-named  disease  it  has  no  specific  opera- 
tion, but  only  so  weakens  the  putrid  ferments  that  they  run 
their  course  less  destructively."  For,  in  reality,  we  know  as 
little  of  the  action  of  quinia  in  one  as  we  do  in  the  other  of 
these  fevers,  and  we  simply  call  the  action  of  quinia  in  mala- 
rial fevers  specific  because  we  see  that  certain  easily-recogniza- 
ble phenomena  always  follow  its  use  in  these  fevers.  Phe- 
nomena of  the  same  nature,  only  less  in  degree  also  follow  its 
administration  in  typhoid  fever,  for,  according  to  Ringer,  even 
in  ague  quinia  frequently  removes  only  the  grosser  manifesta- 
tions of  the  disease,  and  hence  is  not  by  far  the  ideal  specific 
it  is  usually  thought  to  be.  He  says  (Therapeutics,  1880, 
page  579): 
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"  Quinia  generally  arrests  the  disease  (intermittent  fever)  at 
once.  It  is  well,  however,  to  bear  in  mind  that  this  remedy  may 
dissociate  the  other  symptoms  from  the  elevation  of  the  temper- 
ature ;  or,  in  other  words,  it  may  remove  the  shivering,  sweat- 
ing, quick  pulse,  while  the  temperature  may  remain  as  great,  or 
nearly  as  great  as  on  previous  days.  Mere  rest  will  occasion- 
ally effect  the  same  dissociation.  Unless  the  unnatural  eleva- 
tion of  temperature  has  been  restrained,  the  paroxysms  will 
speedily  return.  This  fact  it  is  necessary  to  recollect,  otherwise 
it  may  be  concluded  that  with  the  removal  of  the  more  obvious 
symptoms  the  disease  itself  is  cured,  and  thus  the  patient  may 
be  permitted  to  return  to  his  usual  avocation. 

"A  still  more  curious  circumstance  remains;  that  is,  quinia 
may  check  all  the  symptoms,  even  the  periodical  elevation  of 
the  temperature,  and  yet,  about  the  same  time  of  day  that  the 
series  of  symptoms  were  wont  to  take  place,  an  increase  in  the 
urea  and  urinary  water  may  occur  as  during  a  severe  paroxysm  ; 
that  is,  all  the  symptoms  of  the  paroxysm  are  absent,  except 
those  pertaining  to  the  urine." 

But  to  the  action  of  quinia  in  the  typhoid-fever  process  of 
what  kind  soever,  the  experience  detailed  above  appears  to  me 
to  show  conclusively  that  quinia  possesses  a  property  which  so 
subdues,  moderates,  mildens,  and  shortens  this  process  that 
the  disease  runs  its  course  without  producing  its  usual  ravages 
on  those  organs  on  which  it  is  wont  to  spend  its  force,  and  that 
this  peculiar  property  or  power  is  not  identical  with  that  by 
which  it  reduces  a  high  temperature  to  one  of  low  degree. 

Mt.  Vernon,  Ind. 
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THE  FLEXED  POSITION   THE   BEST  IN  FRACTURE 
OF  THE  THIGH. 

BY  J.  A.  COMINGOR,  M.  D. 

In  the  Medical  Record  of  June  13th  Dr.  Powell,  Chairman 
of  the  Committee  on  Surgery,  made  a  report  to  the  Ontario 
Medical  Association  on  the  Use  of  Plaster  Splints  and  Plaster 
Bandages  in  the  Treatment  of  Fractures,  in  which  he  advises 
them  for  the  lower  jaw,  arm,  elbow,  patella,  and  leg,  and  con- 
demns them  for  the  forearm  and  thigh. 

The  query  is,  why  this  discrimination?  What  objection  can 
there  be  in  using  the  plaster  dressing  in  broken  thighs  and 
broken  forearms  ?  In  the  West,  in  the  treatment  of  fractures  of 
the  femur  in  any  part  of  its  course,  the  plaster  bandage  is 
brought  into  requisition  daily,  and  for  many  years  has  been 
recognized  as  a  standard  treatment;  in  fact,  I  think  it  is 
regarded  as  the  safest  and  the  best  treatment,  and  when  it  has 
been  applied  properly  and  with  care  the  results  have  been  uni- 
formly good.  At  this  time  and  in  this  locality  I  know  of  no 
disasters  following  its  use. 

The  fear  of  its  producing  complications,  such  as  strangula- 
tion of  the  circulation,  causing  death  of  the  parts,  is  not  enter- 
tained here.  On  the  other  hand  it  is  believed  to  be  the  best 
way  to  prevent  such  complications. 

I  am  not  writing  this  for  the  purpose  of  making  an  argument 
in  favor  of  the  plaster  dressing;  it  needs  none.  Experience  has 
already  fixed  its  place  in  surgery.  But,  notwithstanding  sur- 
geons in  this  country  and  throughout  Europe  are  familiar  with 
its  application,  and  appreciate  its  advantages,  especially  in  the 
treatment  of  fractures  of  the  thigh,  I  feel  sure  they  will  pardon 
me  for  making  a  few  comments  on  the  method  of  application 
and  the  position  of  the  leg. 

Extension  and  counter-extension  constitute  the  fundamental 
idea  in  the  management  of  fractures  of  the  thigh.     It  was  this 
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thought  and  its  recognition  by  surgeons  that  brought  into  use 
Buck's  extension  pulley,  and  in  fact  all  other  extension  appa- 
ratus. Till  the  past  few  years  I,  in  common  with  other  surgeons 
in  the  use  of  the  plaster,  dressed  the  leg  in  the  straight  position, 
adding  Buck's  extension.  But  I  was  not  satisfied  with  either 
the  position  or  apparatus.  I  felt  that  the  position  was  not  the 
best,  and  that  the  extension  apparatus  did  not  answer  the  pur- 
pose for  which  it  was  designed,  and  was  a  useless  appendage. 
I  therefore  concluded  to  change  from  the  straight  to  the  flexed 
position,  and  lay  aside  Buck's  extension.  The  change  was 
made  more  than  a  dozen  years  ago,  and  I  have  been  highly 
gratified  with  the  results.  I  have  been  slow  in  announcing  this 
change  for  the  reason  that  it  was  an  innovation  on  the  usual 
custom  and  might  work  mischief;  but  I  am  now  satisfied  that 
it  is  the  best,  and  am  willing  to  so  go  on  record. 

To  give  a  clearer  and  more  definite  idea  of  this  plan  I  pre- 
sent this  cut.     If  the  muscles  are  in  a  state  of  relaxation,  or  put 


***** 
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on  the  stretch  during  the  application  and  hardening  of  the 
bandage,  they  will  remain  inactive,  and  this  is  all  that  is 
required.  It  will  be  .observed  that  this  position  gives  us  certain 
angles  and  points  of  pressure  which  prevent  the  splint's  giving 
in  any  direction,  thereby  maintaining  the  leg  in  the  position  it 
is  placed  during  the  process  of  union,  whether  the  patient  is  on 
his  back  or  on  his  feet.    Confinement  to  bed  is  not  necessary:  in 
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a  few  days  after  the  accident,  if  there  be  no  complications,  the 
patient  may  be  permitted  to  leave  his  bed,  and  even  his  room. 
This,  in  many  instances,  will  prove  invaluable.  Union  will  take 
place  with  greater  rapidity,  more  surely,  and  more  perfectly  ; 
hence  there  will  be  less  liability  to  non-union.  In  the  straight 
position,  with  the  pulley  attachment,  these  advantages  are  lost. 

The  use  of  the  weight  and  pulley  in  connection  with  the 
plaster  splint,  either  in  the  straight  or  flexed  position,  is  in  my 
opinion  irrational,  unphilosophical,  and  useless,  as  it  adds  noth- 
ing to  the  extending  power. 

As  shown  in  the  illustration,  the  application  is  made  with 
patient  on  an  ordinary  table,  hips  overhanging  the  end,  resting 
on  an  adjustable  tripod,  and  foot  of  sound  leg  on  a  chair  or 
stool  to  maintain  his  balance. 

Before  applying  the  bandage  the  skin  should  be  well  covered 
to  protect  it  from  the  action  of  the  plaster,  and  for  this  purpose 
my  preference  is  a  neatly  fitting  pair  of  knit  drawers. 

Indianapolis,  Ind. 
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Comparative  Anatomy  and  Physiology.  By  F.  Jeffrey  Bell, 
M.  A.,  Professor  of  Comparative  Anatomy  at  King's  College. 
Illustrated  with  229  engravings.  i2mo,  pp.  555.  Philadelphia: 
Lea  Brothers  &  Co.     1885. 

It  can  not  be  far  in  the  future  when  a  fair  knowledge  of  com- 
parative anatomy  and  comparative  physiology  will  be  a  neces- 
sary prerequisite  for  the  study  of  medicine  with  every  applicant 
for  instruction  in  the  mysteries  of  practical  medicine.  One  can 
hardly  conceive  of  a  more  rational  foundation  in  the  culture  of  a 
person  who  is  to  devote  his  active  manhood  in  preventing  or 
correcting  the  disorders  of  his  fellow  man  than  in  such  thorough 
understanding  of  the  structure  and  activity  of  the  human  organ- 
ization as  is  to  be  obtained  by  the  study  of  the  structure  and 
activity  of  the  inferior  animals,  and  especially  those  which  have 
homogeny  with  man. 

Prof.  Bell  has  presented  in  this  volume  a  clear  and  com- 
prehensive outline  of  comparative  anatomy  and  physiology  by 
such  easy  steps  that  the  student  can  follow  his  teachings  with- 
out stumbling,  and  understand  all  that  has  been  taught  when  he 
gets  through.  There  is  no  effort  made  to  group  animals  accord- 
ing to  their  similars,  but  to  present  the  structure  and  function 
of  organs  that  are  devoted  to  like  duties,  comparing  them  in 
their  various  forms  and  peculiarities  from  the  lowest  forms  of 
animal  life  to  the  most  complicated  organizations. 

An  introduction  of  seventeen  pages  gives  an  outline  of  biol- 
ogy, defining  living  matter,  pertaining  alike  to  animals  and  veg- 
etables, pointing  out  what  constitutes  a  plastic,  a  cytode,  and  a 
cell,  characterizing  a  tissue  and  an  organ,  and  illustrating  gen- 
erally what  constitutes  life  and  the  discernable  differences 
between  an  animal  and  a  vegetable,  declaring  that  although 
"we  can  always  with  certainty  point  out  the  differences  which 
distinguish    a    rose    from    a    bee,"   we    can    not   always   decide 
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whether  an  organized  unicellular  bit  of  protoplasm  is  a  vegeta- 
ble or  an  animal. 

Five  pages  are  devoted  to  the  ameba  as  the  representative  of 
the  primary  form  of  animal  life,  and  then  a  long  chapter,  eighty 
pages,  on  the  General  Structure  of  Animals,  running  through 
all  classes  from  the  protozoa  to  the  mammalia.  Chapter  IV  is 
of  equal  extent,  and  treats  of  the  organs  of  digestion  ;  and 
Chapter  V,  in  twenty  pages,  illustrates  the  blood  and  blood- 
vascular  system  of  all  animals.  Thirty-six  pages  are  given  to  a 
Comparison  of  the  Organs  of  Respiration,  nineteen  pages  to 
Organs  of  Nitrogenous  Excretion,  and  ten  pages  to  Organs  of 
Special  Secretions.  A  ninety-seven-page  chapter  describes  the 
protecting  and  supporting  structures,  and  a  sixteen-page  one  the 
organs  of  movement,  while  the  vocal  organs  are  disposed  of  in  six 
pages.  The  Nervous  System  and  Organs  of  Sense  are  studied 
through  eighty  pages,  the  Organs  of  Reproduction  through 
fifty- three,  and  the  Development  of  the  Metazoa  through 
twenty-four  pages  to  the  end  of  the  volume. 

There  is  a  clearness  of  phraseology  in  the  text  and  a  fitness 
in  the  illustrations  that  render  this  volume  an  easily  understood 
expression  of  the  views  of  the  author  in  the  lines  he  has  chosen 
to  present  them,  and  these  lines  are  admirably  selected  to 
furnish  the  student  with  the  best  instruction,  in  this  somewhat 
unique  direction,  that  can  be  conveyed  within  the  limits  that 
Prof.  Bell  has  set  to  his  labors.  He  does  not  profess  to  present 
a  complete  statement  of  the  physiology  of  animals;  on  the  con- 
trary, he  declares  in  his  preface  that  "  the  time  to  write  a  text- 
book of  comparative  physiology,  as  we  now  understand  it,  has 
not  yet  arrived,"  because  both  the  physical  and  chemical  inves- 
tigations in  this  field  are  in  a  transition  state  and  so  rapidly  pro- 
gressing. Nevertheless  he  details  ascertained  physiological  facts 
so  far  as  they  are  available  to  aid  in  presenting  a  symmetrical 
text-book  of  the  character  he  has  executed.  He  refers  to  the 
nature  of  his  work,  and  closes  his  preface  with  this  paragraph: 

"As  this  manual  is  written  on  lines  that  are  rarely  followed, 
I  shall  be  greatly  obliged  for  any  suggestions  as  to  its  improve- 
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ment,  or  for  corrections  of  any  errors  which  may  have  found 
their  way  into  it." 

The  author  is  an  Englishman,  Professor  of  Comparative 
Anatomy  in  King's  College,  London.  The  book  was  issued 
from  the  London  press.  The  only  Americanism  in  its  make  up 
is  the  title  page,  which  has  the  imprint  of  its  Philadelphia  pub- 
lishers;  and,  while  the  volume  does  not  display  the  taste  nor 
artistic  style  usual  in  books  gotten  up  in  the  American  pub- 
lishers own  manufactory,  the  paper  is  pleasant,  the  type  clear, 
and  the  essentials  of  an  agreeable  book  to  read  fully  realized. 

j.  F.  H. 


Acne,  its  Etiology,  Pathology,  and  Treatment.  A  Practical 
Treatise,  based  on  the  Study  of  one  thousand  five  hundred  Cases 
of  Sebaceous  Disease.  By  L.  Duncan  Bulkley,  A.  M.,  M.  D., 
Physician  to  the  New  York  Skin  and  Cancer  Hospital ;  Attending 
Physician  for  Skin  and  Venereal  Diseases  at  the  New  York  Hos- 
pital, Out-patient  Department,  etc.  8vo,  pp.  280.  New  York 
and  London:     G.  P.  Putnam's  Sons.      1885. 

"  Acne  may  be  defined  as  a  functional  or  inflammatory  dis- 
ease of  the  sebaceous  glands,  exhibiting  excessive  and  abnormal 
or  deficient  secretion  of  sebum;  or,  the  inflammatory  elements 
of  congestion,  papules,  pustules,  or  tubercles,  located  in  or 
about  the  sebaceous  glands,  or  any  or  all  of  these  features  com- 
bined." 

Such  is  the  definition  of  the  disease  to  which  Dr.  Bulkley 
devotes  his  instructive  and  exhaustive  treatise.  After  citing 
numerous  authorities  touching  the  frequency  of  acne  he  con- 
cludes, on  his  own  observation  of  twelve  thousand  eight  hun- 
dred and  thirty-seven  cases  of  miscellaneous  skin  diseases,  that 
this  phase  of  cutaneous  disorder  constitutes  about  12.5  per  cent 
of  the  whole. 

He  treats  of  six  varieties  of  acne,  three  functional :  acne 
sebacea,  acne  punctata,  and  acne  molluscum ;  and  three  in- 
flammatory: acne  simplex,  acne  indurata,  and  acne  rosacea. 
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Dr.  Bulkley  begins  with  the  anatomy  and  physiology  of  the 
sebaceous  glands  and  their  relation  to  other  elements  of  the 
skin.  He  estimates  their  number  at  not  less  than  six  hundred 
thousand  in  the  healthy  adult  of  average  size;  very  hairy  people 
may  have  one  million.  An  accurate  measure  of  the  amount  of 
sebum  secreted  by  these  glands  is  not  possible,  but  the  author 
estimates  the  average  at  about  two  pounds  daily.  The  physio- 
logical service  of  the  secretion  is  to  keep  the  skin  soft  and  the 
hair  glossy.  Its  insufficiency  leaves  both  skin  and  hair  dry  and 
harsh,  and  its  excess  produces  a  disagreeable  greasiness. 

A  table  of  1500  cases  of  acne  shows  that  489  were  males 
and  1011  were  females,  the  females  being  more  than  twice  as 
numerous  as  the  males.  More  than  half  (770)  of  the  cases 
occurred  between  the  ages  of  fifteen  and  twent3T-five  years,  and 
within  the  next  five  years — that  is,  up  to  thirty  years  of  age — 
enough  more  (223)  cases  were  added  to  show  about  two  thirds 
of  the  whole  number  occurring  in  the  fifteen  years  between  the 
ages  of  fifteen  and  thirty  years. 

Etiology  of  acne  is  obscure,  and  the  author  cites  the  causes 
under  three  heads,  General,  Special,  and  Local;  but  after  all  his 
talk  the  etiology  is  still  obscure. 

He  tables  the  duration  of  acne  in  five  hundred  cases  before 
they  came  under  his  observation.  In  acne  simplex  over  40  per 
cent  had  existed  at  least  three  years,  and  in  9  per  cent  more  than 
ten  years,  and  in  acne  rosacea  more  than  44  percent  had  contin- 
ued at  least  three  years,  and  in  14.5  per  cent  more  than  ten  years, 
before  they  were  examined  by  him.  How  long  they  continued 
after  is  not  stated. 

Treatment  is  multitudinous.  The  last  chapter  in  the  book  is 
headed  Therapeutics  of  Acne,  and  contains  sixty  formulae  of 
mixtures,  pills,  lotions,  ointments,  and  one  bath,  some  of  which 
are  quite  complicated.  One  chapter  on  the  treatment  of  the 
disorder  is  devoted  to  Diet  and  Hygiene,  and  closes  in  these 
notable  words :  "  In  conclusion,  it  will  be  seen  that  in  order  to 
obtain  the  best  results  in  acne  it  is  essential  for  the  physician  to 
treat  the  entire  economy  and  to  study  the  patient  rather  than  the 
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disease To   treat   it  successfully,  therefore,  will   often 

require  the  highest  and  best  effort  both  on  the  part  of  the 
patient  and  education  and  discretion  on  the  part  of  the  physi- 
cian." 

Twenty-six  figures,  mostly  from  original  drawings  made 
for  the  author  by  Dr.  George  T.  Elliott,  serve  to  illustrate  the 
text  in  an  excellent  manner.  None  of  them  have  note  of  the 
power  of  the  microscope  used  in  making  the  drawings,  and 
while  this  is  not  so  material  for  exhibiting  the  relations  of  parts 
in  anatomy,  either  normal  or  morbid,  it  is  of  some  moment  to 
the  student  who  may  desire  to  make  original  investigations  in 
the  same  directions. 

It  has  been  the  intention  of  the  reviewer  in  the  foregoing  to 
present  in  disconnected  outline  such  an  insight  into  the  charac- 
ter of  Dr.  Bulkley's  treatise  as  would  enable  the  general  prac- 
titioner to  decide  whether  it  is  a  work  that  he  needs  to  perfect 
his  knowledge  of  the  nature  of  acne  in  its  various  forms  and  to 
improve  his  methods  of  management.  He  will  surely  find  it 
full  of  information,  but  notwithstanding  it  is  the  work  of  a 
rather  enthusiastic  specialist  he  will  rise  from  its  perusal  with  a 
pretty  firm  conviction  that  the  management  of  acne  is  still  full 
of  "glorious  uncertainties." 

Dr.  Bulkley  is  not  a  novice  in  dermatological  lore,  practice, 
nor  authorship,  having  previously  published  several  volumes  on 
disorders  of  the  skin,  and  now  has  in  preparation  a  treatise 
entitled  Principles  and  Practice  of  Dermatology. 

The  publishers  have  issued  the  volume  in  a  neat  and  attrac- 
tive style,  embracing  the  qualities  of  good  paper  and  clear  type, 
now  common  in  first-class  medical  publications.  j.  f.  h. 
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A  Text-book  of  Pharmacology,  Therapeutics,  and  Materia 
Medica.     By  T.  Lauder  Brunton,  M.  D.,   D.  S.  C,  F.  R.  S., 

Fellow  of  the  Royal  College  of  Physicians;  Assistant  Physician 
and  Lecturer  on  Materia  Medica  at  St.  Bartholomew's  Hospital ; 
Examiner  on  Materia  Medica  in  the  University  of  London,  in 
Victoria  University,  and  in  the  Royal  College  of  Physicians,  Lon- 
don ;  Late  Examiner  in  the  University  of  Edinburgh.  Adapted 
to  the  United  States  Pharmacopeia  by  Francis  A.Williams,  M.  D., 
Boston,  Mass.  Large  8vo,  pp.  1035.  Philadelphia:  Lea  Brothers 
&Co.      1885. 

Therapeutics  is  the  department  of  practical  medicine  needing 
more  strongly  than  any  other  branch  the  illuminating  power 
of  the  exact  methods  and  logical  deductions  of  scientific  pro- 
cedures. It  is  conceded  on  all  hands  that  the  application  of 
remedies  for  the  relief  of  pathological  conditions  is  guided 
chiefly  by  empirical  experience.  When  such  experience  has 
wrought  true  knowledge,  it  is  as  safe  an  instructor  as  any  that 
can  be  sought,  but  it  is  an  axiomatic  expression  that  experience 
is  not  necessarily  wisdom ;  and  in  therapeutics,  where  the  fac- 
tors are  so  numerous  and  so  complicated,  the  highest  acumen 
is  not  infrequently  honestly  misled  by  experience  to  erroneous 
conclusions. 

Empirical  estimates  of  the  powers  of  drugs  to  ward  ofY 
pathological  activity  or  to  restore  physiological  integrity,  where, 
such  estimates  have  been  founded  on  sufficient  observation  by 
competent  investigators  and  stated  in  the  interest  of  honest 
therapeutics,  have  been  accepted  by  the  profession  since  the 
dawn  of  historical  medicine  in  all  cases  where  no  more  trust- 
worthy means  of  determining  the  point  were  available.  But 
while  such  empiricism  has  been  the  greater  foundation  for 
legitimate  therapeutics,  it  has  opened  the  door  for  parties  who 
have  a  purpose  to  serve  to  allege  a  success  for  numerous 
preparations — in  which  they  have  a  personal  interest — and  to 
support  their  claims  with  an  array  of  reputed  clinical  experi- 
ence, existing  only  in  their  imaginations  or  their  mendacity, 
that  serves  to  convince  many  a  general  practitioner  who  does 
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not  recognize  that  the  propositions  and  testimony  are  false  both 
in  premise  and  conclusion,  and  the  consequence  is  that  acute 
pharmacists  have  become  the  heralds  of  an  advancing  thera- 
peusis,  spurious  and  mischievous  but  popular  with  physicians 
who  practice  medicine  by  following  suit,  and  fancy  they  are 
progressive. 

Dr.  Brunton  presents  to  the  profession  the  first  formal  trea- 
tise aggregating  and  systematizing  the  fragmentary  pharmaco- 
logical information  that  may  serve  as  a  scientific  confirmation  of 
the  truths  of  legitimate  empiricism,  and  correction  of  its  errors, 
and  in  antagonism  to  the  wild  and  unscrupulous  teachings  of 
mercenary  manufacturers  of  alleged  new  remedies  or  new  and 
superior  preparations  of  old  remedies  which  they  alone  know 
how  to  concoct. 

In  his  introduction  the  author  says : 

By  materia  medica  we  understand  a  knowledge  of  the  remedies 
employed  in  medicine.  This  knowledge  may  be  subdivided  into 
several  divisions :   Materia  Medica  proper,  Pharmacy,  Pharmacology, 

and  Therapeutics. 

This  gives  to  the  term  "materia  medica"  a  wider  significa- 
tion than  commonly  held  in  this  country,  and  in  truth  makes 
the  title  of  the  book  a  misnomer.  In  the  subsequent  use  of 
the  term  in  the  body  of  the  volume  the  author  gives  it  the 
ordinary  meaning  and  drops  materia  medica  proper,  which 
in  his  introduction  he  defines  to  signify  what  is  ordinarily 
meant  by  materia  medica.  He  defines  pharmacology,  as  now 
understood,  thus  : 

Pharmacology  is  a  knowledge  of  the  mode  of  action  of  drugs  upon 
the  body  generally  and  upon  its  various  parts.  It  is  of  comparatively 
recent  growth,  but  is  now  one  of  the  most  important  subdivisions  of 
materia  medica." 

Many  observers  have  been  in  the  field  of  pharmacology  for 
some  years,  and  among  them  none  more  active  or  accurate 
than  Dr.  Brunton  himself,  and  the  results  of  their  experimental 
labors  have  been  promulgated  in  numerous  monographs,  con- 
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fined  to  a  narrative  of  the  methods  of  examination  and  com- 
parison of  results  with  those  of  other  inquirers  in  the  same 
special  single  lines  of  investigation,  and  among  these  writers 
Dr.  Brunton  has  been  one  of  the  most  prolific  and  of  highest 
satisfaction.  In  the  present  volume  he  has  embodied  all  his 
own  original  work  in  pharmacology,  all  the  work  of  others 
that  he  has  verified,  and  the  conclusions  of  other  reliable 
observers  that  cover  ground  not  embraced  in  his  own  experi- 
ments. The  author's  own  sense  of  the  importance  and  range 
of  this  division  of  his  treatise  may  be  gathered  from  a  further 
quotation,  viz  : 

Pharmacology  has  made  such  rapid  advances  of  late  years  that 
it  is  exceedingly  difficult  for  many  men  who  are  engaged  in  practice 
to  understand  thoroughly  either  the  methods  by  which  it  is  studied 
or  its  results.  Many  students  also,  although  they  may  be  able  to 
pass  a  good  examination  in  physiology,  find  it  difficult  to  apply  their 
physiological  knowledge  to  pharmacology ;  and  therefore,  in  discuss- 
ing the  action  of  drugs  upon  various  functions  of  the  body,  I  have 
sometimes  entered  more  fully  into  the  physiology  of  those  func- 
tions than  may  seem  to  some  at  all  necessary  or  advisable. 

In  discussing  pharmacological  questions  we  are  accustomed  to 
speak  of  the  action  of  a  drug  on  the  body,  or  on  its  various  parts, 
but  we  must  remember  the  effect  produced  is  not  due  to  a  one-sided 
action — that  what  we  actually  mean  is  reaction  between  the  drug  and 
the  various  parts  of  the  body. 

In  some  instances  we  know  that  the  drug  itself  is  changed  in  the 
body  as  well  as  the  functions  of  the  body  modified  by  the  drug ;  and 
even  in  those  cases  where  the  drug  itself  is  eliminated  from  the 
body  apparently  unaltered,  it  is  probable  that  it  has  entered  into 
various  chemical  combinations  within  the  body  while  circulating  in 
the  blood  or  present  in  the  tissues. 

Such  is  the  scope  of  pharmacology  under  the  author's 
measurement,  and  it  is  readily  obvious  that  all  rational  thera- 
peutics as  distinguished  from  empirical  therapeutics  rests  upon 
pharmacology.  He  devotes  nearly  one  half  of  the  text  of  the 
volume — forty-two  per  cent — to  the  discussion  of  the  principles 
and  practices  of  general  pharmacology  and  therapeutics.  This 
is  the  distinguishing  characteristic  of  the  book,  and  the  feature 
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that  will  constitute  it  the  most  valuable  contribution  to  rational 
therapeutics  ever  dropped  from  the  press,  and  the  initial  issue 
of  a  long  line  of  progeny  ultimately  to  conquer  supreme  posi- 
tion in  the  art  of  healing,  and  supersede  so  much  of  existing 
methods  of  instructing  students  and  advising  practitioners  as 
is  embraced  within  the  limits  it  may  reach  from  time  to  time. 

The  teaching  of  the  volume  is  distributed  into  six  sections. 
The  first  section,  on  General  Pharmacology  and  Therapeutics, 
occupying  three  hundred  and  ninety-one  pages,  is  divided  into 
twenty  chapters,  and  the  matters  it  sets  forth  are  presented 
under  three  hundred  and  forty-one  sub-heads.  Chapter  I  begins 
with  the  enumeration  of  the  seventy  elements  which  compose 
the  earth,  giving  the  symbol  of  each  and  its  atomic  weight ; 
the  characters  of  them  are  then  set  forth  in  a  classified  series ; 
then  the  relation  they  have  among  themselves,  and  the  relation 
they  bear  to  physiological  activity.  This  instruction  is  not 
imparted  in  conventional  style,  but  in  the  concise,  simple,  and 
lucid  manner  of  the  author.  It  is  quite  surprising  what  an 
amount  of  satisfactory  information  can  be  conveyed  in  a  few 
words  when  the  writer  knows  exactly  what  he  wishes  to  com- 
municate and  has  command  of  language  to  express  his  ideas 
without  circumlocution. 

Chapter  II  of  this  section  treats  of  the  circumstances  which 
affect  the  action  of  drugs  on  the  organism,  recognizing  the  dif- 
culties  of  the  problem  and  pointing  out  the  most  satisfactory 
manner  of  surmounting  them.  The  third  chapter  is  devoted  to 
the  action  of  drugs  on  protoplasm,  blood  and  low  organisms. 
This  is  starting  pharmacology  at  the  genesis  of  living  things, 
and  builds  up  that  department  of  medical  science  as  Foster 
builds  up  physiology  from  its  first  manifestation  in  protoplasm. 
The  author's  study  of  bacteria  in  this  association  involves  the 
consideration  of  the  destruction  of  germs  and  the  principles  of 
disinfection  in  specific  diseases. 

Then  follow  a  chapter  on  each  the  Action  of  Drugs  on  Inver- 
tebrata,  on  Nerves,  on  Muscle,  the  Spinal  Cord,  the  Brain,  the 
Organs  of  Special  Sense,   Respiration,  the  Circulation,  on  the 
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Surface  of  the  Body,  the  Digestive  System,  Tissue  Change, 
Excretions,  the  Generative  System,  Methods  of  Administration 
of  Drugs,  Antidotes,  Antagonistic  Action  of  Drugs  and  Dosage. 
This  catalogue  indicates  how  thoroughly  the  field  is  explored, 
and  the  several  chapters  present  the  points  involved  not  as  we 
find  them  presented  in  ordinary  text-books,  but,  for  the  chief 
part,  from  the  result  of  experiments  by  himself  and  other 
competent  investigators,  and  always  under  the  conviction  that 
the  "  physician  does  not  want  to  know  only  what  the  actions  of 
any  one  drug  are;  he  rather  requires  a  knowledge  of  drugs, 
and  of  the  manner  in  which  the  actions  of  the  individual  mem- 
bers of  a  class  differ  from  each  other.  He  requires,  in  fact,  a 
knowledge  of  the  ways  in  which  the  various  functions  of  the 
body  can  be  influenced  by  drugs  both  in  health  and  disease 
in  order  that  he  may  restore  health  to  his  patients."  And  he 
makes  his  treatment  of  the  topics  more  elementary  and  fuller 
because,  as  he  declares,  "  I  find  that  many  others  are,  like  my- 
self, apt  to  forget  those  parts  of  physiology  which  they  are  not 
constantly  studying.  I  have  therefore  thought  it  well,  for  the 
sake  both  of  students  and  practitioners,  to  give  a  short  account 
of  the  normal  functions  of  the  different  parts  of  the  body  before 
I  proceed  to  discuss  the  alterations  which  are  produced  in  them 
by  drugs,  or  which  they  undergo  in  disease.  In  the  case  of 
the  heart  and  kidneys  also,  where  the  action  of  drugs  is  com- 
plicated and  difficult,  I  have  found  it  necessary  to  enter  a  little 
more  fully  into  the  physiology  of  these  organs  than  is  done 
in  the  ordinary  text-books." 

This  must  convince  the  reader  that  the  author  had  contem- 
plated every  phase  of  his  undertaking  that  bears  upon  its  suc- 
cess, fully  realizing  that  as  he  was  a  pioneer  leading  through 
a  comparatively  new  region  he  must  mark  his  way  so  that  the 
most  inexperienced  could  follow  without  hesitation.  It  was 
this  view  of  the  situation,  doubtless,  that  induced  him  to  occupy 
so  much  time  in  the  preparation  of  the  present  work  after  the 
ordinary  labor  of  completing  a  treatise  on  materia  medica  had 
been  accomplished,  for  he  tells  us  in  his  preface  that  more  than 
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fifteen  years  ago  he  had  finished  the  manuscript  of  a  work  on 
materia  medica,  containing  in  an  amplified  form  the  substance 
of  the  third  section  of  the  present  volume,  but  just  as  it  was 
about  to  go  into  the  printers  hands  he  asked  for  a  little  delay 
to  clear  up  some  doubtful  points  by  experiment,  and  as  he 
progressed  he  found  so  much  to  do  in  that  direction  that  after 
a  while  he  abandoned  the  old  plan,  destroyed  the  manuscript, 
and  at  the  end  of  all  these  years  gives  to  the  world  the  work 
under  review,  of  which  the  long  first  section,  on  General  Phar- 
macology and  Therapeutics,  is  the  major  product,  though  the 
other  sections  bear  witness  to  the  author's  long  special  studies. 
Section  II,  on  General  Pharmacy,  treats  of  the  processes  for 
the  creation  of  pharmaceutical  preparations,  their  nature,  dosage, 
etc.,  in  classes,  arranged  in  alphabetical  order,  all  completed  in 
twenty-eight  pages.  A  pregnant  paragraph  in  the  opening  of 
this  section  reads: 

We  seem  now  on  the  verge  of  discovering  the  mode  of  prepar- 
ation of  many  organic  alkaloids,  and  when  this  has  been  done  the 
vegetable  materia  medica  will  be  less  important  than  it  is  now,  inas- 
much as  it  is  probable  that,  by  using  artificial  alkaloids,  prepared 
always  under  similar  conditions,  we  may  obtain  purer  products  and 
greater  constancy  of  action  than  we  can  at  present  from  the  natural 
active  principles. 

Sections  III,  IV,  V,  and  VI,  treat  respectively  of  Inorganic 
Mateira  Medica,  Organic  Materia  Medica,  Vegetable  Materia 
Medica,  and  the  Animal  Kingdom,  the  remedies  of  this  last 
division  being  the  product  of  the  vital  activity  of  the  animal 
from  which  it  is  derived.  The  matter  of  each  section  is  handled 
with  exactness  and  thoroughness  on  a  common  plan  so  far  as 
its  nature  permits,  and  in  all  cases  the  therapeutic  value  of  the 
drug  is  determined  by  the  pharmacological  principles  demon- 
strated in  the  first  section,  so  far  as  they  may  be  applicable. 

In  order  to  acquaint  the  reader  with  the  author's  arrange- 
ment of  his  matter,  and  the  manner  and  style  of  its  presenta- 
tion, a  quotation  is  submitted  of  the  entire  treatment  of  one 
drug,  selected  from  Section  IV,  on    Organic   Materia   Medica, 
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Chapter  XXIX,  on  Carbon  Compounds — fatty  series — and  a 
sub-chapter  on  saline  ethers  that  "correspond  to  metallic  salts 
in  which  the  metal  is  replaced  by  an  organic  radical,"  viz  : 

Amyl  Nitris,  U.  S.  P.  and  B.  P.  Nitrite  of  Amyl,  C5H„N202; 
117. 

Preparation.  By  distilling  dilute  amyl  alcohol  with  nitric  acid, 
sulphuric  acid,  and  copper  wire.  The  distillate  is  washed  with 
caustic  soda  to  remove  hydrocyanic  and  other  acids;  the  moisture 
removed  by  potassium  carbonate,  and  the  nitrate  purified  by  frac- 
tional distillation. 

Characters.  A  yellowish  liquid,  with  strong,  ethereal,  fruity  smell. 
When  freely  exposed  to  air  it  decomposes,  leaving  a  large  residue 
of  amyl  alcohol,  insoluble  in  water,  but  soluble  in  all  proportions  in 
alcohol,  ether,  and  chloroform. 

Impurities.  It  is  apt  to  contain  free  acid,  nitrate  of  amyl,  nitro- 
pentone. 

Tests.  The  physiological  test  is  the  most  certain.  One  or  two 
sniffs  from  a  bottle  containing  the  nitrite  are  usually  sufficient  to 
produce  flushing  of  the  face  and  fullness  of  the  head.  If  the  prep- 
aration is  impure  or  has  lost  its  strength,  this  effect  does  not  occur. 
Some  specimens  are  entirely  inert. 

Physiological  Action.  When  mixed  with  blood  it  forms  methemc- 
globin ;  which  is  not  so  readily  deoxidized  as  hemoglobin  itself. 
The  blood,  under  the  influence  of  the  nitrite,  becomes  of  a  dark 
chocolate  color,  both  in  the  arteries  and  veins,  and  oxidation  in  the 
body  is  interfered  with;  so  much  so  that  in  rabbits  convulsions 
almost  exactly  resembling  those  of  ordinary  asphyxia  are  rapidly 
produced  by  the  inhalation  of  the  drug.  The  methemoglobin  may 
be  broken  up  by  reducing  agents,  and  the  blood  will  then  take  up 
oxygen  again.  It  is  therefore  probable  that  when  the  venosity  of 
the  blood  becomes  great,  the  oxidized  products  of  tissue  waste  will 
act  as  reducing  agents,  and  again  restore  the  internal  respiration. 
When  inhaled,  nitrite  of  amyl  causes  at  first  a  short,  dry,  tickling 
cough,  followed  in  about  half  a  minute  by  flushing  of  the  face, 
throbbing  of  the  carotids  and  their  branches,  a  quicker  and  fuller 
pulse,  a  feeling  of  tension  in  the  head,  sometimes  lachrymation, 
quickened  respiration,  and  giddiness.  The  giddiness  is  more  es- 
pecially felt  if  the  patient  is  sitting  up.  If  the  dose  of  nitrite  be 
large  the  respiration  becomes  very  quick,  labored,  and  dyspneic. 
The  blood -pressure  is  very  greatly  lessened  by  nitrite   of  amyl,  the 
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diminution  being  chiefly  due  to  dilatation  of  the  arterioles.  The 
pulse  in  man  and  in  dogs  is  very  much  quickened  by  it.  In  rabbits 
the  acceleration  is  not  so  great.  This  appears  to  show  that  the 
quickening  is  in  a  great  measure  due  to  diminution  in  the  tone  of 
the  vagus  roots  in  the  medulla,  caused  by  the  fall  of  the  blood- 
pressure.  The  dilatation  of  the  arterioles  appears  to  be  due  to  weak- 
ening or  paralysis,  either  of  the  muscular  walls  of  the  arterioles  them- 
selves or  of  the  vaso-motor  ganglia  in  or  near  them.  This  is  shown 
by  the  fact  that  the  nitrite  of  amyl  lowers  the  blood-pressure  in 
animals,  even  after  the  cord  has  been  divided  just  below  the  medulla. 
It  has  been  objected  to  this  that  Bernheim  has  found  that  when  the 
capillaries  are  dilated  by  nitrite  of  amyl,  they  may  still  be  made 
to  contract  by  irritation  of  the  vaso-motor  nerves;  and  he  concludes 
from  this  that  the  dilatation  is  due  rather  to  paralysis  of  the  vaso- 
motor centers  than  to  vaso-motor  nerves  or  to  the  arterioles.  It  is 
possible  that  the  dilatation  may  be  partly  due  to  weakening  of  the 
vaso-motor  centers  also;  but  Bernheim's  objection  is  altogether  with- 
out force,  because  in  animals  killed  by  curare  the  muscles  will  still 
contract  on  application  of  an  electric  current  to  motor  nerves.  In 
this  case  the  nerves  are  so  far  paralyzed  that  they  will  no  longer 
respond  to  stimuli  sent  down  from  the  nerve  centers,  although  they 
will  do  so  to  strong  currents,  and  probably  the  same  thing  occurs 
with  the  musclar  walls  of  the  arterioles  when  paralyzed  by  nitrite 
of  amyl. 

Action  on  Muscles.  The  voluntary  muscles  are  not  paralyzed  in 
animals  poisoned  by  nitrite  of  amyl,  but  when  the  muscles  of  a  frog 
are  exposed  to  the  vapor  they  soon  lose  their  contractility.  It  was 
stated  by  Dr.  Richardson  that  nitrite  of  amy],  like  curare,  paralyzed 
the  ends  of  the  motor  nerves,  and  that  it  acted  in  consequence  as  an 
antidote  to  strychnia.  On  repeating  his  experiments  other  observers 
have  failed  to  detect  any  paralysis  of  motor  nerves.  I  have  found 
that  nitrite  of  amyl  alone  does  not  paralyze  them,  nor  does  strych- 
nine alone,  but  if  a  frog  be  poisoned  with  strychnine  after  one  leg  has 
been  protected  by  a  ligature  from  the  influence  of  the  poison,  and  is 
then  exposed  to  the  vapor  of  nitrite  of  amyl,  the  joint  action  of  the 
strychnine  and  nitrite  paralyzes  the  ends  of  the  motor  nerves,  while 
the  nerves  of  the  limb  protected  from  the  strychnine  retain  their  irri- 
tability, although  both  were  equally  exposed  to  the  nitrite  of  amyl.* 

Action  011  the  Nervous  System.  It  lessens  reflex  action,  apparently 
by  its  action  on  the  spinal  cord. 

7  *These  experiments  were  made  with  the  Rana  temporaria. 
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On  the  Urine.  When  nitrite  of  amyl  is  given  to  animals,  either 
by  inhalation  or  hypodermically,  sugar  appears  in  the  urine. 

Uses.  The  action  of  nitrite  of  amyl  in  causing  flushing  was 
first  observed  by  Guthrie,  and  Dr.  B.  W.  Richardson  recom- 
mended it  as  a  remedy  in  spasmodic  conditions,  from  the  power  he 
thought  it  to  possess  of  paralyzing  motor  nerves.  In  the  spring  of 
1867  I  had  opportunities  of  constantly  observing  a  patient  who  suf- 
fered from  angina  pectoris,  and  of  obtaining  from  him  numerous 
sphygmographic  tracings,  both  during  the  attack  and  during  the 
interval.  These  showed  that  during  the  attack  the  pulse  became 
quick,  the  blood-pressure  rose,  and  the  arterioles  contracted;  for  the 
form  of  the  pulse  curve  was  such  as  could  only  be  caused  by  con- 
traction of  the  arterioles,  the  pain  which  came  on  every  night  lasted 
for  one  and  a  half  or  two  hours.  All  other  remedies  were  nearly 
useless,  though  bleeding  always  removed  the  pain  for  one  night.  It 
seemed  probable  that  the  great  rise  in  tension  was  the  cause  of  the 
pain,  and  it  occurred  to  me  that  if  it  was  possible  to  diminish  the 
tension  by  drugs  instead  of  bleeding,  the  pain  would  be  removed. 

I  knew  from  unpublished  experiments  of  Dr.  A.  Gamgee  that 
nitrite  of  amyl  had  this  power,  and  therefore  tried  it  on  this  patient. 
My  expectations  were  perfectly  answered.  The  pain  usually  disap- 
peared in  three  quarters  of  a  minute  after  the  inhalation  began,  and 
at  the  same  time  the  pulse  became  slower  and  much  fuller,  and  the 
tension  diminished.  Occasionally  the  pain  would  disappear,  though 
the  pulse  regained  its  normal  fullness,  and  on  these  occasions  the  pain 
always  reappeared  after  the  lapse  of  a  few  minutes.  Whenever  the 
pulse  again  regained  its  normal  character  completely,  I  knew  the 
pain  would  not  return. 

In  some  cases  of  angina  pectoris  nitrite  of  amyl  has  failed;  one 
reason  of  this  may  be  either  that  the  drug  has  not  been  pure,  or  that 
it  has  undergone  changes  from  age.  In  one  case  mentioned  to  me 
by  Dr.  Balfour,  the  patient  was  only  relieved  by  nitrite  of  amyl  newly 
made,  the  drug  appearing  to  lose  its  power  in  a  few  days.  From  its 
power  of  relieving  vascular  spasm  I  used  it  in  headache,  and  found 
it  occasionally  serviceable.  As  migraine  is  generally  connected  with 
vascular  spasm  I  employed  the  nitrite  of  amyl  in  headache,  and  found 
that  frequently,  though  not  invariably,  it  relieved  pain.  It  was  also 
useful  in  neuralgia  of  the  scalp.  As  epilepsy  has  been  supposed  to 
depend  upon  spasmodic  contraction  of  the  cerebral  vessels,  I  em- 
ployed it  in  this  disease,  during  the  fit,  without  success,  but  Dr. 
Crichton  Browne  found  that  when  administered  immediately  after 
the  appearance  of  the  aura  it  prevented  the  fit  which  would  otherwise 
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have  come  on.  In  seasickness,  a  disease  probably  of  cerebral  rather 
than  gastric  origin,  nitrite  of  amyl  appears  to  give  relief.  It  has 
been  employed  to  aid  circulation  in  cases  of  syncope  and  in  chloro- 
form poisoning,  its  administration  in  the  latter  case  being  combined 
with  the  depression  of  the  patient's  head  below  the  level  of  the  body 
and  the  use  of  artificial  respiration.  In  spasmodic  asthma  it  some- 
times affords  some  relief,  but  this  is  not  very  marked.  It  is  useful  in 
the  case  of  persons  who  are  subject  to  sudden  flushes  of  heat  and 
profuse  perspiration. 

The  administration  of  nitrite  of  amyl  is  not  attended  with  much 
danger.  I  have  pushed  it  in  many  cases  and  have  seen  no  bad  effect 
from  its  use.  In  cases  of  chronic  bronchitis  and  emphysema,  how- 
ever, it  is  advisable  not  to  give  it  even  for  the  relief  of  asthmatic 
attacks  which  come  on  in  the  disease,  as  the  difficulty  of  breathing 
already  present  may  be  seriously  increased  by  the  action  of  the  drug 
upon  the  blood.  It  has  been  thought  that  its  administration  would 
be  especially  dangerous  in  aortic  disease;  and  no  doubt  it  is  well  both 
in  this  and  in  other  cases  to  give  the  drug  in  the  recumbent  posture, 
and  thus  avoid  the  faintness  which  might  otherwise  occur.  Although 
it  causes  a  feeling  of  fullness  in  the  head  little  danger  of  apoplexy  is 
to  be  apprehended  from  it,  because  the  blood-pressure  instead  of 
being  higher  is  much  lower  than  usual,  and  therefore  the  tendency 
of  the  vessel  to  burst  must  be  reduced  to  its  minimum. 

It  will  be  observed  that  this  is  a  departure  from  the  ordinary- 
way  of  presenting  the  therapeutic  standing  of  a  drug.  Nitrite 
of  amyl  is  not  classed  by  the  author  as  an  antispasmodic,  nor  a 
depresso-motor,  nor  alphabetically,  but  its  association  is  fixed 
by  declaring  that  specifically  it  belongs  to  the  saline  ethers, 
generically  to  the  fatty  series  of  carbon  compounds,  and  to  the 
class  of  organic  materia  medica.  Its  preparation,  character, 
impurities,  tests,  and  physiological  action  are  detailed  in  har- 
mony with  the  teachings  of  preceding  sections  touching  these 
points,  and  its  uses  are  also  given  in  accord  with  the  pharmaco- 
logical doctrines  presented  in  the  first  section  of  the  volume, 
while  its  special  applications  are  taught  from  the  author's  clin- 
ical experience  chiefly.  In  these  particulars  the  presentation  of 
nitrite  of  amyl  is  representative  of  the  author's  modes,  and  typ- 
ical of  the  contents  of  the  book,  though  unique  as  to  the  usual 
methods  of  writers  on  materia  medica;    but  it  will  not  have 
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escaped  the  attentive  reader's  notice  that  no  directions  for  the 
administration  of  nitrite  of  amyl  and  no  dose  are  given.  In 
these  particulars  the  article  is  not  representative  of  either  the 
author  or  the  book.  Almost  uniformly  the  dose  of  a  drug  is 
quite  definitely  stated,  but  in  this  instance  nothing  nearer  exact- 
ness is  given  than  that  "one  or  two  sniffs  from  a  bottle  contain- 
ing the  nitrite  is  usually  sufficient  to  produce  flushing  of  the 
face  and  fullness  of  the  head,"  and  this  is  advanced  as  a  test  of 
its  purity  and  not  as  a  quantity  for  therapeutic  use.  And  while 
it  is  announced  that  the  nitrite  has  been  applied  by  inhalation, 
by  hypodermic  injection,  and  in  vapor,  for  experiments  and 
otherwise,  there  is  no  other  intimation  of  how  the  drug  should 
be  exhibited.  This  is  hardly  sufficient  for  the  student  or  the 
neophyte  in  practice.  Indeed,  with  a  drug  so  powerful  as  nitrite 
of  amyl,  with  an  enlarging  field  of  application,  and  heretofore 
so  rarely  among  the  armamentaria  of  the  general  practitioner, 
specific  and  positive  instructions  as  to  quantity  and  mode  of 
administration  would  seem  to  be  indispensable  in  a  work  in- 
tended for  the  profession  at  large. 

There  are  one  hundred  and  eighty-eight  illustrations,  well 
executed,  some  of  them  from  original  drawings,  and  many  of 
them  of  substantial  aid  in  elucidating  the  text. 

Three  very  full  indexes  complete  the  volume;  a  general  in- 
dex of  forty-six  pages,  one  of  diseases  and  remedies  of  thirty- 
eight,  and  a  bibliographical  index  of  twenty  pages. 

The  printing  is  handsomely  done,  the  binding  well  executed. 

j.  F.  H. 


Fownes'  Manual  of  Chemistry,  Theoretical  and  Practical. 
A  new  American  from  the  twelfth  English  edition,  embodying 
Watts'  Physical  and  Inorganic  Chemistry.  With  168  illustra- 
tions.   8vo,  pp.  1056.     Philadelphia:    Lea  Brothers  &  Co.     1885. 

Webster  defines  a  manual  to  be  a  hand-book,  a  small  volume 
to  be  carried  in  the  hand.     Ten  hundred  and  fifty-six  pages  can 
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not  be  consistently  styled  a  small  book,  though  it  may  fall  far 
short  of  being  Sufficient  to  treat  fully  of  the  great  subject  of 
chemistry  in  all  its  ramifications.  It  is  probably  in  this  latter 
sense  that  this  thick  volume  is  characterized  as  a  manual. 

Usually  the  title-page  of  a  book  for  professional  reading  con- 
tains a  legend  setting  forth  the  name  of  the  author,  his  profes- 
sional, scientific,  and  literary  titles,  and  all  information  deemed 
necessary  to  enlighten  the  world  touching  his  labors,  standing, 
and  fame;  but  what  would  the  novice  see  in  this  announcement 
to  advertise  him  of  who  Fownes  is  or  what  Watts  has  done  or 
is  doing,  beside  making  a  work  on  physical  and  inorganic  chem- 
istry? This  omission  of  the  eccentrically  modest  title-page 
may  be  supplied  by  stating  that  Fownes  was  a  most  erudite  and 
accomplished  English  chemist,  who  published  a  manual  of 
chemistry  in  London  in  1847,  an<^  died  early  in  1849.  So  excel- 
lent was  this  manual  that  for  nearly  forty  years  it  has  served  as 
the  groundwork  of  many  editions,  under  sundry  editors,  of  one 
of  the  best  books  on  chemistry  that  has  appeared  from  the  press 
in  either  England  or  the  United  States.  Fownes  must  indeed 
have  been  a  taiismanic  name  to  have  been  appropriated  by  so 
many  editors  as  a  shibboleth  to  testify  to  the  legitimacy  and 
purity  of  their  chemical  science  through  all  these  years. 

Mr.  Watts  died,  also,  soon  after  issuing  his  work  on  Physical 
and  Inorganic  Chemistry,  and  while  preparing  a  new  edition  of 
Fownes,  and  the  work  under  review  is  said  by  the  publishers  to 
be  the  work  of  Watts  completed  in  England,  but  by  whom  is 
not  stated,  and  republished  here  without  an  American  editor. 

Notwithstanding  the  paucity  of  information  about  the  book 
in  the  title-page,  and  the  absence  of  other  usual  preliminary 
announcements,  except  fifteen  lines  of  the  American  publisher's 
preface,  the  student  seeking  a  trustworthy  guide  in  his  chemical 
studies,  and  the  practitioner  desiring  to  refresh  his  knowledge 
of  the  present  status  of'the  rapidly-developing  chemical  science 
may  rest  assured  that  there  is  nothing  printed  in  the  English 
language  that  is  more  reliable,  or  will  serve  their  purpose  better 
than  the  book  whose  title  stands  at  the  head  of  this  notice. 

J.  F.  H. 
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Milk  Analysis  and  Infant  Feeding.  A  Practical  Treatise  on  the 
Examination  of  Human  and  Cows'  Milk,  Cream,  Condensed  Milk, 
etc.,  and  Directions  as  to  the  Diet  of  Young  Infants.  By  Arthur 
V.  Meigs,  M.  D.,  Physician  to  the  Pennsylvania  Hospital  and  to 
the  Children's  Hospital;  Fellow  of  the  College  of  Physicians, 
Philadelphia,  etc.  8vo,  pp.  102.  Philadelphia:  P.  Blakiston, 
Son  &  Co.      1885. 

In  this  little  volume  Dr.  Meigs  sets  out  in  detail  his  methods 
of  analyzing  milk,  which  seem  to  be  true  methods  and  com- 
plete, so  that,  although  he  has  reached  conclusions  that  differ 
materially  from  those  of  other  analysts  who  have  long  had  the 
confidence  of  the  profession,  he  gives  substantial  grounds  for 
the  faith  that  is  in  him.  The  material  point  in  his  investigations 
is  that  heretofore  the  amount  of  casein  in  human  milk  has  been 
rated  too  high,  and  the  amount  of  sugar  too  low.  Vernois  and 
Bacquerel,  who  have  long  been  the  standard  authority,  state 
these  to  be,  casein  3.92,  and  sugar  4.36  per  cent,  while  Dr. 
Meigs  in  no  instance  found  more  than  1.26  per  cent  of  casein 
with  7.12  per  cent  of  sugar,  and  the  average  of  the  milk  of 
forty-three  women  was  1.04  per  cent  of  casein  and  7.40  per 
cent  of  sugar. 

Granting  the  author's  examinations  to  have  produced  correct 
results,  it  is  at  once  seen  how  erroneous  must  be  the  composi- 
tion of  artificial  food  for  infants  founded  on  the  previous  analysis 
of  human  milk.  Dr.  Meigs  gives  formula  for  the  preparation  of 
infant  food  founded  on  his  different  understanding  of  the  ingre- 
dients of  human  milk,  and  thereby  lays  the  foundation  of  a  hope 
that  in  the  future  there  may  be,  to  some  extent  at  least,  an 
abatement  of  the  terrible  mortality  of  infants  fed  on  artificially 
prepared  food. 

The  author  adds  some  rational  and  instructive  views  con- 
cerning the  feeding  and  management  of  children  other  than  the 
milk  they  are  given. 

In  his  preface  Dr.  Meigs  notifies  his  readers  that  much  con- 
tained in  this  book  has  before  been  given  to  the  public  in  papers 
read  before  professional  societies.     It  may  be  added  that  this  in 
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no  wise  detracts  from  the  value  of  the  present  publication, 
which  is  one  that  should  be  in  the  hands  of  every  practitioner 
who  has  to  advise  about  the  food  of  children,  and  especially 
children  fed  on  other  food  than  their  mother's  milk.       J.  f.  h. 


The  Essentials  of  Histology,  Descriptive  and  Practical,  for 
the  Use  of  Students.  By  E.  A.  Schaffer,  F.  R.  S.,  Jordrell 
Professor  of  Physiology  in  University  College,  London;  Editor 
of  the  Histological  portion  of  Quain's  Anatomy.  8vo,  pp.  245. 
Philadelphia:  Lea  Brothers  &  Co.     1885. 

"  This  book  is  written  with  the  object  of  supplying  the  student 
with  directions  for  the  microscopical  examination  of  the  tissues. 
At  the  same  time  it  is  intended  to  serve  as  an  Elementary  Text- 
Book  of  Histology,  comprising  all  the  essential  facts  of  the 
science,  but  omitting  unimportant  details,  the  discussion  of 
which  is  only  calculated  to  confuse  the  learner."  Such  is  the 
initial  sentence  of  the  author's  preface,  and  signalizes  his  idea 
of  what  he  has  accomplished.  It  may  be  that  with  the  assist- 
ance of  a  competent  instructor,  such  as  Prof.  Schaffer  doubtless 
is  himself,  the  student  might  follow  the  course  laid  down  in  the 
forty-two  lessons  into  which  the  teachings  are  divided,  and  find 
no  insurmountable  barriers  in  his  path ;  but  to  try  the  journey 
alone  would  convince  him  that  the  path  was  rough  and  some- 
times obscure.  There  are  two  hundred  and  eighty-one  illustra- 
tions from  microscopic  examinations.  Some  of  these  have  the 
amplification  exactly  stated,  many  have  no  allusion  to  the  power 
used,  while  numbers  have  "highly  magnified,"  others  "magni- 
fied," "much  magnified,"  and  the  like  terms  of  description  that 
make  it  difficult  for  the  unassisted  student  to  find  precisely  the 
same  picture.  The  book  is  well  gotten  up  and  handsomely 
illustrated,  and,  notwithstanding  its  brevity  of  expression  some- 
times, and  indefinite  statement  at  others,  it  will  be  found  full  of 
solid  food  and  nutritious  for  those  who  are  a-hunger  in  this 
direction.  j.  f.  h. 
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The  Treatment  of  Chronic  Bright's  Disease. — Dr.  Dana, 
of  Portland,  Me.,  concludes  a  carefully  prepared  paper  (Boston 
Medical  and  Surgical  Journal)  with  the  following  practical  sug- 
gestions : 

I.  One  of  the  most  important  indications  is  to  avert  or 
reduce  hyperemia  and  inflammation  of  the  kidneys.  With  this 
end  in  view  a  uniform  and  sufficient  warmth  of  the  surface  of 
the  body  should  be  maintained.  In  this  disease,  and  also  where 
predisposition  to  it  exists,  when  the  large  amount  of  blood  nor- 
mally present  in  the  cutaneous  capillaries  is  reduced  by  chilli- 
ness of  the  surface,  a  corresponding  hyperemia  of  the  renal 
capillaries  is  very  likely  to  occur.  In  a  case  recently  under 
my  observation,  of  the  typical  parenchymatous  nephritis  form, 
the  man  owned  and  steadily  worked  upon  a  farm  located  upon 
a  narrow  neck  of  land  projecting  out  from  the  Maine  coast  into 
the  sea,  and  commonly  swept  by  cold  and  damp  winds,  often 
sudden  and  severe.  Frequently,  when  covered  with  profuse 
perspiration,  his  skin  would  become  chilled  with  the  winds,  and' 
he  had  himself  noticed  an  apparent  connection  between  these 
experiences  and  the  development  of  his  trouble.  A  moderately 
warm  and  equable  climate  is  a  great  advantage.  A  sufferer 
from  this  disease,  who  is  so  favorably  circumstanced  as  to  be 
able  to  avail  himself  of  different  climates  for  different  seasons 
of  the  year,  so  that  he  can  have  the  benefit  of  free  out-of-door 
life  all  the  year  round  without  risk  of  becoming  chilled,  has  his 
chances  of  prolonged  and  comparatively  comfortable  life  thereby 
greatly  increased.  Woolen  undergarments  should  be  worn,  thick 
enough  to  insure  warmth  without  inducing  sweating.  A  flan- 
nel night-gown  is  advisable  in  cold  weather.  In  acute  exacer- 
bations of  the  disease,  attended  with  increased  heat,  the  patient 
should  be  kept  in  bed,  between  blankets,  for  days,  or  weeks. 
The  importance  of  maintaining  a  uniform  warmth   of  skin  in 
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this  affection  does  not  seem  to  be  fully  appreciated  by  the  aver- 
age practitioner.  Local  applications  to  the  lumbar  regions  are 
useful,  such  as  leeching  or  cupping,  followed  by  warm  fomen- 
tations, especially  when  a  sense  of  heat  and  heaviness  has 
arisen,  with  scanty  secretion  of  urine.  I  have  found  advantage 
in  large  packs.  Several  thicknesses  of  towels  may  be  used, 
large  enough  to  thoroughly  envelop  the  small  of  the  back  and 
come  round  somewhat  freely  upon  the  abdomen.  These  should 
be  wrung  out  in  tepid  water,  covered  with  oiled  silk  or  imper- 
vious paper,  and  bound  firmly  on  with  a  flannel  swathe.  A 
small  blanket,  folded  once,  may  then  be  wrapped  and  firmly 
pinned  around  the  body  below  the  waist.  These,  having  been 
worn  for  the  night,  are  removed  in  the  morning,  the  skin  is 
sponged  with  cold  water,  and  rubbed  dry,  and  a  flannel  swathe 
is  worn  for  the  day.  Mild  diluent  diureties  are  sometimes 
called  for. 

2.  A  second  indication  is  to  unload  the  obstructed  urinif- 
erous  tubules  of  their  accumulations.  The  thrown  -  off  and 
altered  epithelial  cells,  transuded  fibrines,  extravasated  corpus- 
cles, and  fatty  debris,  sometimes  in  the  form  of  casts,  frequently 
occlude  the  tubules,  and  add  to  the  existing  disability  of  the 
kidneys.  Simple  diluents  and  mild  diuretics  are  then  needed, 
such  as  cream-of-tartar  water,  and  pure  natural  waters  like  the 
Poland  spring  water.  They  should  be  drunk  freely,  and,  by  pref- 
erence, on  an  empty  stomach,  so  as  to  be  quickly  absorbed  and 
passed  off  through  the  kidneys. 

3.  A  third  indication  is  to  build  up  the  blood  and  promote 
nutrition.  Whether,  or  not,  the  blood  is  ever  the  starting  point 
of  the  morbid  process  in  the  system,  it  is  certainly  true  that  the 
peculiar  anemic  look  of  the  patient  is  often  the  first  thing  that 
arouses  in  the  mind  of  the  physician  a  suspicion  of  the  true 
nature  of  the  disease,  while,  in  the  advanced  stage,  the  blood 
is  constantly  found  impoverished  and  depraved  to  the  last  de- 
gree, and  utterly  unfit  to  maintain  healthy  nutrition.  Of  the 
large  class  of  building-up  remedies  I  will  mention,  as  specially 
useful,  the  mistura  ferri  et  ammonii  acetatis,  cod-liver  oil,  and 
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malt.     Judicious  and  persistent  use  must  be  made  of  this  class 
of  remedies. 

4.  A  fourth  indication  is  to  improve  the  condition  of  the 
nerve  centers.  The  importance  of  this  indication  is  specially- 
plain  in  the  cirrhotic  form  of  the  disease  occurring  in  painters 
and  others  who  have  been  exposed  to  poisoning  by  lead.  Here 
the  iodide  of  potassium,  the  dose  of  ten  to  twenty  grains,  con- 
veniently administered  in  half  a  tumblerful  of  Vichy  water,  may 
be  given  three  times  a  day  for  long  periods  of  time,  with  mark- 
edly good  results.  The  same  method  is  applicable  to  cases  of 
syphilitic  origin,  or  occurring  in  systems  specifically  infected. 
In  such  cases  the  corrosive  chloride  of  mercury  in  small  doses 
may  be  substituted  for  the  iodide  of  potassium  for  the  period  of 
a  few  weeks,  from  time  to  time,  with  advantage.  In  some  of 
the  cirrhotic  cases  of  unknown  origin,  I  have  found  great  ben- 
efit from  the  use  of  the  chloride  of  gold  and  sodium,  as  sug- 
gested by  Bartholow,  in  the  average  dose  of  the  twelfth  of  a 
grain,  in  pill  form,  after  each  meal.  I  have  seen  periods  of 
marked  improvement  of  general  condition  and  special  relief 
of  distressing  nervous  symptoms  follow  its  use.  Arsenic,  in 
small  doses,  and  the  hypophosphites  are  sometimes  useful. 

5.  The  fifth  indication  is  to  promote  the  elimination  of  urea 
from  the  blood.  In  order  to  appreciate  the  importance  of  this 
indication  we  have  only  to  remember  that  uremia  constitutes 
the  chief  danger  of  the  disease,  a  fatal  apoplectic  seizure  being 
occasionally  its  first  revelation;  or,  to  call  to  mind  the  fearful 
sufferings  of  the  paroxysms  of  uremic  dyspnea,  uremic  head- 
aches and  uremic  convulsions.  Here  we  must  mainly  rely  upon 
vicarious  evacuations  by  the  skin  and  bowels,  and  I  believe  that 
sudorifics  are  the  most  valuable  class  of  remedies.  Profuse 
diaphoresis  may  be  induced  by  hot  air-  and  hot  vapor-baths,  and 
by  the  internal  administration  of  various  drugs,  of  which  jabo- 
randi  is  by  far  the  most  valuable  as  an  eliminator  of  urea  from 
the  blood.  But  the  means,  which  I  have  found  at  once  the  most 
efficacious  and  convenient,  is  the  hypodermic  injection  of  pilo- 
carpine.    I  have  resorted  to  this  method  many  times  with  the 
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best  results.  The  dose  used  is  generally  a  quarter  of  a  grain, 
the  patient  being  in  bed  between  blankets,  and  I  usually  find  the 
entire  surface  of  the  body  covered  with  a  profuse  sweat  within 
the  space  of  five  minutes.  When  the  process  of  diaphoresis  is 
over,  the  skin  may  be  wiped  dry,  and  fresh  clothes  put  on.  The 
amount  of  the  secretion  is  enormous,  and  the  elimination  of 
urea  has  been  shown  to  be  large.  Great  relief  of  the  uremic 
symptoms  is  often  obtained  by  the  daily  use  of  this  method  for 
a  series  of  weeks.  I  have  seen,  in  a  case  still  fresh  in  my  mind, 
headache,  dizziness,  dyspnea,  unrest,  marked  impairment  of 
vision,  and  heart  irritability  so  largely  and  rapidly  subside  as 
to  raise  a  doubt  in  the  mind  of  friends,  and  even  of  the  attend- 
ing physician,  as  to  the  correctness  of  a  diagnosis,  unhappily 
confirmed  by  the  later  history  of  the  case,  and  at  last  by  the 
autopsy.  I  recommend  the  plan  to  my  professional  brethren, 
cautioning  them  to  be  sure  to  get  an  article  of  good  quality. 
6.  A  sixth  indication  is  to  evacuate  dropsical  accumulations. 
For  this  purpose  mechanical  methods  are  sometimes  useful, 
such  as  acupuncture  of  the  legs,  prepuce,  labia,  etc.,  or  a  short 
incision  over  one  of  the  malleoli.  Tapping  of  the  abdomen  is 
generally  to  be  avoided  in  renal  dropsy.  Erysipelas  is  specially 
liable  to  follow  operative  methods  in  this  form  of  dropsy. 
Hydragogue  cathartics,  which  are  often  so  well  borne,  and  so 
satisfactory  in  results  in  cardiac  dropsy,  are  neither  so  safe  nor 
so  useful  in  the  dropsy  of  Bright's  disease.  Sometimes,  how- 
ever, resort  must  be  had  to  elaterium  in  suitable  doses  and 
combinations.  Sometimes  making  temporary  use  of  the  re- 
maining powers  of  the  kidneys,  diuretics  may  be  given,  espe- 
cially the  infusion  of  digitalis  with  the  iodide  of  potassium  or 
cream  of  tartar.  But  I  believe  that  in  this  disease,  not  only 
for  the  elimination  of  urea  but  also  for  the  evacuation  of  drop- 
sical accumulations,  the  hypodermic  use  of  pilocarpine  is  not 
only  one  of  the  safest,  but  also  one  of  most  effective  measures 
at  our  command.  It  is  a  good  plan  to  alternate  the  various 
methods,  laying  the  burden  of  vicarious  service  alternately  upon 
the  different  organs.     The  Basham's  mixture,  above  mentioned. 
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besides  being  useful  as  a  blood  restorer,  often  acts  as  a  gentle 
tonic-diuretic. 

7.  A  seventh  indication  is  to  sustain  the  heart.  It  has  been 
shown  by  Johnson,  and  others,  that  in  the  inflammatory  forms 
of  the  disease  the  walls  of  the  small  arteries  and  capillaries 
are  very  constantly  thickened,  and  their  caliber  diminished. 
Indeed,  it  has  even  been  proposed  to  call  the  disease  an  "arte- 
riocapillary  fibrosis."  Associated  with  this  vascular  affection, 
if  not  indeed  caused  by  it,  is  found  hypertrophy  of  the  left 
ventricle  of  the  heart,  which  very  generally  at  last  undergoes 
fatty  degeneration  and  dilatation.  It  is,  therefore,  a  matter  of 
great  importance  to  save  the  heart  if  possible  from  all  strain. 
No  overexertion  of  body  or  mind  should  be  allowed.  Excite- 
ments of  all  kinds  should  be  avoided,  and  tranquility  of  mind 
should  be  promoted.  Digitalis  and  strychnine  are  perhaps  the 
two  drugs  most  used,  from  time  to  time,  to  strengthen  the 
heart's  action. 

8.  My  last  indication  is  to  palliate  the  suffering  of  this  dis- 
tressing disease.  The  methods  for  this  are  in  large  measure  in- 
volved, and  have  been  mentioned  under  other  heads.  As  much 
of  the  distress  doubtless  arises  from  uremia,  so  the  most  last- 
ing relief  is  that  which  comes  from  the  elimination  of  the  urea. 
I  will  mention  a  few  items  here.  In  the  fits  of  dyspnea  prompt 
relief  is  sometimes  obtained  from  the  hypodermic  injection  of 
the  quarter  of  a  grain  of  morphia  with  the  hundred  and  twen- 
tieth of  a  grain  of  atropine.  The  nitrite  of  amyl  quickly  affords 
relief  in  some  cases,  a  few  drops  being  put  upon  a  handker- 
chief and  held  to  the  nose.  The  same  use  of  morphine  and 
atropine  is  often  useful  in  convulsions,  restlessness,  and  general 
nervous  disturbance  of  the  advanced  stages  of  the  disease.  For 
the  headache  and  dizziness  a  scruple  of  bromide  of  sodium 
in  a  teaspoonful  of  syrup  of  lactophosphate  of  calcium  may  be 
given  three  times  a  day,  and  for  the  insomnia  thirty  grains  of 
bromide  of  potassium,  with  seven  or  eight  grains  of  chloral  at 
bedtime.  For  the  uremic  coma  I  have  found  the  hypodermic 
use   of  pilocarpine  by  far  the   most  effective  remedy. 
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For  diet,  as  a  rule,  any  articles  of  plain  and  simply  cooked 
food  may  be  allowed  which  the  appetite  inclines  to  and  the 
stomach  is  able  easily  to  dispose  of.  In  some  cases  advantage 
is  found  in  a  restricted  diet  of  milk,  skim-milk,  or  butter-milk. 

Finally,  while  chronic  Bright's  disease  is,  at  least,  very  gen- 
erally fatal,  yet  the  fatal  issue  is  not  necessarily  a  speedy  one, 
and  years  of  comparative  comfort  and  effectiveness  may  some- 
times be  added  to  valuable  lives  by  constant  watching  and 
judicious  treatment. 

Hernia  and  Its  Radical  Cure. — Professor  John  Wood, 
of  London,  than  whom  there  is  no  higher  authority  on  hernia, 
ends  a  series  of  lectures  (British  Medical  Journal)  on  the  subject 
with  the  following  conclusions  : 

It  appears  indubitable,  from  the  results  of  the  last  twenty 
or  more  years'  experience  of  the  radical  cure  of  hernia,  that 
the  position  of  those  surgical  writers  who  have  maintained  that 
the  radical  cure  should  not  be  attempted,  except  in  the  severest 
cases,  is  untenable.  The  operation  has  given  as  great  relief 
and  exemption  from  the  minor  troubles  and  worry  which  make 
life  miserable  as  any  operation  associated  with  prolapse,  such 
as  hemorrhoids,  and  is  even  more  safe.  It  is  certainly  quite 
as  much  called  for,  on  the  score  of  relief  from  pain  and  incon- 
venience, as  most  other  abdominal  operations.  Though  it  may 
not,  like  ovariotomy,  remove  the  certainty  of  a  speedy  death, 
and  may,  like  colotomy,  be  called  an  operation  of  convenience 
or  expediency,  it  often  relieves  suffering  as  severe  as  that  for 
which  colotomy  is  performed,  and  is  attended  by  happier  results. 

The  justification  of  the  operation  being  admitted,  it  remains 
to  consider  what  cases  are  most  appropriate  for  it,  and  which 
of  the  many  we  have  passed  in  review  is  most  proper  and 
applicable  for  the  cases  chosen.  The  rules  I  have  observed  in 
my  own  cases  have  been  as  follows.  The  subcutaneous  plan 
has  been  adopted : 

1.  In  cases  of  children  above  five  years  old,  in  whom  trusses 
are  useless  and  unavailable,  because  of  neglect,  violent  cough- 
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ing  and  crying,  sore   groins,  rapid  increase  in  the  size  of  the 
hernia,  and  interference  with  micturition. 

2.  In  cases  of  young  adults,  or  boys  under  fourteen,  whose 
prospects  in  life  as  candidates  for  the  naval,  military,  or  en- 
gineering professions,  or  for  colonizing,  are  seriously  impaired 
by  the  hernial  condition.  Such  persons  may  be  far  from  sur- 
gical assistance  when  the  exigencies  of  duty  or  occupation 
may  produce  strangulation,  or  the  breaking  of  a  truss  may 
leave  them  defenseless ;  they  are  subject,  also,  to  increased 
life-assurance-rates,  from  which  the  operation,  when  successful, 
relieves  them.  It  should  be  done  in  able-bodied  working  men, 
generally,  whose  various  laborious  employments  may  place  them 
continually  in  danger  of  strangulation,  and  whose  strength  and 
usefulness  are  impaired  by  the  hernia.  The  extent  of  the  neces- 
sity for  a  radical  cure  of  rupture,  and  the  patriotic  and  social 
motives  which  demand  it,  are  clearly  made  manifest  by  the 
estimates  of  the  number  of  recruits  and  conscripts  rejected  for 
this  complaint.  Malgaigne  states  that  one  in  every  thirteen 
Frenchmen  is  ruptured  ;  Arnaud,  one  in  every  eight.  During 
the  civil  war  in  the  United  States,  38,132  were  rejected  in  two 
years.  In  this  country,  it  is  said  that  one  in  every  twenty 
males  is  ruptured.  The  bodily  ailments  and  mental  worry 
which  this  condition  and  its  consequences  entail  upon  this  large 
number  of  human  beings  make  up  a  very  impressive  total  of 
suffering.  And  the  mortality  from  it  must  be  also  considered. 
In  1879,  according  to  the  Registrar-General's  reports,  as  given 
by  Mr.  Spanton,  no  fewer  than  1,119  deaths  occurred  from 
hernia,  of  which  23.5  per  cent  had  undergone  operation  for 
strangulation,  etc.  The  average  rate  of  mortality  of  the  oper- 
ation of  kelotomy  in  eleven  large  hospitals  is  given  by  the 
same  author  as  41.8  per  cent.  The  proportion  of  the  mortality 
from  hernia  increases  with  age  to  a  marked  degree.  The  impor- 
tance of  a  permanent  cure  effected  during  youth  for  so  large 
and  useful  a  class  as  this,  when  thus  viewed,  rises  to  the  point 
of  a  national  demand. 

3.  In  reducible  cases,  where  the  sac  is  thick  and  indurated 
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from  truss-pressure,  or  where  the  omentum  is  continually  slip- 
ping down  under  the  truss,  showing  thereby  that  it  is  abnor- 
mally elongated,  I  open  the  sac,  tie  the  vessels  of  the  omentum 
separately,  and  remove  it  below  the  ligatures ;  tie  up  the  neck 
of  the  sac  flush  with  the  peritoneum  at  the  deep  hernial  open- 
ing, and  apply  wire  or  tendon-ligature  to  the  canal  and  rings. 
When,  from  any  cause,  a  first  operation  fails  in  effecting  a  satis- 
factory cure,  I  open  the  sac  also,  inspect  its  interior  to  discover 
any  special  cause  for  the  failure,  tie,  and  remove  the  sac,  and 
lace  up  the  canal  and  rings  with  especial  care  and  security. 

4.  In  all  favorable  cases  of  strangulated  hernia,  both  ingui- 
nal and  crural,  the  coverings  and  front  wall  of  the  canal  being 
necessarily  divided  to  search  for  the  constricting  tissues,  I 
open  the  sac,  examine  the  contents,  remove  adhesions  and 
doubtful  portions  of  omentum,  then  tie  up  the  neck  of  the 
sac,  cut  it  off  short,  and  remove  it  altogether  (except  in  con- 
genital hernia),  and  secure  the  walls  of  the  canal  and  rings, 
as  in  the  subcutaneous  method.  Of  course,  a  wrong  diagnosis 
of  the  condition  of  the  bowel  or  omentum,  and  of  their  fitness 
to  be  returned  into  the  abdomen,  or  some  other  cause  arising 
from  the  strangulation,  may,  in  these  cases,  result  in  a  fatal 
issue.  But  I  believe  strongly  that,  if  drainage  be  free,  and 
skillfully  arranged,  no  increase  of  risk  ensues  from  the  attempt 
to  produce  a  radical  cure.  Quite  lately,  I  have  done  this  in 
a  case  of  rednctio  en  bloc  in  a  man  who  is  now  convalescent  in 
the  hospital. 

5.  Cases  of  irreducible  hernia,  and  of  large  and  unmanage- 
able cases  of  reducible  hernia,  in  patients  otherwise  in  a  good 
state  of  general  health,  and  not  above  the  age  of  sixty,  and  in 
which  truss-pressure  entirely  fails  to  render  the  patient  com- 
fortable and  free  from  danger,  seem  to  me  to  justify  and  to 
require  operation,  if  the  patient  wish  for  the  benefits  which  he 
may  reasonably  expect  from  a  carefully  conducted  operation 
under  strict  antiseptic  methods.  In  all  cases  he  should  have 
the  chances  fairly  laid  before  him,  in  a  way  that  he  can  under- 
stand, and  then  have  the  option  without  bias  or  persuasion. 
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Therapeutics  of  Cholera  Infantum. — The  Therapeutic 
Gazette  furnishes  its  readers  with  the  following  abstract  of  a 
classical  essay  by  Dr.  Baginsey,  of  Berlin,  treating  of  the  pro- 
phylaxis and  therapeutics  of  cholera  infantum  : 

The  prophylaxis  is  to  begin  with  the  most  careful  notation 
of  every  dyspeptic  disturbance  during  the  summer,  especially 
in  such  children  as  probably  some  weeks  previously  suffered 
from  a  dyspeptic  catarrh  or  have  just  been  weaned.  The  dys- 
peptic catarrh  may  or  may  not  be  dependent  upon  dentition,  at 
any  rate  it  is  to  be  regarded  as  a  serious  morbid  condition. 
The  foolish  view  of  many  mothers,  and — it  is  to  be  regretted — 
also  of  physicians,  that  diarrhea  in  children  comes  from  the 
teeth,  and  consequently  requires  no  astringent  or  any  other 
treatment,  slays  annually  thousands  of  young  children. 

If  the  catarrh,  in  spite  of  strict  diet  and  appropriate  reme- 
dies, can  not  be  mastered  even  after  a  complete  change  of  nutri- 
tion, the  child  is  to  be  sent  to  the  country  under  careful  medical 
attendance. 

The  therapeutics  of  the  affection  will  vary  according  to  the 
stage  of  the  latter  in  which  the  treatment  is  begun,  and  may 
either  be  the  attack  itself  or  the  so-called  period  of  reaction. 

The  treatment  of  the  choleraic  paroxysm  is  intended  [a)  to 
check  the  hyperexcretion,  (b)  to  revive  the  cardiac  power  and 
thus  protect  the  system  against  the  danger  of  collapse.  To  sat- 
isfy both  indications  is  only  possible  in  the  beginning;  later, 
during  the  stage  of  existing  weakness,  the  second  object 
engages  exclusively  the  medical  attendant.  The  question 
whether  medicines,  which,  like  opium,  subdue  the  violent  intes- 
tinal peristalsis,  are  proper,  is  to  be  answered  in  the  affirmative, 
but  only  conditionally.  Opium  is  for  children  of  a  very  tender 
age  a  highly  dangerous  drug;  its  action  is  often  unquestionably 
favorable,  but  is  surely  harmful  where  it  does  no  good.  Its 
applicability,  then,  must  be  determined  by  the  peculiarities  of 
each  single  case.  If  the  child  is  very  restless,  or  if  constant 
whining,  violent  movements,  and  expressions  of  pain  when  the 
abdomen  is  touched,  point  to  abdominal  colic,  opium  has  to  be 
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resorted  to,  and  is  best  given  in  combination  with  an  antifer- 
ment,  such  as  calomel,  iodoform,  resorcine,  or  bismuth.  The 
tincture  of  opium  is  to  be  given  in  doses  of  two  to  three  drops, 
the  extract  in  correspondingly  smaller  doses;  Dover's  powder 
and  hydropathic  applications  usually  act  very  well.  The  more 
quiet  and  apathetic  a  child  is  from  the  beginning,  the  softer  and 
flabbier  the  abdomen,  the  more  the  diarrhea,  as  it  were,  passes 
off  insensibly,  the  less  appropriate  is  opium,  the  greater  the 
danger  to  hasten  the  lethal  exit  through  sopor  and  somnolence. 

The  antiferments  assist  likewise  the  stoppage  of  the  diarrhea 
by  eliminating  the  fermentation  of  the  ingested  matters  which 
produced  the  heightened  peristalsis.  These  remedies  may  also 
be  employed  alone  without  opium;  our  expectations  though,  in 
this  case,  must  be  moderate.  Astringents,  both  the  metallic  and 
vegetable  ones,  are  decidedly  contra-indicated  during  the  chol- 
eraic attack,  though  they  are  valuable  in  the  secondary  catarrhs. 

Rectal  washes,  consisting  of  large  quantities  of  lukewarm 
water,  are  more  effective  than  generally  understood.  If,  in  spite 
of  all  instituted  measures  of  relief,  the  collapse  progresses,  the 
extremities  grow  cold  and  the  skin  pale,  the  fontanelles  recede 
and  the  face  assumes  what  is  known  as  the  hippocratic  expres- 
sion, medicines  intended  to  stop  the  diarrhea  are  no  longer 
appropriate;  true  stimulants  are  then  called  for.  The  dietetic 
means,  such  as  black,  strong  coffee  and  alcoholic  stimulants 
(such  as  cognac,  champagne,  and  genuine  port  wine)  will  also 
revive  the  flagging  vitality.  Small  quantities  are  to  be  admin- 
istered in  short  intervals,  from  a  few  drops  to  a  teaspoonful, 
according  to  the  age  of  the  child.  Wine  is  best  given  by  itself, 
cognac  with  soda-water  (cold),  coffee  best  warm,  and  only  if 
vomited,  cold.  Among  all  eligible  medicines  camphor,  benzoic 
acid,  liquor  ammonii  anisati,  or  liquor  ammonii  succinii  deserve 
the  preference.  The  following  may  be  given  every  two  hours 
to  children  of  one  half  to  two  years : 

R.  Camphorae  tritae,    .    1  .  ,         ,  N 

Acidi  benzoic!,       .    j  5a  0-°3-°-0S  Srm-  «  t0  ^  8rains)  • 

Sacchari  lactis,       .     .  0.5  grm.  (7^  grains). 
Vol.  XXXII.— 21 
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Or  the  following : 

R.  Liquor  ammonii,  succinii,     ....      1-2  pts,  per  100. 
One  teaspoonful  every  half  hour. 

Unfortunately,  all  medicines  are  very  liable  to  be  vomited  up 
in  this,  and,  in  fact,  in  all  infantile  affections;  under  these  cir- 
cumstances hypodermic  medication  should  unhesitatingly  be 
resorted  to :  acetic  or  sulphuric  ether,  in  doses  of  two  to  five 
drops,  or  the  tincture  of  musk  recommending  itself  best.  All 
are  well  borne,  and  act  often  with  surprising  promptness  in  rais- 
ing the  arterial  wave  and  stimulating  the  great  nervous  centers. 

During  the  height  of  the  collapse,  marked  by  diarrhea  and 
vomiting,  food  (including  even  the  mother's  breast)  is  of  course 
wholly  interdicted.  To  quench  the  great  existing  thirst,  seltzer- 
water,  with  wine  or  cognac  (cold)  or  coffee  is  to  be  freely  given. 
Warming  bottles  are  to  be  placed  to  the  feet  and  cold  com- 
presses every  half  hour  to  the  abdomen  as  long  as  any  algidity 
is  absent.  Is  it  advisable  to  bathe  children  during  the  parox- 
ysm ?  Some  authors  praise  baths,  both  cold  and  warm,  though 
the  former  are  scarcely  advisable.  Warm  baths,  especially  when 
combined  with  chloride  of  sodium  or  calamus,  are  said  to  be  of 
advantage,  though  Baginsky  has  never  obtained  any  palpable 
benefit  from  them.  The  same  is  true  of  mustard-poultices  and 
mustard -baths,  though  both  should  be  tried,  as  they  may  at 
least  cause  a  momentary  improvement  of  the  child's  condition. 

The  period  of  reaction  requires  a  novel  and  equally  careful 
attention  to  the  patient  The  condition  known  as  hydrocepha- 
loid  is  here  well  to  be  separated  from  the  so-called  typhoid  state. 
Hydrocephaloid  manifests  itself  as  a  uniformly  advancing  phase 
of  constitutional  failing,  and  calls  for  a  protracted  mildly  stimu- 
lating treatment.  This  is  best  initiated  with  either  the  mother's 
milk  or  ice-cold  cows'  milk,  or  Biedert's  food.  The  child  is 
now  to  be  kept  warm  by  warm  compresses  to  the  abdomen  and 
even  to  the  head ;  internally  (in  addition  to  the  above-stated 
excitants),  wine  or  coffee  are  to  be  given.  Complications,  such 
as  bronchial  irritation,  abscess,  or  albuminuria,  of  course  require 
the  ordinary  special  attention. 
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In  the  typhoid  state  of  cholera  infantum  lukewarm  baths  or 
lukewarm  applications  to  thorax  and  abdomen  are  especially 
indicated  when  the  respiratory  tract  has  been  attacked.  Senega 
and  the  liquor  ammonii  anisati  will  then  act  much  better  than 
ipecac,  which  is  rather  apt  to  heighten  the  already  existing 
inclination  to  vomit. 

The  cornea  and  conjunctiva  usually  do  not  obtain  the  atten- 
tion to  which  these  important  structures  are  entitled.  The  eye 
is  to  be  repeatedly  moistened  with  lukewarm  water  or  covered 
with  a  cloth  saturated  with  greatly  diluted  chlorine-water. 

The  Treatment  of  Pityriasis  Versicolor. — Dr.  W.  Thorn- 
ton Parker,  of  Newport,  R,  L,  writes  to  the  Medical  Record: 

I  notice  in  to-day's  Record  an  item  concerning  the  treatment 
of  pityriasis  versicolor,  in  which  sulphur  ointment  and  nitric  acid 
ointment  and  the  corrosive  sublimate  solution  are  recommended. 
All  these  may  be  good  remedies,  but  to  me  they  seem  need- 
lessly harsh.  I  find  it  sufficient  to  direct  my  patient  to  take 
a  warm  bath  or  sponge  bath  before  going  to  bed.  After  this 
I  direct  that  a  cake  of  soap,  common  bar  soap,  or  better  still, 
Frank  Siddall's  soap,  be  well  moistened  by  holding  it  in  warm 
water  for  a  moment,  and  then  rubbed  on  the  spot,  in  fact,  well 
rubbed  iny  until  the  soap  becomes  dry.  The  night  flannel  is 
then  put  on,  and  a  cotton  night-shirt.  In  the  morning  the 
dried  soap  is  to  be  removed  by  the  sponge  bath.  The  bath 
must  be  thorough,  and  every  vestige  of  the  soap  removed. 
For  the  day  wear  a  clean  flannel  every  morning  and  a  clean 
flannel  every  night  until  the  discoloration  has  disappeared. 
The  flannels  must  be  boiled  and  well  washed  before  using 
again.  This  simple  treatment,  carried  out  faithfully  for  a 
longer  or  shorter  time,  according  to  the  extent  and  persist- 
ency of  the  discoloration,  will  be  found  successful.  The  ap- 
plication generally  prescribed  will  not  prove  satisfactory  in 
many  cases,  unless  this  plan  is  associated  with  the  treatment. 
I  am  quite  certain  that  in  treating  this  affection  harsh  meth- 
ods are  entirely  superfluous. 
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Valuable  Facts  Charmingly  Told. — Timothy  Holmes, 
Esq.,  in  a  recent  address  to  the  students  at  St.  George's  Hos- 
pital Medical  School,  London  (British  Medical  Journal),  speaks 
thus  eloquently  to  his  young  hearers  : 

I  need  hardly  say  that  I  think  you  have  made  a  wise 
choice  of  your  future  profession;  for,  though  medicine  is  a 
hard  mistress,  insisting  on  the  unremitting  devotion  of  your 
whole  energies,  and,  as  Johnson  said,  involving  "  a  continual 
interruption  of  rest  and  pleasure,"  still,  to  those  who  devote 
themselves  heart  and  soul  to  her  entire  service,  she  gives  re- 
wards far  more  satisfying  than  titles  or  money ;  though,  even 
in  respect  of  its  material  results,  I  do  not  join  in  the  deprecia- 
tion of  our  profession  which  we  so  often  hear.  A  man  who 
follows  it  with  assiduity  and  a  fair  share  of  intelligence,  and  who 
avoids  all  dissipation,  is  nearly  sure  to  make  his  living  by  it. 
And  of  what  other  profession  can  so  much  be  said  ?  Very 
large  fortunes  may  not  be  amassed  by  medical  men,  but  an 
honorable  competence  will  not  fail  to  accrue  to  any  one  who 
has  fair  health  and  average  good  fortune,  and  who  avoids  the 
common  imprudences  of  marrying  before  he  can  afford  it  and 
burdening  himself  with  speculative  expenditure  which  his  in- 
come does  not  justify. 

The  real  charm  of  the  profession  does  not  lie  in  the  making 
of  money,  or  in  the  shadowy  prospect  of  honors  ;  it  lies  in  the 
endless  variety  of  its  objects,  and  in  the  unfailing  interest  of 
its  every-day  round.  To  a  physician  or  surgeon  worthy  of  the 
name  there  is  a  double  interest  in  every  case  he  is  called  on 
to  treat — the  human  interest  which  he  feels  in  the  patient,  and 
the  scientific  interest  which  he  feels  in  the  disease.  The  in- 
terest in  both  is  enthralling.  No  doubt,  however,  the  human 
interest  and  the  human  affection  which  you  can  not  but  feel 
for  your  fellow-creatures,  as  you  watch  them  struggling  with 
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the  direst  calamities  of  life,  must  be  the  more  ennobling;  and 
it  is  on  this  chiefly  that  you  will  have  to  feed  your  mind.  You 
will  learn  as  you  advance  in  your  profession  that  happiness  is 
not  confined  to  the  prosperous,  nor  heroism  to  the  distin- 
guished ;  that  a  poor  ignorant  man  can  face  suffering  and 
death  with  an  equanimity  which  philosophers  often  fail  to  dis- 
play; that  people  may  be  serenely  happy  and  tranquil,  though 
their  existence  is  a  monotony  of  pain,  and  that  death  is  often 
looked  on  more  as  a  friend  than  a  terror.  You  will  learn,  I  think, 
if  you  reflect  well  on  what  you  see,  to  distrust  the  philosophy 
which  teaches  that  the  mind  is  a  function  of  the  body,  and  at 
any  rate  you  will  be  convinced  that  pain  is  not  the  worst  of 
evils,  nor  death  the  greatest  of  calamities.  Mingled,  no  doubt, 
with  much  that  is  mean  and  pitiful,  you  will  come  across  scenes 
of  unostentatious  courage  and  of  devoted  affection,  which  can 
not  fail  to  raise  your  opinion  of  men,  and  increase  your  love 
for  your  kind  ;  and  you  will  be  repaid  by  the  gratitude  and 
affection  of  many  to  whom  you  have  been  serviceable,  and  will 
feel  in  your  degree  the  happiness  of  the  patriarch  of  old : 
"  The  blessing  of  him  that  was  ready  to  perish  came  upon 
me,  and  I  caused  the  widow's  heart  to  sing  for  joy." 

And  if,  when  looked  at  in  its  social  aspect,  the  practice  of 
medicine  is  so  rich  in  rewards  it  bestows,  it  is  hardly  less  rich 
in  scientific  interest.  No  doubt,  to  the  general  public,  it  seems 
both  barbarous  and  grotesque  to  talk  of  the  most  repulsive 
infirmities  and  the  most  agonizing  sufferings  as  "  very  inter- 
esting cases;"  yet  no  one  can  doubt  the  absorbing  interest  of 
the  study  of  the  processes  of  disease,  or  the  still  more  intense 
anxiety  with  which  we  watch  the  success  (or,  alas !  too 
often  the  failure)  of  our  efforts  to  arrest  them.  In  fact,  apart 
from  such  interest,  no  one  could  labor  among  such  agonizing 
scenes  and  in  such  horrible  surroundings.  It  is  the  peculiar 
glory  of  medicine  that  it  adds  to  the  delight  which  attaches 
to  every  branch  of  the  scientific  study  of  Nature  the  far  higher 
delight  of  sympathy  and  charity. 

The    chief   drawback   to   its   pursuit    is    the    labor  which   it 
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entails,  a  labor  never  ending,  and  which  leaves  its  victim  no 
repose,  literally,  night  or  day  ;  and  under  which  men  are  apt 
to  degenerate  into  mere  business-machines,  and  to  care  for 
nothing  except  their  profession.  No  doubt  this  is  a  less  evil 
than  the  listlessness  which  follows  on  idleness,  still  it  is  an 
ignoble  condition.  It  deprives  a  man  of  all  power  of  compan- 
ionship with  the  world  at  large,  and  shuts  from  his  eyes  many 
of  the  sweetest  and  loveliest  things  of  life.  It  makes  a  man 
the  slave  of  his  business,  instead  of  its  master,  and  it  confines 
his  mental  faculties  to  a  groove,  in  which  they  wither,  so  that 
business  itself  soon  becomes  a  dull  routine.  The  best  antidote 
to  this  tendency,  is  the  cultivation  of  a  taste  for  some  worthy 
object,  which  can  be  trusted  to  assert  itself  even  against  the 
claims  of  business.  The  best  of  all  such  tastes  seems  to  me 
that  for  literature,  a  taste  which  can  be  indulged  in  any  cir- 
cumstances, in  any  condition  of  health  short  of  actual  acute 
disease,  and  at  any  time  of  life,  nay.  which  often  becomes 
keener  and  stronger  in  age.  I  would  also  recommend  you  to 
cultivate  the  great  and  lasting  possession  of  conversational 
power,  which  has  its  advantage  over  reading,  in  being  more 
social  and  more  unselfish.  I  believe  the  art  of  conversation 
is  said  to  be  decaying.  The  more  the  pity,  for  it  is  a  grand 
art,  as  well  as  a  most  delightful  accomplishment,  and,  to  a 
medical  man,  who  has  to  associate  with  all  kinds  of  persons, 
in  all  kinds  of  circumstances,  is  almost  a  necessity.  But,  what- 
ever may  be  your  taste,  so  that  it  is  innocent  and  healthy,  cul- 
tivate it  when  you  are  young,  and  it  will  help  you  to  resist  the 
pressure  of  business  when  you  are  old.  I  do  not  want  you 
to  waste  your  time  as  students ;  you  have,  in  fact,  not  an  hour 
to  spare.  But  healthy  recreation  wastes  no  time.  No  one  can 
study  profitably  without  a  large  allowance  of  total  rest  and 
change ;  and  in  those  happy  hours  it  is  well  to  mount  your 
hobby,  if  only  a  tricycle,  and  drive  him  fearlessly  along,  for- 
getting that  there  is  such  a  thing  as  anatomy  or  surgery.  You 
will  be  none  the  worse  anatomists  and  surgeons  in  the  long 
run.     I  well  remember  that,  in  my  time  at  Cambridge,  two  sue- 
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cessive  senior  wranglers  were  as  prominent  on  the  river  as  in 
the  Senate  House.  A  man  who  is  nothing  but  a  doctor,  is  not 
generally  first  rate  at  that. 

We  hardly  realize  without  some  effort  of  mind,  the  enor- 
mous progress  which  our  art  has  made  in  the  years  comprised 
by  the  active  professional  life  of  men  hardly  beyond  middle 
age.  We  talk  of  the  wonders  of  electricity  and  steam,  of  the  ' 
benefits  bestowed  on  life  by  all  the  mechanical  inventions  of 
the  day,  and.  with  reason.  They  have  transformed  our  daily 
life,  and  familiarized  the  poorest  with  luxuries  which  before  were 
out  of  the  reach  of  monarchs.  But  all  the  wonders  of  me- 
chanical science  are  poor  compared  to  that  of  anesthetics ;  and 
no  luxuries  which  modern  inventions  have  put  into  our  power 
can  for  a  moment  be  compared  with  the  inmense  saving  of 
human  life  and  diminution  of  human  suffering  produced  by 
the  more  rational  and  successful  methods  which  have  prevailed, 
and  are  still  gradually  extending  themselves  over  the  whole 
field  of  modern  medicine  and  surgery.  We  who  are  surgeons 
can  perhaps  best  estimate  this  from  the  success  of  our  opera- 
tions in  the  present  and  in  the  past ;  and  here  most  of  us  would 
be  inclined  to  agree  with  my  late  friend,  Mr.  Callender,  that 
the  risk  of  the  mere  surgical  procedure  has  diminished  tenfold, 
so  that  operations  which  would  have  been  scouted,  in  my 
younger  days,  as  the  follies  of  a  madman  are  now  undertaken 
as  matters  of  common  every-day  routine.  But,  fortunately,  it 
is  only  a  small  minority  of  the  human  race  who  are  exposed 
to  the  sufferings  and  dangers  of  the  great  operations  of  sur- 
gery. In  medicine  also  a  similar  progress  has  been  attained — 
not,  I  believe,  nearly  to  so  great  a  degree,  for  medicine  has  not 
been  favored  by  great  discoveries,  such  as  that  of  anesthesia, 
or  wide-reaching  theories,  like  that  of  antiseptics — still  the 
extended  study  of  pathology  and  chemistry,  and  the  more 
accurate  knowledge  of  the  functions  of  the  body  in  health  and 
disease  which  modern  physiology  has  given  us,  have  placed  our 
physicians  in  a  position  far  different  from  their  fathers,  and  have 
emancipated  them  from  that  bondage  to  imperfect  theories  and 
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traditional  practice  which  caused  so  great  a  havoc  in  old  times. 
Still  more  important  to  the  public,  and  still  more  peculiarly  the 
property  of  modern  times,  is  the  growth  of  preventive  medi- 
cine, by  which  already  our  great  cities  have  been  raised  to  a 
condition  of  healthiness  such  as  the  healthiest  parts  of  the  coun- 
try could  not  boast  in  former  days,  and  by  which  we  may  hope, 
in  no  very  long  period,  that  the  great  epidemics  which  still 
ravage  the  world  will  be  bridled,  and,  in  civilized  countries  at 
least,  gradually  extinguished.  On  the  whole,  I  do  not  doubt 
that  if  some  future  Buckie  shall  resume  his  predecessor's 
mighty  task,  and  attempt  to  write  again  the  history  of  modern 
civilization,  he  will  allot  to  medicine  one  of  the  foremost  places 
among  the  progressive  sciences,  and  will  allow  that  the  med- 
ical profession  have  established  their  claim  to  consideration  as 
among  the  most  active  benefactors  of  the  body  politic. 

What  Becomes  of  Medical  Students? — Sir  James  Paget 
(St.  Bartholomew's  Hospital  Reports)  carefully  traces  the  career 
of  one  thousand  students  at  St.  Bartholomew's  Hospital : 

Out  of  these  twenty-three  achieved  distinguished  success, 
holding  important  public  and  hospital  appointments,  or  gaining 
leading  practices.  Sixty-six  had  considerable  success,  holding 
good  appointments  or  lucrative  practices  in  good  districts,  or 
gaining  more  than  ordinary  esteem  and  influence  in  society, 
Five  hundred  and  seven,  or  rather  more  than  half,  attained  fair 
success,  being  able  to  live  by  their  profession,  or  to  gain  promo- 
tion in  ordinary  appointments,  maintaining  in  all  cases  a  good 
reputation.  One  hundred  and  twenty-four  had  very  limited 
success,  not  having  made  a  fair  practice  within  fifteen  years 
after  entering  the  profession,  or  appearing  likely  to  do  so,  or 
were  only  just  making  an  uncertain  livelihood,  or  were  still 
employed  as  assistants  in  ordinary  practices,  or  were  erratic, 
or  doing  much  less  than  had  been  expected  of  them.  Fifty-six 
"failed  entirely."  Sixteen  of  these  ill-fated  men  did  not  get 
on  in  life,  though  no  reason  could  be  assigned  to  account  for 
their  failure;  and  ten  failed  through  ill  health  or  some  distinct 
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misadventure.  Ten  were  habitually  irregular  in  their  habits, 
and  failed  because  of  scandalous  misconduct.  Fifteen  were 
never  able  to  pass  examinations,  "  some  because  of  idleness 
and  listlessness,  a  very  few  through  sheer  want  of  intellect." 
Ninety-six,  or  nearly  ten  per  cent,  left  the  profession  after  be- 
ginning either  its  study  or  its  practice ;  in  the  same  space  of 
time  only  seven  entered  the  hospital  after  abandoning  other 
studies  or  callings,  and  five  of  the  seven  again  changed  their 
minds.  This  is  a  tolerably  clear  proof  that  medicine  is  not  a 
profession  to  adopt  as  a  change  or  a  last  resource,  a  fact  that 
certainly  does  not  apply  to  several  other  vocations.  Of  the 
ninety-six,  three  were  wisely  removed  from  their  hospital- 
studies  by  their  friends,  and  thirteen  left  pupilage  of  their  own 
accord  or  were  expelled.  Two  retired  through  acquiring  means 
which  put  them  in  a  position  to  dispense  with  work  of  any  kind; 
four,  after  beginning  practice,  had  to  leave  in  disgrace ;  three 
took  to  the  stage,  one  with  success ;  four  gained  commissions 
in  the  army  ;  three  enlisted,  one  winning  a  commission ;  one 
successfully  took  to  the  bar ;  seven  took  holy  orders ;  twenty 
went  into  business;  nine  became  farmers;  three  homeopaths  (all 
unsuccessfully),  while  twenty-four  left  the  profession  for  various 
other  ^pursuits.  Eighty-seven  died  after  beginning  practice, 
twenty-one  of  diseases  incurred  in  their  duties,  five  by  suicide, 
and  one  "judicially,"  attaining,  nearly  thirty  years  since,  a  ter- 
rible notoriety  by  his  crimes.  The  remainder  died  of  various 
diseases  when  either  prosperous  or  otherwise.  Forty-one  died 
when  students,  seventeen  of  phthisis,  four  (at  least)  of  fever 
caught  in  the  hospital,  while  two  committed  suicide. 

From  these  statistics  we  may  glean  just  what  might  have 
been  expected  through  guessing,  namely,  that  a  large  propor- 
tion of  those  who  enter  the  practice  of  the  profession  manage 
to  make  a  little  money,  or,  at  least,  to  pay  their  way;  that  a 
vpry  select  few  achieve  fame  (and  still  fewer  fortune) ;  that  a 
few,  not  many,  render  themselves  infamous,  and  that  a  consid- 
erable proportion  become  the  victims  of  casualties. 

Legislative   measures  and  regulations  framed  by  qualifying 
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bodies  can  exercise  but  little  control  over  destiny,  as  shown  in 
these  statistics,  excepting  as  regards  that  class  of  students  who 
fail  to  pass  their  examinations.  The  entire  question  resolves 
itself,  as  do  most  of  the  others  that  have  been  raised  at  the 
same  Council,  into  the  yet  larger  subjects  associated  with  the 
conduct  of  examinations  and  medical  education.  No  univer- 
sity nor  college  can  prevent  men  from  attempting  to  enter  a 
profession  for  which  they  are  unsuited,  nor  from  yielding  occa- 
sionally to  sundry  deleterious  influences;  but  neglect  of  stu- 
dents at  any  particular  school  of  medicine  can  be  discovered 
and  controlled,  and  waste  of  time  in  studying  accessory  sci- 
ences for  unnecessarily  severe  preliminary  examinations  can  be 
remedied  by  obvious  means.  In  this  way,  Mr.  Marshall's  mo- 
tion may  bring  about  useful  results,  and  it  is  satisfactory  to 
find  that  it  was  agreed  to,  a  committee,  consisting  of  Mr.  Mar- 
shall, Dr.  Haldane,  and  Dr.  Struthers,  being  appointed,  at  the 
same  meeting  of  the  Council,  to  carry  out  the  aims  of  the  pro- 
posal. The  result  of  its  labors  will  be  awaited  with  interest 
by  the  profession. 

Genius  or  Madness? — The  Medical  Times  gives  the  follow- 
ing particulars  about  Victor  Hugo: 

His  uncle  died  insane;  his  brother,  Charles  Hugo,  who  at  an 
early  age  gave  promise  of  great  literary  talent,  became  insane 
before  twenty,  and  spent  the  latter  part  of  his  years  in  a  hope- 
less state  of  dementia ;  and  one  of  the  poet's  daughters,  still 
living,  is  the  inmate  of  a  maison  de  saute.  That  in  a  family 
thus  tainted  with  insanity  a  man  of  immense  genius  should 
arise  is  only  another  instance  of  that  close  hereditary  connec- 
tion between  mental  disease  and  highly  intellectual  powers 
which  Moreau  de  Tours  so  forcibly  pointed  out  in  his  celebrated 
book,  ''La  Psychologie  Morbide ;"  but  any  impartial  reader  will 
find  in  many  of  Hugo's  best  writings  a  large  number  of  pas- 
sages which  could  only  have  been  conceived  by  a  diseased 
imagination  and  which  bear  the  indelible  stamp  of  madness. 
In  this   respect  the  French  poet  widely  differs  from   his   great 
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prototype,  Shakespeare,  who  in  the  wildest  flights  of  his  poet- 
ical phantasy  still  remains  faithful  to  sound  common  sense. 
The  mind  of  Shakespeare  was  evidently  a  healthy  one ;  that  of 
Hugo  was  not;  and  if  some  future  Plutarch  attempts  to  strike 
a  parallel  between  these  two  great  literary  giants,  he  will  do 
well  to  keep  this  fundamental  difference  in  view.  It  may  seem 
ambitious  to  compare  Hugo  to  Shakespeare,  but  in  this  city 
and  at  the  present  day  most  people  seem  inclined  to  place 
the  modern  poet  above  the  older  bard,  an  exaggeration  which 
time  will  doubtless  dispel.  Yet,  as  regards  the  conduct  of  his 
private  affairs,  no  man  could  excel  Victor  Hugo  in  that  shrewd- 
ness which  persons  "not  quite  right  about  the  head"  so  often 
exhibit.  No  banker  could  more  carefully  have  managed  his 
fortune,  no  politician  could  have  more  tenderly  nursed  his 
popularity ;  and  the  man  who  left  a  fortune  of  more  than  two 
hundred  thousand  pounds  sterling  was  the  idol  of  a  jealous 
democracy,  while  the  politician  who  played  at  fast  and  loose 
with  all  parties  was  buried  in  the  midst  of  universal  applause. 
Such  an  instance  of  great  "  wit  to  madness  near  allied,"  the 
annals  of  the  civilized  world  have  never  hitherto  placed  on 
record  for  the  edification  of  posterity. 

American  and  German  Methods  of  Vaccinating. — The 
German  Commission,  says  the  editor  of  the  Medical  Record, 
which  met  a  year  ago  at  Berlin  to  discuss  and  formulate  con- 
clusions upon  the  subject  of  vaccination,  took  up,  among  other 
things,  this  point:  "  In  what  relation,"  it  was  asked,  "does  the 
number  of  vaccinia  pustules  stand  to  the  protective  influence  of 
the  vaccination  ?" 

According  to  Dr.  R.  Koch,  out  of  703  smallpox  patients, 
in  the  Stockvvell  Hospital,  there  died,  of  those  having  no  scars, 
47  per  cent;  of  those  having  poor  scars,  25  per  cent ;  having  one 
good  scar,  5.3  percent;  having  two  good  scars,  4.1  per  cent; 
having  three  good  scars,  2.3  per  cent;  having  four  or  more 
scars,  1.1  per  cent.  From  this  it  would  be  inferred  that  a  person 
having  four  scars  on  his  arm  is   almost  certain,  even  if  he  gets 
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smallpox,  to  go  through  it  safely.  Koch,  himself,  takes  the 
position  positively,  that  the  protective  power  of  vaccination  is 
in  direct  relation  to  the  number  of  vaccinia  pustules. 

Prof.  Grossheim  cited  cases  to  show  that  in  re-vaccination 
the  virus  "takes"  less  often  on  those  who  have  several  scars. 
Similarly,  Siegel  found  that  among  children  presented  for  re- 
vaccination,  the  successors  were  the  rule  if  the  child  had  but 
one  scar,  and  the  exception  if  it  had  four  to  eight. 

Arnsperger  had  observed  during  a  smallpox  epidemic  that 
the  protective  influence  of  the  vaccination  increased  with  the 
number  of  the  scars. 

On  the  other  hand,  Reissner  did  not  observe  much  difference. 
In  re-vaccination  of  patients  with  one  scar  he  got  96  per  cent 
of  successes,  while  of  those  with  two  or  more  scars  he  got  94.7 
per  cent  of  successes. 

There  is  evidence  in  English  statistics  that  persons  having  a 
number  of  scars  are  more  surely  protected  against  variola.  It 
is  true,  however,  that  in  England  more  than  in  Germany,  these 
scars  represent  several  successive  vaccinations. 

The  conclusion  of  the  Commission  referred  to  was  that  two 
was  the  minimum  number  of  pustules  to  be  made  in  a  protec- 
tive vaccination.  Professor  Eulenberg  even  urged  that  the  min- 
imum should  be  three. 

Here  are  conclusions  quite  opposed  to  American  practice, 
and  they  are  worthy  certainly  of  attention. 

Note  on  the  Therapeutics  of  Hay-fever  (so-called). — 
Dr.  Beverley  Robinson,  of  New  York,  writes  in  the  Medical 
Record : 

Within  a  period  of  a  few  weeks,  I  have  been  called  upon  to 
treat  three  sufferers  from  hay-fever.  In  the  first  case,  that  of  a 
young  lady  of  a  neighboring  city,  the  attack  of  hay-fever  was 
evidently  occasioned  by  a  sudden  and  considerable  fall  of  tem- 
perature, and  had  nothing  to  do  with  pernicious  pollen,  or  a  de- 
rangement of  the  nerve-centers.  To  this  patient,  in  anticipation 
of  an  attack,  her  physician  had  given  a  four-per-cent  solution 
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of  hydro-chlorate  of  cocaine.  When  the  periodical  attack  of 
hay-fever  took  severe  hold  of  her;  when  sneezing  was  repeated 
and  violent;  when  the  conjunctivae  were  red  and  swollen,  when 
rest  at  night  was  impossible,  on  account  of  the  severity  of  dysp- 
nea due  to  asthma,  cocaine  was  repeatedly  and  faithfully  tried. 
At  first  it  was  dropped  into  the  nasal  passages ;  later  it  was  used 
in  the  form  of  a  fine  spray.  During  two  days  partial  relief  was 
afforded,  so  far  as  the  symptoms  of  sneezing  and.  nasal  obstruction 
were  concerned.  Subsequently  the  sneezing  was  stopped  for  a 
short  time,  but  the  obstruction  was  more  marked,  and  the  asthma 
was  not  at  all  relieved.  Thereupon  I  made  a  very  thorough  and 
complete  application  of  carbolic  acid,  one  part,  glycerine,  three 
parts,  to  the  nasal  mucous  membrane,  giving  very  great  tempo- 
rary relief,  which  indeed  lasted  almost  twenty-four  hours.  The 
following  day  I  repeated  the  local  application  and  had  no  further 
occasion  to  make  use  of  it.  The  sneezing,  nasal  obstruction, 
and  bronchitic  asthma  had  nearly  disappeared,  and  a  few  days 
later  my  patient  was  entirely  well. 

Since  the  time  I  treated  the  case  just  reported  I  have  had 
two  others  under  my  care,  marked,  however,  by  more  or  less 
continued  nasal  occlusion,  but  having  already  passed  beyond 
the  period  of  paroxysmal  sneezing.  In  neither  of  these  cases 
was  there  any  asthma  or  notable  ocular  suffusion.  Cocaine  had 
been  used  freely  and  often.  It  had  relieved  during  the  first  few 
days  in  a  temporary  manner ;  subsequently  it  had  increased 
nasal  obstruction.  What  I  have  noticed  in  this  place  in  regard 
to  hay-fever,  I  have  already  seen  several  J:imes  where  cocaine 
had  been  used  frequently  in  the  nasal  passages  for  other 
diseases,  viz.,  that  it  causes  secondary  occlusion  of  the  nasal 
passages,  due,  as  I  believe,  to  a  paralytic  condition  of  the  turbin- 
ated structures  caused  by  its  action.  In  my  two  late  cases  of 
hay-fever  I  obtained  notable  relief  by  two  or  more  applications 
of  carbolic  acid,  one  part,  glycerine,  two  parts,  but  not  to  the 
remarkable  degree  that  I  did  in  my  first  case.  I  explained  this 
by  the  fact  that  these  were  very  different  as  regards  the  patho- 
logical conditions  present.     In  one  case  there  was  considerable 


334  Notes  cuid  Queries. 

thickening  of  the  septum,  and  a  small,  bony  exostosis  situated 
posteriorly  in  the  nasal  passages  ;  in  the  second  case  there  was 
septal  deviation  and  marked  posterior  turbinated  hypertrophies 
with  bands  of  membranous  tissue  going  from  the  right  inferior 
turbinated  body  to  the  posterior  border  of  the  septum.  These 
cases  were  much  benefited  for  the  while  by  alterative  ointments 
and  applications  of  compound  tincture  of  iodine.  Subsequently 
they  may  both  require  the  use  of  the  cautery,  or  that  of  the  saw 
and  rougene  forceps.  These  patients'  general  condition  was 
unimpaired ;  at  all  events  there  was  no  satisfactory  evidence  of 
a  hypersensitive  state  of  the  "  cervico-occipital  sympathetic." 

I  presume  carbolic  acid  does  good  when  it  is  of  any  use, 
mainly  by  modifying  or  destroying  "  sensitive  areas  of  mucous 
membrane."  I  do  not  yet  know  whether  it  will  accomplish  its 
purpose  as  well  as  the  galvano-cautery,  but  I  have,  at  least, 
some  ground  for  this  belief. 

Certainly,  the  cautery  is  not  applicable  to  all  organic  diseases 
of  the  nasal  passages,  and  I  am,  also,  now  of  the  belief  that  in 
the  majority  of  cases  hay-fever  is  quite  independent  of  any  mor- 
bid condition  of  the  nerve  centers. 

Cholera. — Prof.  Peter,  of  Paris,  believes  that  cholera  is  the 
top,  as  it  were,  of  a  morbid  series  which  may  stop  any  where 
from  a  simple  diarrhea  up  to  real  cholera.  Cholera  nostras  is 
only  a  form  of  Indian  cholera,  from  which  it  differs  in  intensity  : 
either  of  them  may  become  epidemic.  As  to  real  cholera  being 
contagious,  the  professor  thinks  that  it  is  limited  to  persons  who 
are  weakened  by  disease  or  to  some  individual  predisposition. 
Thinking  that  th^  disease  is  an  irritation  of  the  solar  plexus,  with 
a  hyperemia  of  the  digestive  tract,  Dr.  Peter  recommends  every 
possible  means  to  combat  this  irritation  :  vesication  of  the  epi- 
gastrium, continuous  current — one  electrode  on  the  stomach 
and  the  other  in  the  rectum  (a  current  of  twenty-five  milliam- 
peres  was  used),  dry  frictions,  alcohol  ;  for  pain,  hypodermics  of 
hydrochlorate  of  morphia  ;  in  plethoric  persons,  leeches  ;  and, 
finally,  Prof.  Peter  spoke  at  length  of  the  use  of  Dr.  Chapman's 
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ice-bag.  He  had  used  it  in  ten  cases,  with  a  result  of  ten  cures. 
The  ice-bag  is  a  triple  rubber  bag,  about  twenty  to  twenty-four 
inches  in  length  and  about  four  inches  wide.  Each  part  is  filled 
with  fine  pieces  of  ice,  and  it  is  applied  to  the  back  along  the 
spinal  column.  Its  application  should  be  constant,  so  the  ice 
must  be  changed  from  time  to  time.  The  vomiting  was  stopped 
by  its  use  almost  at  once,  while  there  was  a  great  diminution  in 
the  cramp.  The  patients  warmed  up,  the  pulse  came  back,  and 
all  the  symptoms  gradually  went  away.  Dr.  Chapman  is  an 
English  physician  who  has  practiced  now  for  a  number  of  years 
in  Paris,  but  was  formerly  in  India,  where  he  had  cholera  to 
treat.  He  has  just  published  a  book  entitled  "  Cholera  Cura- 
ble." Some  of  your  readers  may  remember  his  former  recom- 
mendations of  the  ice-bag  for  seasickness.  Dr.  Miquel,  whose 
interesting  work  here  in  regard  to  atmospheric  germs  is  so  well 
known,  has  a  late  article  on  the  subject  of  "  Cholera  and  Atmos- 
pheric Bacteria,"  comparing  the  number  of  bacteria  found  in  the 
air  during  the  last  epidemic  and  those  before  and  after.  It  was 
seen  that  the  number  was  greatly  increased  during  the  epidemic, 
and  grew  with  it,  falling  afterward.  A  series  of  tables  are  given 
to  prove  this  fact.  The  more  the  air  was  charged  with  bacteria, 
the  worse  the  cholera  was ;  so  that  a  microscopic  analysis  of  the 
air  leads  to  this  hypothesis,  that  Indian  cholera  has  for  its 
morbid  agent  a  bacteria ;  that  this  bacteria  can  take  as  a  vehicle 
the  air,  and  so  infect  human  organisms  directly  or  by  means  of 
entering  the  water  or  food  we  use.  Temperature  does  not  seem 
to  affect  the  air-bacteria.  The  conditions  that  preside  over  their 
generation  are  heat  and  humidity ;  those  that  favor  their  dis- 
semination are  dryness  and  wind. 

Revulsives  in  the  Treatment  of  Sciatica. — Dr.  Pagliani 
reported  a  large  number  of  cases  of  sciatica  which  he  cured  by 
the  application  of  a  revulsive  in  the  shape  of  a  cerate  made  with 
senna.  This  plaster  was  kept  on  the  part  for  seven  hours,  and 
followed  by  baths  of  hot,  dry  air.  Some  twenty-one  cases  of 
cure  were  attested.    (Paris  Correspondent  of  Phil.  Med.  Times.) 
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Treatment  of  Enteritis  in  Children. — Some  two  hundred 
and  fifty  cases  were  treated  in  all,  with  a  result  of  only  two 
deaths,  under  the  direction  of  Dr.  Cayla.  With  an  absolute 
milk-diet  (with  lime-water),  starch-water  rectal  injections  were 
given,  and  the  two  following  prescriptions  : 

R.  Tinct.  nucis  vomicae, gtt.  iii ; 

Syrup,  krameriae, 15  grams; 

Syrup,   cydonii, 15  grams; 

Aquae  destillate, 40  grams.     M. 

R.  Potassii  bromidi.        50  centigrams  ; 

Syrup,  belladonna,        15  grams; 

Syrup,  menthae  pip., 15  grams; 

Aquae  destillate, 40  grams.     M. 

Sig:  Teaspoonful  hourly  of  each  alternately. 

The  nux  vomica  increases  the  contractility  of  the  muscular 
fibers,  the  rhatany  and  quince  act  as  astringents,  while  the  bro- 
mide and  belladonna  stop  the  exaggerated  secretion  of  the  glands. 
{Ibid.) 

The  Sap  of  the  Fig-tree. — Dr.  Bianchi,  of  Florence,  spoke 
of  the  therapeutics  of  the  sap  of  the  fig-tree.  Pliny,  and  others 
writing  in  the  Middle  Ages,  used  it.  A  few  drops  extracted  from 
the  leaves  and  fruit,  placed  on  a  piece  of  wet  fibrin,  rapidly  re- 
duce it  to  a  substance  soluble  in  water,  which  gives  the  reaction 
of  peptone.  Signor  Bianchi  has  found  this  substance  very  useful 
in  dyspepsias  where  there  was  a  deficiency  of  the  gastric  juice. 
It  could  also  replace  papaine  in  application  to  the  diphtheritic 
membrane  and  to  old  ulcers.     {Ibid.) 

Pomade  for  Pruritus  Vulvae. — A  favorite  formula  for  this 
trouble  with  Dr.  Juliens,  of  Paris  (Paris  Correspondent  of  Phila- 
delphia Medical  Times),  is  : 

Be.  Zinci  oxidi, 25  grams; 

Acidi  salicylici, 1  gram ; 

Glycerini  amyli, 25  grams. 

M.  Sig  :  Apply  as  needed. 


Zhe  Hmertcan  {practitioner. 

DECEMBER,  1885. 

Certainly  it  is  excellent  discipline  for  an  author  to  feel  that  he  must  say  all  he  has  to  say  in 
the  fewest  possible  words,  or  his  reader  is  sure  to  skip  them;  and  in  the  plainest  possible  words, 
or  his  reader  will  certainly  misunderstand  them.  Generally,  also,  a  downright  fact  may  be  told 
in  a  plain  way ;  and  we  want  downright  facts  at  present  more  than  any  thing  else. — Ruskin. 
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A  CASE  OF  CANCER  OF  THE  STOMACH— WITH 
REMARKS. 

BY   J.    A.    OCTERLONY,    A.  M.,    M.  D. 

Professor  of  Principles  and  Practice  of  Medicine  and  Clinical  Medicine  in  the  Medical 
Department  of  the   University  of  Louisville,  Kentucky. 

Malignant  disease  of  the  stomach  is  surely  met  with  fre- 
quently enough,  but  the  obscurity  which  shrouds  its  earlier 
stages,  the  inevitably  fatal  result  which  closes  the  often  long 
and  hard-fought  battle  against  death  have  ever  invested  this 
malady  with  interest.  The  literature  on  this  subject  is  far  from 
scant,  yet  there  are  some  points  in  the  clinical  history  of  gas- 
tric cancer  which  have  been  left  comparatively  undeveloped,  and 
the  infinite  variety  in  the  grouping  of  the  symptoms  causes  the 
clinician  to  approach  each  new  case  in  a  spirit  of  eager  inquiry 
and  with  undiminished  interest.  These  thoughts  have  induced 
the  publication  of  the  following  case,  and  may  perhaps  serve 
as  sufficient  justification: 

Christian  aged  sixty  years,  married,  born  in  Han- 
over, Germany,  carpenter  by  trade,  consulted  me  on  the  23d 
of  March,  1884.  He  had  been  ailing  for  the  past  six  months, 
and  had  been  unable  to  do  any  work  during  this  time.  He 
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had  little  by  little  lost  appetite  until  there  was  complete 
anorexia.  During  the  last  five  months  he  had  been  steadily- 
losing  flesh  and  weight.  Vomiting  was  not  present  at  first, 
and  set  in  only  about  a  month  prior  to  the  time  when  he  first 
consulted  me.  He  complained  of  deep,  constant,  burning  pain 
in  the  epigastrium.  This  pain  was  always  aggravated  by  eat- 
ing, when  it  became  especially  severe. 

Nothing  could  be  learned  of  his  family  history  beyond  this, 
that  his  father  had  died,  aged  seventy-two  years,  that  the  dis- 
ease was  unknown,  and  that  his  mother  had  died  of  uterine 
cancer  at  the  age  of  fifty-two  years. 

The  patient,  it  appeared,  had  always  been  sober  and  indus- 
trious, having  made  use  of  alcohol  only  in  the  form  of  light 
wines  or  beer  and  with  great  temperance,  and  had  been  a 
very  moderate  consumer  of  tobacco. 

Examinatioii  of  the  Patient.  He  was  extremely  pale,  and 
quite  reduced  in  flesh.  He  had  the  appearance  of  great  debility, 
and  complained  of  being  very  weak.  There  was  complete 
anorexia,  his  breath  was  of  a  peculiarly  offensive  odor,  and  he 
was  annoyed  with  flatulence,  the  flatus  also  being  offensive  to 
the  smell.  The  bowels  were  habitually  constipated,  but  no 
information  obtained  as  to  the  color,  consistency,  and  other 
properties  of  the  evacuations.  There  was  no  fever;  on  the  con- 
trary the  temperature  was  subnormal,  and  so  remained  through- 
out the  remainder  of  his  life.  Pulse  and  respiration  undis- 
turbed; capillary  circulation  impaired.  Emaciation  was  well 
marked,  though  not  extreme,  and  exploration  of  the  abdomen 
was  not  attended  with  any  difficulty.  There  was  tenderness 
over  the  pylorus,  and  on  percussion  dullness  was  elicited  over 
the  painful  area.  On  practicing  deep  palpation  the  presence 
at  this  point  of  a  well-defined,  rather  hard,  movable  tumor  of 
moderate  size  was  easily  made  out. 

My  diagnosis  of  cancer  of  the  pylorus  was  confirmed  by  Dr. 
R.  C.  Hewett,  who  saw  the  patient  in  consultation  a  few  days 
later.     Strange  to  say,  a  conflicting  opinion  was  expressed,  I  am 
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told,  by  several  physicians  who  saw  the  patient  both  prior  to 
and  after  our  diagnosis  had  been  made  and  communicated  to 
the  family.  At  this  time  the  patient's  mental  condition  was  ap- 
parently normal.  He  insisted  upon  knowing  the  nature  of  his 
disease,  and  what  were  his  chances  of  recovery.  On  being  told 
as  gently  as  possible  what  would  be  the  inevitable  issue,  he 
manifested  no  emotion,  but  remarked,  in  course  of  conversation, 
that  he  wished  Dr.  Hewett  and  myself  to  make  a  post-mortem 
examination  of  his  body. 

Progress  of  the  Case.  I  continued  to  see  him  from  time  to 
time,  the  intervals  becoming  more  prolonged  as  the  hopeless- 
ness of  the  case  became  more  evident  to  the  patient  and  his  fam- 
ily. During  this  period  he  occasionally  had  other  physicians 
summoned,  but  with  no  beneficial  result.  The  tumor  steadily 
increased  in  size.  There  was  repeated  vomiting  of  "  coffee- 
grounds;"  vomiting  after  food,  and  independent  of  eating, 
occurred  irregularly  and  more  rarely;  food  was  taken  in  less 
and  less  amount,  and  at  longer  and  longer  intervals;  emaciation 
became  more  marked,  and  the  patient  was  reduced  to  an  extreme 
degree  of  weakness. 

With  the  development  of  more  unfavorable  symptoms  and 
the  general  decline,  a  marked  change  took  place  in  the  patient's 
mental  condition;  he  became  silent  and  morose,  would  lie  for 
hours  without  speaking;  at  other  times  he  would  be  quite  fretful 
and  irritable.  His  judgment  and  affections  seemed  to  influence 
his  actions  to  a  less  extent  than  formerly,  and  he  appeared  to 
be  controlled  by  sudden  and  unreasonable  impulses.  When  first 
informed,  at  his  own  request,  of  the  character  and  tendency  of 
his  disease  he  seemed  calm  and  satisfied,  and  expressed  his  grat- 
itude for  our  candor;  but  later  on  he  was  greatly  displeased  with 
me  for  having  told  him  the  truth,  and  absolutely  refused  to  see 
me.  This  change  of  sentiment  was  sudden,  and  not  preceded 
by  any  thing  unpleasant  in  our  intercourse  with  one  another. 
Somewhat  similar  impulsive  changes  took  place  now  and  then 
with  regard  to  members  of  his  own  family. 

Toward  the  close  he  fell  into  a  state  of  apathy,  and  finally 
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died,  partly  of  coma  and  partly  of  asthenia,  on  the  8th  of  May, 
1884.  The  autopsy  was  made  by  me  the  following  day,  in  the 
presence  of  Dr.  R.  C.  Hewett,  with  the  assistance  of  my  students, 
Alex.  V.  Griswold  and  W.  G.  Octerlony. 

The  body  was  exceedingly  emaciated;  post-mortem  rigidity 
marked;  numerous  ecchymoses  over  anterior  portion  of  the 
chest  and  abdomen  and  on  dependent  parts;  the  amount  of  sub- 
cutaneous adipose  tissue  in  the  abdominal  wall  much  diminished  ; 
there  was  but  little  fat  in  omentum.  The  stomach  was  much 
dilated,  and  contained  a  large  quantity  of  fluid  resembling  cof- 
fee grounds  and  some  partially  digested  food.  The  pylorus 
was  the  seat  of  a  tumor  which  completely  surrounded  it.  To- 
ward the  duodenum  the/  pyloric  valve  presented  a  sharply 
defined  line  of  demarkation  between  morbid  and  normal  tissue. 
But  the  neoplasm  extended  irregularly  for  some  distance  over 
the  anterior  and  posterior  walls  of  the  stomach  and  also  impli- 
cated both  the  lesser  and  greater  curvature.  The  weight  of  the 
tumor  had  dragged  down  the  pylorus  some  distance  below  its 
normal  site  and  toward  the  median  line.  The  stomach  was 
thickened  throughout.  The  mucous  membrane  was  the  seat  of 
of  catarrh  and  covered  with  large  masses  of  glairy  and  ropy 
mucus.  The  tumor  involved  all  the  coats  except  the  serous, 
and  measured  eight  centimetres  in  length;  its  vertical  diameter 
was  about  six  centimetres.  The  thickness  of  the  growth  antero- 
posterior^ varied  between  two  centimetres  and  five  centimetres. 
On  section  it  presented  a  rather  fibrous  structure,  with  here  and 
there  a  honey-comb  appearance,  from  which  a  clear  gelatinous 
substance  could  be  pressed  out.  A  microscopic  examination  of 
the  specimen  was  made  by  my  friend  and  colleague,  Professor 
H.  A.  Cottell,  who  kindly  furnished  me  with  a  report,  according 
to  which  the  tumor  consisted  in  part  of  a  heavy  fibrous  stroma 
with  alveoli  of  varying  shapes  and  diameters.  These  alveoli  were 
filled  with  large  multinucleated  cells.  Other  portions  of  the 
growth  presented  the  characteristic  features  of  colloid  carcinoma. 
Hence  Prof.  Cottell  regarded  it  as  a  case  of  scirrhous  carcinoma 
with  colloidal  degeneration.     The  calibre  of  the  pyloric  orifice 
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was  undoubtedly  much  diminished,  but  it  was  still  pervious. 
Rigidity  of  the  walls  was  more  conspicuous  than  constriction 
of  the  tube.  There  were  no  secondary  cancerous  deposits  in 
any  other  organ,  and  comparatively  little  evidence  of  consecur 
tive  inflammation  in  the  neighborhood  of  the  tumor,  which  was 
freely  movable,  and  as  already  has  been  mentioned,  was  by  its 
own  weight  dragged  down  to  a  point  much  nearer  the  median 
line  and  at  a  much  lower  point  in  the  abdomen  than  its  nor- 
mal site.  With  the  exception  of  a  small,  flabby  heart  and  a  con- 
gested condition  of  the  kidneys,  the  other  organs  afforded 
nothing  peculiar  or  important. 

Remarks.  The  symptoms  observed  in  this  case  were  so  strik- 
ing and  characteristic  as  to  leave  no  doubt  as  to  the  nature  of 
the  disease.  During  its  course  the  local  symptoms  were  most 
distressing  in  the  early  period,  but  later  on,  when  asthenia  be- 
came more  profound,  the  former  became  much  mitigated.  The 
combination  of  marked  dilatation  of  the  stomach  with  only 
moderate  constriction  of  the  pyloric  orifice  suggests  that  the 
great  rigidity  of  this  point  may  itself  have  been  an  obstacle  to 
the  passage  of  food,  rather  than  the  narrowness  of  the  tube. 

The  co-existence  of  a  marked  catarrhal  state  of  the  gastric 
mucous  membrane  in  cancer  of  this  organ  is,  I  believe  the  rule; 
I  am  sure  I  can  recall  no  exception  to  it.  Perhaps  much  of  the 
mal-nutrition  is  often  due  to  the  catarrh  rather  than  to  the  cancer, 
and  I  am  strengthened  in  this  belief  by  the  improvement  so  fre- 
quently resulting  from  the  regular  and  efficient  washing  out  of 
the  stomach  and  removing  the  masses  of  mucus  which  load, 
and  obstruct  its  functions.  Not  only  does  this  simple  proced- 
ure relieve  troublesome  and  distressing  symptoms,  but  I  am 
inclined  to  think  the  patient's  life  may  thereby  be  considerably 
prolonged. 

The  symptoms  referable  to  the  nervous  system  in  cases  of 
cancer  of  the  stomach  are  often  quite  strongly  marked  and  may 
be  of  great  importance.  All  writers  on  the  subject  of  anaemia 
are  agreed  that  an  impoverished  condition  of  the  blood  speedily 
produces  nervous  disturbances  which  frequently  enough  are  both 
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varied  and  severe.  Thus  Austin  Flint  remarks,  that  "  in  anae- 
mia the  mental  energy  is  diminished;  persons  are  not  adequate 
to  the  intellectual  efforts  of  which  they  are  capable  in  health. 
The  strength  of  will  and  determination  of  purpose  are  impaired. 
...  It  (anaemia)  induces  a  multiplicity  of  morbid  phenomena 
arising  from  disordered  action  of  the  nervous  system.  The  re- 
lations of  the  blood  to  the  functional  activity  of  the  nervous 
system  are  strikingly  shown  in  the  morbid  phenomena  pertain- 
ing to  the  latter,  which  spring  directly  from  morbid  conditions 
of  the  former.  The  special  relations  between  the  red  globules 
and  the  nervous  system  are  shown  by  the  phenomena  incident 
to  anaemia.  These  phenomena  are  numerous  and  diversified. 
The  more  frequent  and  prominent  are  as  follows: 

"  Mental  depression,  anxiety  respecting  health,  hypochondri- 
asis, irritable  temper,  want  of  buoyancy  and  energy,  etc. 

"...  It  sustains  a  causative  relation  to  nearly  all  the  functional 
affections  of  the  nervous  system  embraced  under  the  head  of 
the  neuroses." 

This  is  a  clear  and  strong  presentation  without  an  exaggera- 
tion, and  it  is  quoted  not  only  on  account  of  the  great  weight 
attaching  to  any  statement  by  Professor  Flint,  but  because  of 
the  moderation  with  which  it  is  put. 

There  is  hardly  a  disease  which  so  surely  and  so  speedily 
interferes  with  the  function  of  haematosis  and  brings  about  a  state 
of  anaemia  as  cancer  of  the  stomach.  Yet,  in  delineating  the 
symptoms  of  this  malady,  authors  have  often  overlooked  the 
presence  of  nervous  phenomena  or  given  to  them  so  inferior  a 
place  in  the  portrait,  that  many  have  failed  to  realize  their  im- 
portance. 

The  truth  is  that  in  cancer  of  the  stomach,  the  symptoms 
referable  to  the  nervous  system  are  in  direct  proportion  to  the 
anaemia ;  and  the  latter  is  often  extreme,  the  whole  blood  mass 
is  greatly  reduced.  The  number  of  red  globules  may  be 
reduced  to  -one  million,  or  even  half  that  number,  in  a  cubic 
millimetre,  and  the  proportion  of  haemoglobin  in  the  blood 
may  be  reduced  to  fifty  or  sixty  per  cent  of  the  quantity. 
(W.  H.  Welch  in  Pep.  Sys.  Med.,  vol.  ii,  p.  552.) 
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It  would  be  impossible  for  any  one  to  see  many  cases  of 
this  disease  without  also  observing  the  hebetude  and  mental 
enfeeblement  and  obscuration  which  so  frequently  mark  its 
last  stage,  hence  this  is  generally  mentioned  by  systematic 
writers  on  the  subject.  Jaccoud  remarks  that  in  this  disease 
the  cause  of  death  is  most  frequently  exhaustion  or,  rather, 
inanition,  and,  then,  there  may  be  during  the  patient's  last  days 
the  symptoms  of  delirium  and  of  coma  attributable  to  a  hydro- 
cephalia,  or  simply  to  ansemia  of  the  brain.  But  the  great 
French  clinician  was  too  keen  and  careful  an  observer  to  over- 
look the  nervous  phenomena  of  the  earlier  stage  of  gastric  can- 
cer. Hence  he  remarks  [Pathologie  Interne,  vol.  ii,  p.  283)  that 
"  in  the  initial  period  of  the  disease  there  is  a  change  in  the  pa- 
tient's morale  and  character;  he  becomes  sad,  gloomy,  irritable; 
he  seeks  solitude,  and  concerns  himself  about  his  condition."  My 
own  observations  of  cancer  of  the  stomach  correspond  so  nearly 
with  those  of  M.  Jaccoud,  that  I  have  for  this  very  reason  been 
surprised  to  find  how  little  stress  is  laid  by  many  writers 
upon  the  profound  implication  of  the  nervous  system  in  this 
disease.  The  patient  whose  case  has  been  related  above  fur- 
nishes an  illustration  of  the  alteration  in  mind  and  temper  of 
which  Jaccoud  speaks,  although  here  it  occurred  late  instead 
of  early.  And  if  such  simple  anaemia  may,  as  we  know  it  does, 
produce  such  profound  changes  in  both  the  central  and  periph- 
eral nervous  systems,  is  it  not  all  the  more  likely  that  anaemia 
when  associated  with,  and  dependent  upon  organic  disease  of  a 
vital  organ  would  give  rise  to  the  same  if  not  more  pronounced 
intellectual  and  nervous  disturbance.  In  this,  as  in  a  former 
publication,  it  has  been  my  object  to  point  out  that  careful 
clinical  observation  has  confirmed  what  physiology  proclaims 
and  what  analogy  would  lead  us  to  expect. 

Perversions  of  taste  are  not  only  common,  but  occur  quite 
early.  Brinton  relates  the  case  of  a  Polish  nobleman  with  gastric 
cancer,  who  all  at  once  lost  his  taste  for  tobacco,  of  which 
he  had  hitherto  been  exceedingly  fond.  My  friend,  Dr.  S. 
Brandeis,  of  this   city,  has   frequently   called   my  attention    to 
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the  fact  that  persons  with  cancer  of  the  stomach  are  apt  to 
suddenly  take  up  a  great  dislike  to  meat,  even  when  they  had 
in  health  been  exceedingly  partial  to  a  meat  diet. 

The  irregularities  in  temper  are  numerous  and  common. 
A  sudden  aversion  to  persons  to  whom  the  patient  was  formerly 
devoted  is  not  rare.  Changes  in  disposition  are  the  rule,  and 
silence,  moroseness,  and  gloom  often  take  the  place  of  their 
very  opposite  qualities.  Progressive  mental  enfeeblement  and 
indisposition  to  intellectual  pursuits  keep  pace  with  the  in- 
creasing muscular  waste  and  weakness,  but  may  be  out  of 
proportion  to  the  latter  in  either  direction.  Finally,  when  in- 
flammation, perforation  or  hemorrhage  is  not  the  mode  of  ter- 
mination, there  are  present  the  symptoms  which  have  already 
been  described  as  signalizing  themselves  at  the  close — apathy, 
low  delirium,  coma — all  indicating  the  profound  implication  of 
the  nervous  centres. 
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Periodic  and  Continued  Fevers.  Dr.  Gaines  read  a  paper  on 
the  above,  to  which  he  said  belonged  the  very  intractable  forms 
of  fever  that  have  been  endemic  in  the  county  during  the  past 
autumn.  He  considered  the  two  diseases  as  different  forms  of 
the  same  disease  ;  both  the  product  of  miasmatic  influences, 
and  both  amenable  to  treatment  by  quinine.  The  continued 
form  is  doubtless  the  old-time  "  inflammatory  or  congestive  bil- 
ious fever"  which  has,  the  past  decade  or  so,  assumed  an  ady- 
namic type.  The  present  adynamic,  as  was  the  old  sthenic  form, 
is  invariably  a  sequel  of  simple  malarial  intermittent,  or  remit- 
tent fever,  which  has  not  been  properly  or  promptly  treated.  It 
is  not  typhoid,  as  it  has  occasionally  been  denominated  by  the 
baffled  physician.  Typhoid  fever  is  seldom  seen  in  this  county, 
and,  as  he  believes,  rarely  in  any  malarial  district.  Typhoid 
fever  can  not  be  aborted,  as  this  may  be,  by  quinine. 

The  endemic  fever  which  has  prevailed  here  sets  in  soon 
after  an  attack  of  chills.  Symptoms :  Loss  of  appetite,  lan- 
guor, fretfulness,  wakefulness,  chilly  sensations,  hebetude  and 
anxiety  of  expression  ;  a  creamy  coating  of  the  tongue,  this  sub- 
sequently becoming  heavy  and  brown,  the  tip  and  edges  red; 
slight  cough;  pulse  100  to  120  per  minute;  prominent  head- 
ache often  extending  from  the  frontal  eminences  to  the  occiput, 
occasionally  only  on  one  side  (this  nervous  phenomenon  doubt- 
less influences  and  may  occasion  some  of  the  other  symptoms, 
and  furnishes  an  argument  for  the  malarial  character  of  the 
endemic,  as  it  is  known  that  malaria  expends  its  effects  mainly 
upon  the  nervous  system) ;  respiration  is  often  of  a  sighing  and 
interrupted  character;  diarrhea  is  frequently  met  with,  some- 
times constipation.     Remission  of  all  these  symptoms,  more  or 
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less  decided,  takes  place  in  from  six  to  eight  hours,  through 
diaphoresis  or  diuresis,  sometimes  without  these.  This  lasts 
from  four  to  eight  hours,  when  the  symptoms  will  recur.  The 
disease  will  usually  disappear  spontaneously  in  ten  days  with- 
out treatment ;  but. a  proper  plan  of  management  will  eradicate 
it  in  from  twenty-four  to  thirty-six  hours.  The  following  course 
has  been  quite  successful  in  his  hands  :  If  the  patient  is  seen 
during  the  exacerbation,  give  six  or  eight  grains  of  calomel  with 
four  or  six  of  Dover's  powder  ;  if  the  skin  is  very  dry  and 
headache  prominent,  add  one  or  two  grains  of  ipecac.  Cups  or 
leeches  to  the  head  are  useful.  When  remission  sets  in  give 
fifteen  or  twenty  grains  of  quinine  in  one  dose.  If  the  fever 
has  continued  three  or  four  days,  it  is  good  practice  to  admin- 
ister quinine  in  small  doses  every  three  or  four  hours  ;  when 
decided  visceral  engorgement  exists  combine  the  calomel  with 
quinine,  ipecac,  or  opium. 

Dr.  Fairleigh  agrees  with  much  said  by  Dr.  Gaines,  but  gives 
from  twenty  to  sixty  grains  of  quinine,  which  generally,  but  not 
invariably,  aborts  the  disease. 

Dr.  Dennis  had  frequently  failed  with  large  doses  of  quinine 
to  influence  the  disease,  which  usually  continued  two  or  three 
weeks,  and  disappeared  under  simple  treatment  of  symptoms  as 
they  exhibit  themselves.  The  disease  is  not  typhoid,  and  it  is 
doubtful  whether  it  is  of  a  malarial  character,  as  quinine  has  so 
little  effect  upon  it.  The  malarial  theory  is  supported  by  the  fact 
that  the  trouble  appears  only  when  malarial  diseases  abound. 

Dr.  Dulin  employed  nitric  acid  with  blisters  to  the  abdomi- 
nal surface  with  better  effect  than  quinine. 

Dr.  Seargeant  had  relieved  the  disease,  which  was  a  bilious 
remittent,  by  keeping  the  patients  cinchonized  for  two  or  three 
days,  preceding  this  by  diuretics  and  laxatives. 

Dr.  Marshall  thought  the  disease  was  a  remittent  fever  to 
which  is  superadded,  by  improper  management,  or  chronicity, 
subacute  internal  congestion  of  some  sort,  notably  of  the  intes- 
tinal mucous  membrane,  the  brain  and  the  lungs.  Hemorrhage 
of  the  bowels  is  common  in  the  disorder.     He  first  relieves  con- 
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gestion  by  diuretics,  laxatives,  and  diaphoretics  ;  afterward  ex- 
hibiting quinine  with  the  best  effect.  In  an  autopsy  witnessed 
by  him  no  involvement  of  Peyer's  patches  was  found. 

The  President,  Dr.  Wheeler,  advised  the  largest  doses  of 
quinine  in  the  treatment  of  these  fevers. 

Gastric  Ulcer.  Dr.  Eager  reported  the  case  of  a  patient  who 
was  a  laborer,  aged  thirty-four  years,  and  had  been  insane  for 
eleven  days.  The  cause  of  his  insanity  was  a  protracted  de- 
bauch. No  account  of  any  other  disease.  He  had  fasted  for 
several  days,  but  this  was  attributed  to  a  mental  whim.  He  was 
greatly  emaciated  when  first  seen  ;  pulse  feeble  and  slow,  gen- 
erally under  60  per  minute.  A  tonic  of  five  grains  of  potassio- 
tartrate  of  iron  in  half  tablespoonful  each  of  good  whisky  and 
water  was  directed  to  be  taken  before  each  meal.  He  frequently 
complained  of  pain  over  the  region  of  the  stomach,  which  was 
thought  to  be  due  to  excessive  drinking.  It  was  soon  noticed 
that  solid  food  was  rejected  by  the  stomach,  when  milk,  beef- 
soup,  and  meat-juice  were  ordered.  In  something  over  two 
weeks  he  had  apparently  improved  and  was  allowed  wheaten 
bread.  His  trouble  was  then  supposed  to  be  gastric  catarrh, 
and  Fowler's  solution  and  muriated  tincture  of  iron  each  in 
small  doses  were  ordered  after  Bartholow.  On  the  night  of 
February  1st  he  vomited  food  he  had  taken  at  supper,  together 
with  a  half  teacupful  of  blood.  This  was  the  only  time  blood 
was  vomited,  and  not  until  then  was  ulcer  suspected.  Astrin- 
gents were  employed  for  a  few  days,  and  careful  attention  to 
nutrition  was  continued.  The  prominent  symptoms  in  the  case 
were  constant  hunger  and  sensation  of  starving,  especially 
when  restricted  to  a  liquid  diet,  with  pain  over  the  stomach  and 
emaciation.  The  patient  grew  rapidly  worse  after  the  hemat- 
emesis,  emaciating  to  an  extreme  degree,  and  finally  died,  appa- 
rently of  starvation. 

The  diagnosis  was,  of  course,  more  difficult,  on  account  of 
the  inability  of  the  patient  to  communicate  reliable  information. 
The  doctor  presented  a  section  of  the  stomach  obtained  post- 
mortem, which  exhibited  the  ulcer  situate  in  the  posterior  wall 
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near  the  pylorus.  Perforation  had  taken  place,  and  adhesions 
had  formed  with  the  under  surface  of  the  liver. 

Aphasia.  Dr.  Dennis  introduced  B.,  aged  nineteen  years,  a 
native  of  Virginia,  who  gave  the  following  account  of  his  case 
to  the  Society.  He  had  a  severe  spell  of  fever  five  months 
ago,  which  lasted  for  six  weeks.  One  month  of  this  period  he 
was  totally  unconscious.  When  consciousness  returned  it  was 
discovered  that  he  was  almost  blind  as  well  as  deaf,  and  contin- 
ued so  for  nearly  a  month.  He  has  gradually  recovered  these 
faculties  and  now  his  hearing  and  vision  are  good.  He  thinks 
he  walks  more  clumsily  than  before  his  illness.  Only  a  slight 
shuffling  is  observable  in  his  gait.  He  maintains  his  equilibrium 
with  his  eyes  closed.  There  is  a  large  aperture  in  the  cartilag- 
inous portion  of  the  septum  of  his  nose,  occasioned,  as  he  avers, 
by  non-specific  disease  in  early  life.  He  has  never  had  syphilis. 
Has  not  indulged  in  venereal  excess  or  masturbation.  Has 
been  temperate,  and  was  never  prostrated  by  heat  or  overwork. 
He  seeks  advice  on  account  of  his  hesitation  of  speech,  due  to 
forgetfulness  of  words.  In  writing  twelve  or  fourteen  words  he 
made  several  blunders,  leaving  out  a  letter  at  the  close  of  sev- 
eral, and  wrote  pin  when  pen  was  intended.  He  was  very  slow 
and  deliberate  in  executing  the  writing.  He  has  no  vertigo, 
headache,  or  disability  of  other  sort  than  above  described.  In 
making  his  statements,  the  patient  occasionally  omitted  a  word, 
hesitated  frequently,  and  exhibited  vexation  at  his  inability  to 
recall  or  use  the  proper  word. 

Dr.  Seargeant  thought  the  trouble  was  aphasia,  due,  prob- 
ably, to  amnesia,  as  the  patient  seemed  to  possess  the  muscular 
ability  to  articulate  the  words  he  used.  He  advised  simple 
tonics,  with  iodide  of  potassium,  to  promote  absorption  of  in- 
tercranial  effused  fluid.     His  fever  was  probably  meningitis. 

Slough  of  A?iterior  Wall  of  Vagina.  Dr.  Jackson  exhib- 
ited to  the  Society  what  he  regarded  as  a  slough  of  the  ante- 
rior wall  of  the  vagina,  and  a  large  portion  of  the  posterior 
wall  of  the  bladder.  The  specimen  was  about  four  inches 
in   breadth,  by  five  in  length,   and   exhibited  the  two  mucous 
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surfaces  of  vagina  and  bladder ;  the  orifices  of  the  ureters,  with 
small  sections  of  both,  could  be  seen. 

The  patient  from  whom  the  slough  was  removed  had  pre- 
viously had  seven  confinements  without  accident.  She  was 
confined  January  20th,  a  negro  woman  acting  as  midwife. 
Labor  began  at  8  a.m.,  and  continued  during  the  day  and  night. 
Dr.  Jackson  was  called  at  10  a.  m.  of  the  next  day,  and  found 
that  the  child's  head  had  been  delivered  since  2  a.  m.,  no 
progress  having  been  since  made.  No  urine  had  passed  for 
twenty-four  hours.  The  catheter  was  successfully  introduced, 
but  only  a  half  ounce  of  bloody  urine  was  withdrawn.  The 
child,  which  was  dead,  was  delivered  with  little  trouble,  as  well 
as  the  placenta.  The  womb  not  contracting  well,  ergot  was 
given  with  the  desired  effect.  Two  days  later,  the  vagina  and 
vulva  were  hot,  and  had  the  appearance  of  having  been  scalded 
— cause  not  ascertained.  A  careful  examination  next  day  dis- 
closed an  opening  between  the  vagina  and  bladder,  which  was 
moistened  with  urine.  The  fourth  day  after  confinement  a 
slough  presented  at  the  vulvar  orifice,  which  Dr.  Jackson  care- 
fully removed.  Subsequent  examination  revealed  a  remarkable 
state  of  things.  The  adjacent  walls  of  the  vagina  and  bladder 
seemed  absent,  and  through  the  opening  the  urine  dribbled 
away,  finding  exit  at  the  vulva.  Free  communication  existed 
with  the  peritoneal  cavity. 

Three  weeks  later  the  above  condition  was  verified  by  another 
examination.  A  knuckle  of  the  intestines  was  found  lying  in  the 
trough  of  the  vagina,  in  front  of  the  uterus.  The  location  of 
the  ureters  could  not  be  ascertained.  The  finger  passed  easily 
on  through  the  opening  and  over  the  pubis.  The  patient  was 
able  to  sit  up  at  the  above  date,  and,  two  months  after,  walk  for 
three  or  four  hours  without  pain,  and  only  a  sense  of  weight  in 
the  pelvis.  The  rectum  has  never  sympathized  in  the  trouble. 
Her  bowels  have  always  acted  regularly  and  naturally.  The 
doctor  thought  some  bladder  disease  had  existed  before  her  con- 
finement, as  she  avers  that  she  often  passed  "  corruption  "  with 
her  urine.     He  asks  if  any  surgical  procedure  could  benefit  the 
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woman,  and  invited  any  member  to  see  the  case  with  him  at 
any  time. 

Dr.  Seargeant  thought  that  as  Nature  had  already  shown  so 
much  kindness  in  the  case,  she  should  be  further  trusted  in  its 
management. 

Seven  months  later,  the  patient  is  in  good  general  health, 
manages  her  household  affairs,  and  takes  a  great  deal  of  exercise 
with  little  inconvenience.     The  above  conditions  still  exist. 

B.  W.  Stone,  Secretary. 
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The  Curability  and  Treatment  of  Pulmonary  Phthisis.  By 
S.  Jaccoud,  Professor  of  Medical  Pathology  to  the  Faculty  of 
Paris;  Member  of  the  Academy  of  Medicine;  Physician  to  the 
Lariboisiere  Hospital,  Paris,  etc.  Translated  and  edited  by 
Montague  Lubbock,  M.  D.  (London  and  Paris),  M.  R.  C.  P.,  Eng., 
etc.     1  vol.  8vo,  pp.  407.     New  York:   D.  Appleton  &  Co.     1885. 

To  one  familiar  with  the  high  order  of  Prof.  Jaccoud's  earlier 
writings,  the  announcement  of  this  translation  must  prove  most 
welcome  news.  His  " PatJwlogie  Interne"  is  a  work  of  such 
great  merit  that  bookmakers  who  have  written  in  other  lan- 
guages did  not  scruple  to  borrow  much  from  it,  even  if  they 
made  but  scant  acknowledgment  of  the  debt  they  owed  the 
great  Frenchman. 

It  is  safe  to  say  that  since  the  publication  of  Pollock's  great 
work  on  the  Elements  of  Prognosis  in  Consumption,  no  work 
equal  to  this  by  Jaccoud  has  issued  from  the  press.  In  the 
former  (Pollock's)  most  space  and  attention  were  accorded  to 
the  diagnosis  and  prognosis  of  phthisis.  Treatment  was  un- 
doubtedly most  ably  considered,  but  it  held  a  secondary  place 
in  the  author's  plan.  But  it  is  different  with  Jaccoud.  The  first 
problem  he  endeavors  to  solve  is  that  of  the  curability  of 
phthisis;  the  second  is,  how  can  the  cure  be  brought  about? 
The  clearness  and  precision  of  his  views  are  equaled  only  by 
the  distinctness  and  force  with  which  they  are  expressed.  But 
the  grounds  upon  which  his  opinions  are  based  are  also  set 
forth,  and  the  therapeutics  of  the  disease  laid  down  with  such 
fullness  of  detail  and  such  wealth  of  information  that  the  book 
really  constitutes  a  great  storehouse  of  therapeutic  lore. 

The  recent  discovery  of  the  "  bacillus  tuberculosis,"  and  after 
the  publication  of  Jaccoud's  work,  precludes  the  possibility 
of  any  mention  of  this  bacillus  by  the  author.  But  the  idea 
that  tuberculosis  is  an  infectious  disease  had  obtained  a  strong 
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hold  upon  many  clinical  observers  long  before  Koch's  discov- 
ery, and  the  author  believed  both  that  the  infective  agent  might 
pass  from  one  person  to  another,  but  that  the  virus  becoming 
disseminated  throughout  the  body  from  pre-existing  caseous 
and  tuberculous  deposits  might  give  rise  to  auto-infection  of 
the  individual.  Instead  of  searching  for  a  possible  presence  of 
a  micro-organism,  Jaccoud  regarded  malnutrition  in  its  widest 
sense  as  the  chief  factor  in  the  production  ur  tuberculosis. 
Believing  every  form  of  phthisis  to  be  curable,  the  so-called  in- 
flammatory was  thought  to  be  especially  amenable  to  treatment. 
He  recognized  the  communicability  of  the  disease  by  inocula- 
tion and  by  inhalation  of  air  containing  particles  derived  from  a 
tuberculous  patient,  and  also  holds  that  the  milk,  and  perhaps 
also  the  meat  of  cows  affected  by  tuberculosis  might  be  the 
means  of  communicating  the  disease.  Yet  it  is  regarded  as 
the  least  infectious  of  all  communicable  diseases,  and  it  is  as- 
sumed that  a  peculiar  susceptibility  of  the  individual  exposed  to 
tuberculous  infection  must  always  exist.  This  he  designates 
by  the  term,  "receptivite" 

The  author  holds  that  from  an  anatomical  stand-point  tuber- 
cular granulations  on  the  one  hand  and  the  so-called  pneumonic 
infiltration  on  the  other  hand  have  the  same  structure;  but  clin- 
ically he  recognizes  two  forms  of  phthisis,  one  the  inflammatory 
or  pneumonic  form,  the  other  the  chronic  or  ordinary  form.  The 
anatomical  or  pathological  unity  thus  involves  a  clinical  dual- 
ity of  phthisis.  But  those  familiar  with  Pollock's  great  work, 
and  those  who  have  studied  phthisis  on  a  large  scale  must  feel 
that  this  classification  is  more  simple  than  the  varied  groupings 
of  symptoms,  and  the  great  differences  in  the  course  of  their 
disease  not  only  would  justify  but  demand. 

The  curability  of  phthisis  has  been  admitted  ever  since  John 
Hughes  Bennett  wrote  on  this  subject,  and  published  cases 
which  established  the  fact  beyond  any  doubt;  and  instances  of 
the  kind  must  from  time  to  time  have  occurred  in  the  practice 
of  physicians  both  before  and  since.  It  would  therefore  appear 
almost  a  work  of  supererogation  in  the  author  to  devote  nearly 
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thirty  pages  to  prove  the  possibility  of  that  which  has  already 
been  established  and  is  generally  admitted.  Nevertheless,  it  is 
a  most  readable  chapter,  and  only  serves  to  whet  the  appetite 
for  those  which  follow. 

In  the  second  and  third  chapters  are  considered  the  condi- 
tions which  influence  the  curability  of  phthisis. 

In  these  chapters  the  author  aims  at  a  somewhat  more  elab- 
orate classification  than  that  previously  attempted,  and  already 
mentioned.  It  seems  to  have  been  made  simply  with  the  view 
to  grade  the  degrees  of  curability  of  phthisis.  With  regard  to  its 
origin,  the  author  distinguishes  three  forms  of  phthisis,  the  he- 
reditary, the  innate,  and  the  acquired.  There  is  no  difficulty  in 
understanding  what  is  meant  by  hereditary  phthisis,  but  the 
term  innate,  as  applied  to  phthisis,  requires  explanation.  It  is 
not  hereditary,  and  is  observed  in  the  descendants  of  those  who, 
though  not  tubercular,  are  weakened  by  scrofula,  cachectic  dia- 
betes, alcoholism,  or  simply  by  bad  hygienic  conditions;  besides 
these  causes  it  may  also  be  due  to  consanguineous  marriages. 
The  tubercle-producing  diathesis  exists  in  such  children  from 
their  birth,  as  in  the  hereditary  form;  but  although  innate  is 
not  inherited,  as  the  parents  were  not  phthisical. 

The  forms  of  acquired  phthisis  include  the  primary  and  sec- 
ondary varieties  and  scrofulous  phthisis.  The  author  next  men- 
tions arthritic  phthisis,  but  admits  it  to  be  rare.  He  saves  one  the 
necessity  for  criticising  by  declaring  that  "there  is  no  proof  that 
arthritis  produces  the  disease  in  the  same  way  that  scrofula  is 
the  direct  cause  of  scrofulous  phthisis,  and  the  term  should  only 
be  looked  upon  as  an  abbreviated  expression  of  phthisis  devel- 
oped in  the  arthritic."  Finally,  he  acknowledges  that  "except  for 
convenience  and  rapidity  of  language,  this  term  should  scarcely 
be  adopted."  Under  these  circumstances  the  reader  must  ob- 
ject to  the  term  no  less  than  to  the  principle  which  led  to  its 
adoption,  as  being  erroneous  and  having  a  tendency  to  compli- 
cate and  cause  confusion. 

The  author's  last  form  of  acquired  phthisis  is  the  "herpetic 
form."  The  term  is  even  more  objectionable  than  the  preced- 
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ing;  and  in  order  to  secure  its  condemnation  it  is  only  necessary 
to  quote  the  author's  own  words  concerning  it :  "Its  existence 
is  even  more  uncertain  than  the  preceding  form." 

Among  the  conditions  which  influence  the  curability  of 
phthisis,  gastro-intestinal  symptoms,  severe  forms  of  laryngitis, 
hemoptysis,  with  or  without  pyrexia,  emaciation,  pyrexia,  ere- 
thism, and  intercurrent  congestions  and  inflammations  are  care- 
fully and  exhaustively  considered. 

The  treatment  of  phthisis,  to  which  the  greater  part  of  the 
book  is  devoted,  includes  two  chapters  on  the  prophylactic 
treatment,  and  four  chapters  on  the  treatment  of  the  ordinary 
form  of  phthisis.  To  give  a  resume  of  them  would  swell  this 
notice  to  undue  proportions,  but  it  must  be  said  that  they  are 
well  worthy  of  careful  perusal.  The  practitioner,  whose  rou- 
tine treatment  of  phthisis  is  "cod-liver  oil  and  whisky/'  will 
find  his  resources  much  enlarged  by  their  study.  The  chapter 
on  the  treatment  by  mineral  waters  will  be  especially  welcome 
to  American  physicians,  among  whom  these  therapeutic  means 
are  comparatively  little  utilized  in  the  management  of  phthisis. 
The  last  three  chapters  are  devoted  to  the  climatic  treatment 
of  the  disease,  and  constitute,  perhaps,  the  most  valuable  por- 
tion of  the  volume,  which  is  a  most  interesting  and  valuable 
work.  Characterized  by  the  same  painstaking  accuracy  and 
conscientious  attention  to  detail,  while  leading  principles  are 
enunciated  with  clearness  and  force,  this  book  will  undoubtedly 
produce  a  deep  impression,  and  exercise  a  lasting  influence  on 
medical  opinion  and  practice  in  reference  to  that  great  scourge 
of  the  human  race,  phthisis. 
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A  Text- Book  of  Nursing.  For  the  Use  of  Training  Schools,  Fam- 
ilies, and  Private  Students.  Compiled  by  Clara  S.  Weeks,  Grad- 
uate of  the  New  York  Hospital  Training  School;  Superintendent 
of  Training  School  for  Nurses,  Paterson,  New  Jersey.  New 
York:  D.  Appleton  &  Co.,  Bond  Street,  N.  Y.      1885. 

This  unpretending  but  carefully-prepared,  timely,  and  very 
useful  volume  is  introduced  to  the  public  by  Professor  E.  L. 
Youmans.  He  says  "it  has  grown  out  of  a  familiar  conscious- 
ness of  the  needs  and  difficulties  of  nursing  together  with  the 
experience  of  the  working  teacher,  and  the  practical  character 
it  has  thus  acquired,  its  excellent  method,  and  the  clearness 
and  directness  of  its  style  show  that  in  preparing  it  the  author 
has  done  an  admirable  service  to  her  profession."  And  no  one 
who  reads  the  work  can  fail  to  see  the  justness  of  Professor 
Youmans'  remarks. 

The  author  had  the  assistance  not  only  of  Professor  You- 
mans, but  the  more  strictly  medical  part  of  her  labor  was 
performed  by  Dr.  J.  S.  Hawley,  a  gentleman  entirely  competent 
to  the  task.  The  volume  is  worthy  of  its  distinguished  source, 
and  should  find  its  way  not  only  to  the  hands  of  the  profession, 
but  to  every  home  where  the  sick  are  to  be  nursed. 


Renal  and  Urinary  Affections.  By  W.  Howship  Dickinson, 
M.  D.,  F.  R.  C.  P.,  Physician  to  and  Lecturer  on  Medicine  at  St. 
George's  Hospital;  Consulting  Physician  to  the  Hospital  for  Sick 
Children;  Corresponding  Member  of  the  Academy  of  Medicine 
of  New  York.  1  vol.,  8vo,  cloth,  pp.  343.  William  Wood  &  Co. 
1885. 

The  American  edition  and  the  London  edition  of  this  volume 
differ  chiefly  in  this,  that  the  numerous  cases  cited  in  the  latter 
have  been  omitted.  This  appears  to  have  been  done  in  order  to 
reduce  the  size,  and  the  American  editor  thinks  his  course  justi- 
fied by  the  assumption  that  it  does  not  interfere  with  the  conti- 
nuity nor  limit  the  authority  of  the  work.     But  this  practice  of 
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mutilating  an  author's  works  is  essentially  reprehensible,  even 
when  done  with  the  laudable  purpose  of  reducing  bulk  and  cost. 
The  subjects  treated  of  are  arranged  under  twenty-four  chap- 
ters, which  lead  the  reader  through  the  multitude  of  miscellane- 
ous affections  to  which  the  kidneys  are  liable,  either  primarily 
or  in  consequence  of  other  diseases,  whether  medical  or  surgical. 
Renal  Tumors,  Renal  Calculi,  Misplacement,  Displacement,  and 
Mobility  of  the  Kidney,  Renal  Parasites,  Diseases  of  the  Ureters 
and  Renal  Blood-vessels,  are  among  the  subjects  to  which 
prominent  attention  has  been  given.  Urinary  Paraplegia, 
Chyluria,  Hemoglobinuria,  and  Hematuria  are  also  taken  up 
in  a  very  satisfactory  manner.  The  chapter  on  Renal  Throm- 
bosis and  Embolism  is  especially  interesting.  But  after  all, 
there  is  little  need  of  calling  attention  to  this  work,  which  is 
already  so  widely  and  so  favorably  known,  and  the  excellence 
of  which  is  so  great  that  it  can  not  fail  to  command  the  interest 
and  admiration  of  reading  physicians,  and  more  firmly  establish 
the  fame  of  its  distinguished  author. 


The  Physician's  Visiting  List  for  1886.  Thirty-fourth  year  of 
its  publication.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012 
Walnut  Street. 

Contents  :  Almanac,  Table  of  Signs,  Marshall  Hall's  Ready 
Method  in  Asphyxia,  Poisons  and  Antidotes,  The  Metric  or 
French  Decimal  System  of  Weights  and  Measures,  Posological 
Table,  rewritten  in  accordance  with  the  new  (sixth)  revision  of 
the  U.  S.  Pharmacopeia,  Table  for  Calculating  the  Period  of  Utero- 
Gestation,  List  of  New  Remedies,  Sylvester's  Method  for  Arti- 
ficial Respiration,  Diagram  of  the  Chest.  Blank  leaves  for  Visit- 
ing List,  Monthly  Memoranda,  Addresses  of  Patients  and  others, 
Addresses  of  Nurses,  their  references,  etc.,  Accounts  asked  for, 
Memoranda  of  Wants,  Obstetric  Engagements,  Vaccination  En- 
gagements, Record  of  Births,  Record  of  Deaths,  General  Mem- 
oranda, etc. 

This  old  friend  and  helper  comes  again  to  remind  one  that 
the  opening  of  another  year  will  soon  be  here.     This  Visiting 
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List  has  been  our  daily  companion  throughout  the  entire  thirty- 
four  years  of  its  publication,  and  a  more  convenient,  better 
arranged,  or  handier  one  we  have  not  found. 


The  Medical  News  Visiting  List  for  1886.  A  complete  pocket- 
book  of  Useful  Memoranda  for  Physicians  and  Surgeons,  with 
blanks  suitable  for  keeping  the  professional  and  business  records 
of  a  practice  aggregating  thirty  patients  per  day.  Wallet  form, 
handsome  red  seal  binding,  with  tucks,  pocket-pencil  and  rubber, 
$1.00.  With  patent  thumb-letter  index  for  rapid  use,  25  cents 
additional.     Philadelphia :  Lea  Brothers  &  Co. ,  706  Sansom  Street. 

Visiting  Lists  have  come  to  be  indispensable  to  the  physi- 
cian, not  only  as  reminders  of  work  to  be  done  and  chroniclers 
of  work  done,  but  they  have  been  so  enriched  by  concise  direc- 
tions as  to  dosage  and  what  to  do  in  this  and  that  emergency 
that  they  are  a  positive  scientific  comfort. 

The  list  issued  by  the  Medical  News  is  one  of  the  very  best 
of  the  series. 


Poisons,  their  Effects  and  Detection.  A  Manual  for  the  Use 
of  Analytical  Chemists  and  Experts,  with  an  Introductory  Essay 
on  the  Growth  of  Modern  Toxicology.  By  Alexander  Wynter 
Blyth,  M.  R.  C.  S.,  F.  C.  S.,  etc.,  Public  Analyst  for  the  County 
of  Devon,  and  Medical  Officer  of  Health  and  Public  Analyst  for 
St.  Marlebone.  With  tables  and  illustrations.  8vo.  Volume  II, 
pp.  334.     New  York  :  William  Wood  &  Co. 

When  the  first  volume  of  this  work  appeared  it  was  reviewed 
at  length  and  commended  most  favorably  in  these  pages.  The 
second  volume  is  equal  to  if  not  better  than  the  first,  and  war- 
rants the  statement  that  Dr.  Blyth  has  earned  the  title  of  a 
standard  authority  on  poisons,  their  effects  and  detection. 
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Treatment  of  Certain  Fractures  of  the  Bones  of  the 
Leg,  and  of  the  Patella,  by  Drilling  and  Wiring  of  the 
Fragments. — J.  Williston  Wright,  M.D.,  Professor  of  Surgery 
in  the  Medical  Department  of  the  University  of  the  City  of 
New  York,  in  a  paper  read  before  the  New  York  Clinical  Society, 
and  published  in  the  New  York  Medical  Journal,  reports  five 
cases  of  compound  fracture  of  the  leg  and  three  of  simple  fract- 
ure of  the  patella,  of  which  we  give  a  brief  abstract : 

Case  I.  Compound  fracture  of  the  tibia,  two  inches  below 
the  tubercle,  associated  with  a  contused  and  lacerated  wound, 
four  inches  long,  extending  upward  and  inward  from  the  seat  of 
fracture.  Fracture  exposed,  under  bichloride  irrigation,  by  an 
incision  four  inches  long,  made  parallel  with  the  crest  of  the 
tibia  and  communicating  with  the  original  wound.  The  fracture 
was  found  to  be  oblique  from  above  downward  and  from  within 
outward.  Deep  pockets,  filled  with  coagulated  blood  and  sand, 
extended  upward  in  the  subcutaneous  tissue  to  above  the  knee- 
joint,  and  downward  for  a  distance  of  four  or  five  inches.  The 
fascia  of  the  leg  was  extensively  lacerated,  the  tibialis-anticus 
muscle  badly  torn  and  contused,  and  the  periosteum  stripped 
from  the  fragments  of  the  bone  for  some  distance. 

The  blood-clots,  sand,  and  shreds  of  tissue  were  removed  by 
washing,  scraping,  and  the  use  of  the  scissors  ;  the  fragments 
drilled  and  wired  together  with  a  double  strand  of  No.  26  silver 
wire. 

The  wounds  were  closed  with  carbolized  catgut  sutures  ;  the 
pockets  drained  with  rubber  tubes  through  counter-openings  ; 
the  limb  was  dressed  antiseptically,  and  suspended  in  a  cradle 
made  of  heavy  wire  netting. 

Highest  temperature  since  the  operation  100. 6°,  and  during 
the  last  week  it  has  been  normal.  No  pain.  Dressing  changed 
to-day  for  the  first  time  (twelve  days).     No  pus  in  the  dressings. 


Clinic  of  the  Month.  359 

The  incision  made  with  the  knife  has  healed  throughout  by  first 
intention  ;  a  small  linear  dry  slough  is  found  on  one  edge  of  the 
original  wound,  where  the  skin  was  much  contused  ;  there  is  no 
swelling,  no  inflammation,  and  the  leg  looks  remarkably  well ; 
drainage-tube  removed,  and  the  limb  dressed  as  at  first.  The 
patient  was  discharged  sixteen  weeks  after  the  injury  with  no 
shortening  or  other  deformity,  and  able  to  walk  well. 

Case  II.  A  fracture  of  the  left  tibia  just  below  the  tubercle, 
compounded  by  an  opening  in  the  skin  one  inch  in  length  ; 
fracture  slightly  oblique,  with  considerable  displacement  of  frag- 
ments. Another  simple  fracture  of  the  same  bone  was  discov- 
ered at  the  junction  of  the  lower  and  middle  third. 

Under  bichloride  irrigation,  an  incision,  three  inches  long, 
was  made  at  the  seat  of  the  upper  fracture,  over  the  crest  of 
the  tibia. 

The  soft  parts  were  not  seriously  lacerated,  but  considerable 
dissection  of  the  connective  tissue  had  taken  place  from  a  large 
amount  of  effused  blood. 

The  wound  was  thoroughly  cleared  of  clots  and  cleansed ; 
the  fragments  were  drilled  and  wired  as  in  Case  I.  Wound 
closed  with  catgut,  drained  through  counter-opening,  and  limb 
dressed  antiseptically  and  suspended. 

Dressing  changed  for  the  first  time  (eleven  days).  Nojpus  ; 
wound  healed  ;  tube  removed  and  new  dressing  applied. 

Case  III  Patient,  while  working  in  a  quarry,  a  heavy  stone 
fell  from  a  derrick,  striking  an  iron  bar  which  he  held  in  his  hand 
and  driving  it  with  great  force  against  his  right  leg.  I  found  a 
small  incised  wound  at  the  junction  of  the  lower  and  middle 
third,  on  the  inside  of  the  leg,  which  communicated  with  a  frac- 
ture of  the  tibia,  and  also  with  a  large  hematoma  extending  from 
the  wound  to  below  the  internal  malleolus.  The  patient  had  lost 
much  blood  and  was  still  bleeding  freely.  Under  irrigation,  an 
incision  was  made,  beginning  two  inches  above  the  wound  and 
curving  downward  to  include  it  and  the  hematoma,  four  or  five 
inches  in  length. 

The  fracture  of  the  tibia  was  found  to  be  oblique  from  above 
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downward,  forward,  and  inward,  with  some  comminution  of  the 
bone  ;  one  fragment,  one  inch  and  a  half  in  length,  and  several 
smaller  ones  were  removed.  The  internal  malleolus  was  de- 
nuded, bruised,  and  roughened  ;  the  sheath  of  the  tibialis-posticus 
muscle  was  opened  and  the  muscle  itself  badly  torn  ;  the  connec- 
tive tissue  was  lacerated  and  extensively  infiltrated  with  blood  ; 
the  fibula  was  fractured  higher  up,  but  not  compounded. 

The  wound  was  cleansed,  the  hemorrhage  controlled,  the 
fragments  drilled  and  wired  with  heavy  copper  wire  coated  with 
silver,  and  the  limb  dressed  like  the  others. 

Highest  temperature  since  the  operation  100. 8°.  First  dress- 
ing after  twenty  days.  Wound  healthy  and  healing,  with  the 
exception  of  a  small  dry  slough  at  the  center  of  old  hematoma. 

Case  IV.  Fell  in  the  street  while  intoxicated  and  sustained  a 
compound  fracture  of  both  bones  of  left  leg,  about  three  inches 
above  the  ankle-joint.  The  fracture  of  the  tibia  was  very  ob- 
lique from  above  downward  and  inward,  the  fractured  surfaces 
being  four  inches  long  and  the  ends  of  the  fragments  very  sharp. 
Two  small  wounds  of  the  skin,  caused  by  puncture  of  the  upper 
fragment,  were  found  on  the  inner  side  of  the  ankle  just  above 
the  malleolus.  Under  irrigation,  an  incision  five  inches  in  length 
was  made  to  expose  the  fracture.  There  was  much  overriding 
of  th£  fragments,  and  great  difficulty  in  effecting  reduction,  even 
with  the  patient  profoundly  under  the  influence  of  ether,  and  it 
was  impossible  to  maintain  apposition  except  by  powerful  exten- 
sion and  counter-extension.  A  bleeding  vessel  of  some  size, 
probably  the  internal  malleolar,  was  ligated.  The  fragments  were 
then  drilled  and  wired  in  two  places  with  heavy  silver  wire. 
Dressing  and  after-treatment  like  the  others. 

Twenty-two  days  after  first  dressing,  wound  nearly  healed ; 
highest  temperature  since  the  operation,  100. 40;  applied  plaster 
splint  with  fenestra  opposite  wound. 

Fifteen  days  later  wound  healed  ;  union  pretty  firm. 

Discharged  in  twenty  weeks,  with  good  union ;  good  position 
of  foot ;  good  motion  in  ankle-joint  and  with  no  perceptible 
shortening  of  the  limb. 
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Case  V.  A  heavy  slab  of  marble  fell  on  his  left  leg,  produc- 
ing a  compound  and  comminuted  fracture  at  the  junction  of 
the  lower  and  middle   third. 

Under  irrigation,  an  incision  four  inches  long  over  the  crest 
of  the  tibia  showed  the  fracture  to  consist  of  five  fragments ;  its 
general  direction  was  first  from  above  downward  and  outward, 
then  from  above  downward  and  inward,  the  two  lines  including 
a  large  wedge-shaped  piece  of  bone,  measuring  three  inches  in 
length  on  its  longest  side,  and  including  at  its  apex  nearly  the 
whole  of  the  diameter  of  the  bone.  This,  together  with  two 
smaller  fragments,  was  found  to  be  so  completely  isolated  from 
all  vascular  supply  that  its  removal  from  the  wound  was  rendered 
necessary;  in  fact,  the  large  fragment  was  turned  upon  itself  so 
as  to  occupy  an  antero-posterior  position  with  regard  to  the  long 
axis  of  the  tibia,  while  one  of  its  sharp  points  had  seriously 
lacerated  the  deep  muscles  of  the  leg  and  was  lying  in  danger- 
ously close  proximity  to  the  posterior  tibial  artery.  Deep  pockets, 
filled  with  clotted  blood  and  reaching  for  two  or  three  inches 
above  and  below  the  wound,  were  exposed  and  cleansed.  The 
main  fragments  were  then  drilled  in  two  places  and  brought 
together  with  heavy  silver  wire;  the  wound  closed  and  drained 
through  one  of  the  bone  punctures  ;  the  limb  dressed  antisepti- 
cally,  and  put  up  like  the  others. 

The  patient  had  no  symptoms  worthy  of  note.  Dressings 
changed  on  the  twelfth  day,  and  the  wound  found  healed  ;  tube 
removed  and  limb  redressed. 

Case  I .  Fracture  of  the  Patella.  Patient  sustained  a  transverse 
fracture  of  the  right  patella.  When  admitted  to  the  hospital 
there  was  a  large  effusion  of  blood  into  the  joint,  with  great 
swelling  and  ecchymosis.  The  fragments  of  bone  were  separated 
about  three  inches,  and  it  was  impossible  to  approximate  them 
at  any  time.  He  was  treated  with  cold  applications,  ice  to  the 
joint,  position,  and  various  forms  of  apparatus  without  benefit 
until  July  12th,  when  the  joint  was  opened,  under  irrigation,  by 
a  crucial  incision,  and  thoroughly  cleaned  out.  The  fractured 
surfaces  were  then  scraped,  the  fragments  drilled  and  wired,  and 
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the  joint  drained.  The  wound  was  then  closed  with  a  contin- 
uous suture  of  carbolized  catgut,  the  limb  dressed  antiseptically, 
and  the  knee-joint  immobilized.  The  operation  was  followed  by- 
some  sloughing  of  the  edges  of  the  skin-wound  and  by  the  form- 
ation of  a  circum-articular  abscess ;  but  all  eventually  repaired, 
and  the  patient  was  discharged,  sixteen  weeks  after  the  injur)*, 
with  bony  union  of  the  patella,  able  to  walk  well,  and  with  about 
twenty  degrees  of  motion  in  the  joint. 

Patient  seen  eighteen  months  after  the  injury,  with  full  mo- 
tion of  the  joint,  with  perfect  bony  union  of  fragments,  and  he 
stated  that  he  had  walked  twenty  miles  the  day  before  without 
inconvenience  and  without  artificial  support  of  any  kind. 

Case  II.  Fracture  of  the  Patella.  Fell  on  the  street,  January 
9th,  striking  the  bent  right  knee  on  a  stone  and  fracturing  the 
patella  transversely.  The  joint  was  greatly  distended  with  blood 
and  very  painful.  I  was  unable  to  determine  the  exact  nature 
of  the  fracture  on  account  of  swelling  and  effusion. 

The  limb  was  suspended  and  treated  with  cold  applications. 

On  the  2d  of  February  knee  still  very  much  swollen,  hot,  ten- 
der, and  painful,  and  I  fear  a  suppurative  inflamation  of  the  joint. 

Opened  joint,  under  irrigation,  by  a  crucial  incision. 

The  capsule  of  the  joint  and  the  aponeurotic  structures  were 
all  extensively  lacerated,  with  their  ragged  edges  turned  into  the 
cavity  of  the  joint.  The  patella  was  fractured  transversely  about 
its  middle,  with  the  upper  fragment  split  longitudinally  into  two 
portions,  but  not  entirely  separated  from  each  other,  while  three 
smaller  fragments  were  found  loose  in  the  joint.  The  cavity  of 
the  joint  was  enormously  distended  with  clots,  in  which  the 
main  fragments  were  deeply  buried. 

The  joint  was  thoroughly  cleaned,  the  fragments  drilled  and 
wired  in  two  places  ;  the  capsule  and  aponeurosis  trimmed  and 
sewed  up  with  fine  catgut ;  the  skin-wounds  closed  separately  in 
the  same  way,  and  the  joint  drained.  Antiseptic  dressings  were 
then  applied,  and  the  limb  suspended  in  a  wire  cradle. 

First  dressing  twelve  days  after  ;  wound  healed ;  no  fluid  in 
the  joint  ;  tubes  removed  and  new  dressings  applied.  Highest 
temperature  since  the  operation,  100.20. 
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Twelve  weeks  after  injury  he  can  bend  knee  to  right  angle, 
and  union  seems  to  be  perfect.  Walked  ten  miles  with  cane 
two  days  ago. 

Case  III.  Fracture  of  the  Patella.  Six  months  ago  patient 
was  thrown  from  a  wagon  and  sustained  a  transverse  fracture  of 
the  right  patella.  The  knee-joint  is  now  nearly  useless  ;  the 
fragments  are  three  inches  apart,  and  apparently  held  together 
by  a  very  thin  fibrous  band.  Joint  opened  under  irrigation,  the 
fractured  surfaces  freshened,  and  the  fragments  drilled  in  two 
places,  wired,  and  the  limb  put  up  like  the  others.  The  patient 
had  no  constitutional  disturbance  whatever  as  a  result  of  the 
operation.  At  the  end  of  ten  days  the  wound  was  dressed  and 
found  healed  throughout ;  drainage-tubes  removed  and  joint 
redressed. 

Nine  days  after  limb  put  up  in  plaster  splint. 

Patient  left  hospital  still  wearing  splint,  but  apparently  with 
good  bony  union  of  the  fragments. 

The  chief  points  of  interest  in  these  cases  are,  first,  the 
facility  which  the  method  affords  for  the  removal  of  blood-clots, 
foreign  bodies,  and  torn  tissue,  thereby  leaving  a  comparatively 
clean  wound,  which  is  likely  to  repair  with  little,  if  any,  sup- 
puration or  sloughing,  provided  the  operation  is  done  antisep- 
tically. 

Secondly,  the  ability  which  it  gives  the  surgeon  to  effect  a 
complete  and  immediate  reduction  of  the  fracture,  and  the  sub- 
sequent maintenance  of  the  fragments  in  perfect  apposition  by 
means  of  the  wire  suture  —  an  important  indication,  and  one 
which  it  is  impossible  to  fulfill  in  many  cases  by  other  means  ; 
and  the  consequent  avoidance  of  such  irritation  of  surrounding 
soft  tissues  as  must  necessarily  occur  when  rough  fragments  of 
bone  are  allowed  to  move  more  or  less  upon  each  other. 

Thirdly,  the  avoidance  of  frequent  dressing,  which  always 
necessitates  the  disturbance  of  the  reparative  processes  to  a 
greater  or  lesser  extent  with  each  repetition ;  the  increased 
probabilities  of  speedy  union  when  the  fragments  are  securely 
put  together  and  held  in  apposition  during  the  whole  course  of 
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the  treatment,  not  to  mention  the  saving  of  pain  for  the  patient 
and  of  time  and  trouble  for  the  surgeon. 

Fourthly,  and  perhaps  most  important  of  all,  the  ability  which 
the  method  gives  to  the  surgeon  to  save  certain  limbs,  the  seat 
of  bad  forms  of  compound  fracture,  which  would  otherwise  seem 
to  demand  primary  amputation,  or  which,  if  treated  in  any  other 
way,  might  seriously  endanger  life  from  prolonged  suppuration, 
sloughing  of  the  soft  parts,  necrosis,  osteo-myelitis,  septicemia, 
pyemia,  etc. 

Treatment  of  Chorea. — Dr.  Gilbert,  of  the  Hopital  des 
Enfants-Malades  in  Paris,  lecturing  on  the  therapeutics  of 
chorea,  said : 

The  routine  treatment  of  all  choreic  patients  at  the  men- 
tioned hospital  consists  in  the  systematical  exhibition  of  choral- 
hydrate  and  the  application  of  the  wet  cloth.  The  reason  why 
chloral  fails  in  the  hands  of  so  many  practitioners  is*  not  to  be 
sought  in  the  drug  itself,  but  in  the  faulty  method  of  its  ad- 
ministration. In  two  little  patients,  some  time  ago,  Gilbert 
gave  fifteen  grains  of  choral  every  quarter  of  an  hour  until 
sleep  was  produced,  and  when  the  children  awoke  the  same 
dose  was  again  administered.  In  this  manner  a  sleep  was  ob- 
tained which  was  in  reality  but  twice  interrupted  in  twenty- 
four  hours,  just  the  time  needed  for  two  meals.  After  four 
or  five  days  the  drug  has  to  be  stopped,  as  it  would  be  danger- 
ous to  prolong  this  profound  and  continuous  sleep.  The  re- 
sults obtained  by  this  method  of  treatment  compared  very 
favorably  with  those  of  other  clinicians,  who  usually  contented 
themselves  with  sufficiently  large  doses  to  produce  sleep  once 
or  twice  daily,  and  rarely  pushed  the  medication  beyond  a 
couple  of  jdays.  At  present  Gilbert  gives  chloral  systematic- 
ally three  times  daily,  and  for  a  period  of  two  weeks  to  two 
months,  until  a  cure  is  perfected,  without  ever  having  met 
with  a  single  accident.  A  rubeoloid  or  erythematous  erup- 
tion, unaccompanied  by  constitutional  manifestations,  has  occa- 
sionally been   noted,  but   disappeared  spontaneously  in  twenty- 
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four  hours,  even  when  the  medication  with  chloral  was  con- 
tinued. 

This  uniform  method  is  intended  to  ameliorate  the  graver 
symptoms,  and  to  procure  a  prolonged  sleep.  A  choreic  pa- 
tient ought  not  only  to  sleep  at  night,  but  also  once  or  twice 
during  the  day,  preferably  after  meal-time.  The  question  of 
dose  is  one  of  great  importance.  Gilbert  gives,  in  a  patient 
beyond  ten  years  of  age,  habitually  sixty  grains  pro  dies,  fifteen 
grains  in  the  morning,  fifteen  at  noon,  and  thirty  at  night. 
This  form  of  medication  is  to  be  continued  until  the  choreic 
agitation  is  completely  under  control.  In  order  to  disguise 
the  disagreeable  taste  of  the  drug,  the  confection  of  chloral 
recommends  itself,  especially  in  the  case  of  children.  The 
confection  is  prepared  by  taking  a  watery  concentrated  solu- 
tion of  chloral  and  currant-jelly. 

It  is  only  in  the  graver  form  of  chorea,  in  which  chloral 
alone  does  not  suffice  to  suppress  the  nervous  and  muscular 
excitation,  that  the  wet  cloth  comes  in  as  a  potent  adjuvant 
to  the  drug.  As  to  its  application,  cold  water  solely  is  to  be 
employed.  The  cloth  is  dipped  into  it,  moderately  expressed, 
and  the  patient  laid  upon  a  mattress  covered  with  a  rubber- 
cloth.  The  body  of  the  patient  is  then  tightly  wrapped  up  in 
a  blanket  and  vigorously  rubbed  from  the  head  toward  the 
feet.  After  a  couple  of  minutes,  when  reaction  has  taken 
place  and  the  little  patient  has  commenced  to  get  warm,  it  is 
to  be  wrapped  up  in  several  woolen  blankets  without  remov- 
ing the  wet  sheet,  leaving  just  the  head  free.  In  this  sort  of 
a  steam-bath,  then,  the  child  is  to  remain  on  its  bed  for  about 
half  an  hour,  when  reaction  will  have  fully  set  in  and  done 
its  intended  work. 

The  effects  of  this  procedure  are  invariably  of  the  most 
excellent  nature;  the  child  feels  calm  and  composed,  and  not 
rarely  falls  into  a  quiet  and  prolonged  sleep,  from  which  it 
awakens  more  tranquil  than  ever. 

As  these  are  the  remarks  of  a  well-known  clinician  with 
an  extensive  practice  with  choreic  children,  his  method  of 
treatment  lays  claim  to  our  confidence,  and  invites  a  trial. 
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Urethan,  A  New  Hypnotic. — Urethan  is  the  ethelic  ether 
of  carbaminic  acid,  and  has  the  formula  of  Cr)H7N02=NH2 
C02C2H5.  It  has  no  odor,  no  disagreeable  taste,  and  forms 
white  crystals,  which  are   highly  soluble   in   water. 

Although  the  data  which  at  present  are  before  us  are  per- 
haps too  incomplete  to  form  any  positive  conclusion  as  to 
the  mode  of  action  of  this  substance,  yet  it  seems  clear  that 
the  principal  action  of  urethan  is  on  the  brain,  without  pro- 
ducing any  marked  irritation  of  the  peripheral  and  sensory 
apparatus.  Consequently,  it  is  useless  in  the  treatment  of  neu- 
ralgic pains,  as  well  as  in  the  pains  of  locomotor  ataxia ;  but 
in  other  conditions,  where  sleeplessness  is  the  main  symptom 
to  be  combated,  urethan  seems  to  possess  the  greatest  advan- 
tages, since  it  is  well  borne  by  the  patient,  it  produces  abso- 
lutely no  unfavorable  symptoms,  and  the  sleep  which  it  pro- 
duces seems  identical  with  normal  physiological  sleep.  It 
would  also  appear  that  this  remedy  is  particularly  suitable 
for  use  in  the  treatment  of  diseases  of  children,  where  the 
need  of  a  safe  and  sure  hypnotic  is  greatly  felt.  It  is  also 
worthy  of  trial  in  the  treatment  of  alcoholic  delirium  and  in 
the  mania  of  insanity.  Urethan  may  be  given  in  solution  in 
water  either  with  or  without  some  flavoring,  in  doses  of  from 
seven  and  a  half  to  fifteen  grains,  repeated  after  one  or  two 
hours  if  necessary.  It  is  at  present,  we  believe,  manufactured 
only  by  Merck,  but  we  trust  that  further  experiments  will  be 
made  "with   it,  and  its  true  value  determined. 

Antipyrine. — Of  all  the  new  antipyretics  this  drug  has 
alone  succeeded  in  securing  a  firm  ground  in  the  field  of 
practice.  More  recent  researches,  moreover,  go  to  show  that 
the  usefulness  of  antipyrine  is  not  limited  to  infantile  affec- 
tions and  the  typhoid  and  phthisical  hyperpyrexia,  but  that  also 
in  another  important  affection,  viz.,  articular  rheumatism,  the 
drug  evinces  powerfully  antipyretic  and  often  curative  virtues. 
It  is  true  that  salicylic  acid  and  salicylate  of  sodium  are  in 
rheumatism  distinctly  specific  remedies,  and  that  no  drug  can 
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be  thought  worthy  to  replace  them,  unless  alongside  of  an 
equally  specific  influence  over  the  pathological  process  it  would 
show  a  greater  constancy  of  action  and  a  greater  power  to 
avoid  cardiac  implication.  Neumann  (Berlin)  examined  the 
action  of  antipyrine  in  articular  rheumatism  in  a  large  num- 
ber of  cases. 

He  gave  the  drug  in  numerous  cases  of  rheumatism,  but 
regards  only  seventeen  of  them  worthy  to  be  reported,  as  in 
the  rest  salicylic  acid  and  salicylate  of  sodium  had  been  given 
simultaneously.  He  summarizes  his  results  by  declaring  that 
antipyrine  acts  in  articular  rheumatism  very  nearly  in  the  same 
manner  as  salicylic  acid  and  salicylate  of  sodium;  as  under 
the  administration  of  the  latter  pain  and  swelling  disappeared 
more  or  less,  but  he  also  noted  the  same  proneness  to  cardiac 
complications  and  to  relapses,  even  when  the  drug  was  con- 
tinued for  a  long  time  after  all  morbid  symptoms  had  disap- 
peared. In  some  instances  antipyrine,  as  is  likewise  the  case 
with  salicylic  acid,  had  no  influence  at  all  over  the  affection. 
No  intoxication-symptoms  were  ever  noted  in  any  case. 

This  short  but  satisfactory  report  on  the  clinical  services 
of  antipyrine  in  articular  rheumatism  demonstrates  that  the 
drug,  though  in  no  respect  surpassing  salicylic  acid  or  salicy- 
late of  sodium,  can  be  regarded  as  a  useful  adjuvant  to  them, 
or  can  wholly  replace  them,  if  these  should  either  fail  to  act 
or  be  for  some  reason  or  other  contra-indicated. 

A  New  Hemostatic. — Dr.  Rothe  {Pharmaceutische  Post)  has 
made  a  number  of  experiments  with  the  external  application 
of  the  juice  of  the  stinging  nettle  {Urtica  dioicd)  as  a  hemos- 
tatic. The  leaves,  blossoms,  and  stalks  of  the  young  plant, 
gathered  in  the  spring,  are  finely  cut  up,  soaked  for  a  week 
in  sixty  per  cent  alcohol,  then  subjected  to  pressure  and  the 
fluid  filtered.  The  filtrate  forms  a  dark  greenish-brown  alco- 
holic fluid  with  a  spicy  odor  and  taste.  When  placed  on 
absorbing  cotton  or  carbolized  and  salicylic  wool,  and  pressed 
on   bleeding  wounds,  if  no  large  vessels  are  divided  the  hem- 
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orrhage  is  rapidly  arrested,  and  especially  in  parenchymatous 
hemorrhage  and  that  from  small  vessels.  The  blood  appears 
to  be  by  its  contact  converted  into  a  soft  tenacious  clot,  which 
forms  in  the  divided  vessels  and  capillaries,  and  so  arrests  the 
hemorrhage.  In  bleeding  from  the  nose,  a  small  piece  of 
cotton  soaked  in  the  fluid  is  inserted  into  the  nostril,  and 
brought  in  contact  with  the  bleeding  spot,  and  may  be  main- 
tained by  a  second  dry  plug  of  cotton.  If  the  bleeding  is  at  once 
arrested  this  application  may  be  now  removed,  but  if  it  is  not 
immediately  successful,  after  a  few  moments  it  should  be  re- 
placed by  a  fresh  application.  This  change  is,  however,  sel- 
dom necessary,  and  the  author  states  that  out  of  several 
hundred  cases  he  is  yet  to  meet  one  where  the  hemorrhage 
is  not  arrested  within  half  an  hour.  This  new  hemostatic 
solution  possesses  the  advantage  over  the  solution  of  the  ses- 
qui-chloride  of  iron  in  that  it  avoids  the  formation  of  crumbly 
and  broken-down  clots. 

Treatment  of  Croup  with  Muriate  of  Pilocarpine. — 
Charles  Ultes,  M.  D.,  Lansing,  Mich.,  communicates  the  follow- 
lowing  to  the  Therapeutic  Gazette : 

I  have  treated  in  all  five  cases  of  the  membranous  variety, 
four  cases  of  mild  or  night  croup,  and  three  cases  of  diph- 
theritic croup  (laryngeal  stenosis),  all  of  which  recovered,  with 
the  exception  of  one,  the  child  being  attacked  the  two  previous 
nights,  playing  during  the  day.  On  the  morning  of  the  third 
night  I  was  called  and  found  the  child  in  a  condition  in  which 
neither  tracheotomy  nor  pilocarpine  would  be  effective;  the 
child  died  with  convulsions  two  hours  after  my  arrival. 

In  severe  cases  it  sometimes  takes  from  four  to  five  days 
until  the  severe  symptoms  are  passed.  The  medicine  must  be 
used  vigorously  until  relief  is  obtained. 

When  the  bronchial  tubes  are  filled  up,  and  cyanosis  and 
choking  sensations  prevail,  a  dose  of  syrup  or  the  powder  of 
ipecac  should  be  used  to  throw  off  the  partially- dissolved  mem- 
brane  and   accumulated   phlegm.     The   nausea   caused  by  the 
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ipecac  passes  off  as  soon  as  the  vomiting  is  over,  leaving  no 
debility  whatever. 

It  is  astonishing  what  large  doses  of  ipecac  may  be  taken 
sometimes  by  children  without  producing  emesis. 

The  dose  of  muriate  of  pilocarpine  is  from  one  fifteenth  to 
one  sixth  of  a  grain,  rubbed  up  in  sugar  of  milk,  according  to 
the  age  and  susceptibility,  one  tenth  of  a  grain  being  the  aver- 
age. It  is  probable  that  the  hypodermic  method  would  act 
quicker  and  more  energetically,  but  I  am  well  satisfied  with  the 
effects  obtained  when  given  by  the  mouth  ;  but  I  should  not 
hesitate  at  all  to  use  it  hypodermically  in  desperate  cases, 
mainly  with  convulsions. 

Sweating  is  not  very  excessive,  even  when  large  doses  are 
administered,  and  I  never  saw  a  case  of  croup  in  which  the 
medicine  produced  any  flow  of  saliva,  such  as  we  are  accus- 
tomed to  see  in  adults.  In  mild  cases,  or  cases  of  night  croup, 
mainly  in  cases  of  second  or  third  attack,  the  effect  of  the  pilo- 
carpine (one  tenth  of  a  grain)  is  a  sweeping  one ;  a  few  powders 
in  hourly  doses  will  act  like  a  charm,  allaying  cough  and  dis- 
comfort, producing  rest  and  sleep. 

Diphtheritic  croup  (laryngeal  stenosis)  should  be  treated  like 
any  other  case  of  diphtheria,  only  pilocarpine  added  to  it.  In 
my  three  cases,  to  avoid  sepsis  I  used  calcium  sulphide,  one 
tenth  of  a  grain,  every  three  hours,  in  conjunction  with  pilocar- 
pine. But  in  this  variety  I  think  the  pilocarpine  only  acted  as 
an  auxiliary,  as  former  cases  treated  with  pilocarpine  alone  died. 

I  do  not  want  to  be  understood  that  pilocarpine  is  the  only 
agent  in  croup  to  be  relied  upon ;  on  the  contrary,  we  must 
treat  the  symptoms  and  meet  the  complications  to  obtain  the 
best  of  results. 

When  the  action  of  the  heart  becomes  weak,  as  it  frequently 
does,  whisky  or  brandy  are  indispensable,  either  diluted  in 
sweetened  water,  or  in  the  form  of  milk-punch,  etc.  Milk  is  the 
main  diet  in  croup,  and  should  be  given  ad  libitum. 

When  the  temperature  is  elevated  open  the  bowels  with  a 
few  small  doses  of  calomel  and  prescribe  the  following: 
Vol.  XXXII.— 24 
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R.  Acid  salicylic, 3ii; 

Sodii  bicarbon., £i; 

Glycerine, 31; 

Aqua2,  q.  s.  ad., %iv.    M. 

S.Take  one  teaspoonful  every  two  or  three  hours. 

If  the  urine  is  high  colored  and  scalding  on  passing,  a  little 
nitrate  and  chlorate  of  potassium  added  will  relieve  these  symp- 
toms promptly. 

In  some  cases  I  tried  the  fluid  extract  of  jaborandi,  but  I 
never  obtained  such  decisive  effects  as  I  did  with  pilocarpine.  I 
am  quite  confident  that  if  the  muriate  of  pilocarpine  is  used  in 
this  disease,  as  stated  above,  loss  of  life  will  be  cut  down  to  a 
minimum. 

Treatment  of  Acute  Epididymitis  with  Subnitrate  of 
Bismuth. — Dr.  J.  A.  Comingor,  Professor  of  Surgery  in  the 
Medical  College  of  Indiana,  writes  to  the  Medical  Record : 

For  several  years  and  in  many  cases,  both  in  hospital  and 
private  practice,  I  have  been  treating  epididymitis  with  subni- 
trate of  bismuth  with  results  nearly  identical  with  those  claimed 
for  fullers'-earth.  Under  its  application,  pain  is  speedily  re- 
lieved and  tenderness  and  swelling  subside  in  a  short  time.  In 
fact,  its  action  has  been  so  uniformly  beneficial  I  have  not  found 
it  necessary  to  use  any  thing  else  in  ordinary  cases.  I  direct  it 
to  be  used  as  follows,  to  wit:  Bismuth  in  indefinite  quantity, 
water  sufficient  to  make  a  paste  about  the  consistence  of  thick 
cream,  and  with  a  large  camel's-hair  brush  paint  the  scrotum 
two  or  three  coatings,  and  repaint  at  intervals  several  times 
daily.  To  make  the  directions  more  definite,  take  bismuth  and 
water  in  equal  parts,  mix,  and  apply  as  above.  For  the  purpose 
of  taking  the  weight  off  the  cord  and  blood-vessels  I  order  some 
sort  of  scrotal  suspension ;  if  the  ailment  is  severe  enough  to 
bed  the  patient,  a  broad  strip  of  adhesive  plaster  or  bandage 
fastened  across  or  around  the  thighs,  with  sufficient  padding 
under  the  scrotum  and  contents  to  elevate  above  the  level 
of  the  body  to  favor  the  return  of  blood,  will  be  found  service- 
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able.  This  method  of  treatment,  in  my  hands,  has  been  so  ben- 
eficial and  satisfactory  I  have  for  several  years  thought  I  ought 
to  give  it  to  the  profession. 

I  have  observed,  on  making  the  application  on  the  smooth, 
shining  surface,  that  scrotal  corrugation  and  shrinkage,  with 
alleviation  of  pain,  immediately  followed.  Now,  whether  these 
effects  are  the  direct  result  of  the  astringent  and  metallic  prop- 
erties of  the  agent,  or  whether  they  were  due  to  the  mere  pro- 
tection given  the  sensitive  surface  from  the  air,  I  know  not.  But 
that  it  is  highly  serviceable  I  verily,  believe. 

The  Therapeutic  Action  of  Antipyrine. — M.  Arduin 
thinks  antipyrine  has  a  very  special  action  in  diseases  of  the 
lungs,  principally  in  tuberculous  fever.  With  small  doses  of  25 
centigrams  to  50  centigrams,  the  temperature  will  fall  from 
one  and  a  half  to  two  degrees.  Its  action  in  nervous  maladies, 
in  articular  rheumatism,  and  in  albuminuria  was  spoken  of,  but 
it  was  admitted  to  be  much  more  inconstant  here.  From  some 
experiments,  he  had  concluded  that  its  action  was  on  the  medulla 
oblongata  and  the  brain  ;  it  slows  the  pulse  and  causes  death  by 
arrest  of  the  heart.  Its  hemostatic  effects  are  much  more  rapid 
than  the  perchloride  of  iron  and  ergotine,  but  they  are  entirely 
local — quite  different  from  ergotine.  It  is  also  an  antiferment, 
like  salicylic  acid.  The  latest  use  of  it  is  as  a  suppository  for 
hemorrhoids. 

The  Local  Treatment  of  Erysipelas. — The  treatment  of 
what  has  usually  been  termed  idiopathic  facial  erysipelas  is  of 
interest  both  on  account  of  the  frequency  of  the  disease  and  the 
failure  in  many  cases  of  the  usual  means  to  control  it.  Many 
authorities  firmly  believe  in  the  malarial  origin  of  this  disease, 
and  hence  quinine,  when  combined  with  the  tincture  of  the 
chloride  of  iron,  occupies  a  leading  place  as  an  internal  remedy 
in  the  abortive  treatment  of  erysipelas.  But  the  local  symp 
toms,  relief  of  the  burning  pain,  limiting  the  extension  of  the 
disease,    and    thus    preventing    invasion    of   important    organs, 
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require  prompt  and  constant  attention.  Dr.  Daniel  Lewis 
(Journal  Cutaneous  and  Venereal  Disease)  recommends  white- 
lead  paint  as,  in  his  experience,  the  very  best  local  application. 
The  method  of  employing  this  treatment  is  to  paint  the  parts 
thoroughly  with  white-lead  paint,  dressing  the  wound,  if  there 
be  any,  by  cotton-wool  saturated  with  boro-glyceride. 

The  paint  should  be  thicker  than  for  ordinary  use ;  when 
desquamation  begins  it  peels  off  readily,  even  when  applied  to 
the  head.  It  serves  at  once  to  relieve  the  burning  pain ;  recov- 
ery often  takes  place  with  a.  single  application.  It  is  equally 
applicable  to  idiopathic  and  traumatic  erysipelas,  and  even  in 
hospital  cases. 

Inhalation  of  Coal-gas,  Tar,  and  Turpentine  in  Diph- 
theria.— M.  Delthil  called  attention  to  these  agents  in  the  treat- 
ment of  diphtheria.  He  still  thinks  that  diphtheria  is  second- 
ary to  a  primitive  inflammation  of  the  tracheo-pharyngeal  mu- 
cous membrane.  The  inhalations  he  regards  as  the  best  method 
of  preventing  the  secondary  affection.  M.  Delthil  also  spoke  of 
the  use  of  large  doses  of  sulphate  of  magnesia  in  cancer  of  the 
stomach.  He  could  raise  the  dose  to  forty  grams  without 
causing  more  than  one  stool  a  day,  as  the  patient's  system 
got  used  to  it.  There  is  perhaps  no  cure,  but  all  the  morbid 
symptoms  disappear,  and  there  is  an  arrest  of  the  disease. 

Permanent  Antiseptic  Dressing. — Esmarch,  of  Kiel,  in  a 
paper  on  Permanent  Antiseptic  Dressing,  said : 

1.  The  healing  of  all  wounds  by  first  intention,  without  sup- 
puration, he  said,  is  the  most  desirable  issue. 

2.  This  method  of  healing  is  most  certainly  obtained  by  the 
absolute  preventions  against  infecting  material,  and  by  the  com- 
plete rest  of  the  wounded  part. 

3.  Since  every  renewal  of  the  dressings  disturbs  the  wounded 
parts,  and  renews  the  danger  of  infection,  a  permanent  dress- 
ing, one  that  can  be  left  on  the  part  until  the  wound  is  com- 
pletely healed,  is  that  which  most  nearly  conforms  to  this  end. 
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4.  If  the  surgeon  would  avoid  renewal  of  the  dressing  dur- 
ing the  process  of  cure,  the  wound  must  be  placed  under  such 
circumstances,  must  be  so  closed  and  dressed  that  neither  sup- 
purative irritants  nor  foreign  bodies  shall  remain  in  it,  and  that 
no  blood  or  secretion  from  the  wound  can  be  retained. 

5.  The  chief  conditions  of  this  result  are:  (a)  Exact  hemo- 
stasis;  (b)  The  avoidance  of  all  space  in  the  wound;  (c)  Free 
exit  of  all  secretions ;  (d)  The  most  careful  antisepsis  and  best 
antiseptics ;  (e)  The  use  of  compressible  dressing  materials, 
which  will  absorb  all  the  fluids ;  (/)  Immobilization  of  the 
wounded  part. 

Diagnosis  between  Indurated  Chancre  and  Herpes. — It 
sometimes  happens  that  herpes  of  the  penis  presents  itself 
under  the  form  of  a  single  patch  of  superficial  ulceration, 
accompanied  by  some  induration  of  the  underlying  tissues : 
there  may  be  also  swelling  of  the  inguinal  glands,  so  that  the 
diagnosis  between  this  so-called  chancriform  herpes  and  some 
forms  of  indurated  chancre  is  very  difficult  in  the  early  stages. 
M.  Leloir,  however,  calls  attention  (Jonrn.  de  Connaiss.  Med.) 
to  the  fact  that  when  a  herpetic  ulcer  is  pressed  between  the 
fingers,  a  drop  of  serous  fluid  is  squeezed  out.  This  manipula- 
tion can  be  repeated  several  times  with  the  same  effect;  in  the 
case  of  chancre,  on  the  contrary,  a  little  fluid  is  seen  on  the 
surface,  but  the  quantity  is  not  increased  by  pressure.  When 
the  base  of  the  herpetic  ulcer  is  indurated,  the  hardened 
tissues  can  be  flattened  between  the  fingers,  while  in  chancre, 
no  amount  of  pressure  can  change  the  shape  of  the  nodule. 
This  difference  is  explained  by  the  fact  that  in  herpes  there 
is  a  localized  edema  of  the  tissues,  while  in  chancre  the  chief 
lesion  is  a  hard  infiltration,  sometimes  accompanied  by  sclerosis 
of  the  connective  tissue  and  of  the  vessels.     (Brit.  Med.  Jour.) 

The  Use  of  Iodol  in  Surgical  Operations. — Dr.  Gaetano 
Mazzoni  calls  attention  to  a  new  chemical  preparation,  called 
iodol.     The  substance  is  a  powder  of  a  yellow  or  grayish-brown 
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color,  nearly  odorless  and  perfectly  tasteless,  and  has  an  action 
very  similar  to  that  of  iodoform.  The  observations  made  upon 
its  effects  already  exceed  two  hundred,  and  the  results  have  been 
extremely  favorable.  The  remedy  may  be  used  in  powder,  sus- 
pended in  glycerine  as  an  ointment,  or  in  dilute  solution  of  alco- 
hol and  glycerine,  the  substance  being  entirely  insoluble  in 
water.  In  venereal  disease  its  effects  have  been  excellent,  as  i 
also  in  periadenitis.  In  abscesses,  in  which  necrobiosis  is  ex- 
tensive, the  beneficial  effect  of  iodol  is  manifested  in  the  disap- 
pearance of  all  odor  and  the  rapid  disappearance  of  swelling 
and  accompanying  healthy  granulations.  In  indolent  ulcers  a 
similar  beneficial  influence  was  noted.  On  the  other  hand,  the 
remedy  is  found  useless  and  indeed  harmful  in  gangrene. 
Further,  it  is  found  to  possess  the  power  in  a  high  degree  of 
promoting  healthy  granulations,  as  is  shown  by  its  use  in  vari- 
ous forms  of  lupus  and  in  chronic  fungoid  inflammation  of  the 
joints.  The  chemical  formula  of  the  preparation  is  not  an- 
nounced in  the  article  calling  attention  to  its  merits.  {Berliner 
klin.   Wochenschrift.) 

Bromide  of  Arsenic  in  Acne. — Dr.  Henry  G.  Piffard,  writ- 
ing in  Journal  of  Cutaneous  and  Venereal  Diseases,  says  : 

Conceiving,  from  purely  theoretical  considerations,  that  it 
might  be  useful  in  certain  cases,  I  first  tried  it  in  the  spring  of 
1878  in  a  case  of  pustular  acne  vulgaris  of  moderate  severity, 
and  gave  it  in  doses  of  one  milligram  (gr.  ^5)  three  times  a  day. 
Within  a  week  the  patient,  a  young  lady,  returned,  complaining 
that  her  face  was  much  worse.  On  examination,  I  found  on 
each  side  of  the  face  a  crop  of  miliary  pustules  in  addition  to 
the  acne.  The  arsenic  was  discontinued,  and  a  placebo  pre- 
scribed. This  was  followed  by  improvement  for  a  week,  when 
the  arsenic  was  resumed  in  much  smaller  doses,  and  in  three  or 
four  weeks  the  case  was  substantially  well.  In  a  second  case  I 
had  a  similar  experience,  and  in  a  third  case  I  prescribed  an 
alcoholic  solution  containing  one  grain  to  the  ounce,  and  directed 
that  two  drops  should  be  taken  night  and  morning.    This  patient 
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I  did  not  again  see  for  nearly  six  months,  when  she  informed 
me  that  the  medicine  had,  in  a  few  weeks,  accomplished  all  that 
she  desired.  Since  then  I  have  used  bromide  of  arsenic  with 
much  satisfaction  in  pustular  acne,  but  have  not  tried  it  in  other 
varieties  of  this  affection,  nor  in  other  cutaneous  diseases. 

Antiseptic  Surgery. — In  an  able  paper  on  this  subject, 
recently  read  before  the  New  York  Academy  of  Medicine,  by 
Dr.  Stephen  Smith,  he  says : 

Cleanliness  is  the  one  great  object  sought  to  be  attained  in 
all  operations.  Whatever  may  be  the  final  conclusion  of  scien- 
tific students  as  to  the  cause  of  putrefaction  in  wounds,  practi- 
cally it  is  determined  that  the  surgeon  may,  with  the  most 
absolute  certainly,  protect  an  ordinary  open  wound  from  sup- 
puration. To  effect  this  object  he  finds  that  he  has  simply  to 
resort  to  those  measures  which  are  known  to  secure  perfect 
cleanliness  of  the  wound.  The  agents  now  relied  upon  and 
found  efficient  are:  (i)  Soap  and  water  to  external  parts.  (2) 
Carbolic  solutions  for  the  instruments.  (3)  Bichloride  solutions 
to  all  surfaces  and  tissues.  (4)  Iodoform  for  external  dressings. 
We  may  summarize  the  conditions  regarded  as  essential  to  suc- 
cess as  follows,  that  is,  A  clean  operator;  clean  assistants ;  a 
clean  patient ;  clean  instruments  ;  clean  dressings. 

Cocaine  in  Circumcision. — Dr.  C.  E.  Bruce,  of  New  York, 
communicates  the  following  to  the  Medical  Record : 

The  patient  was  a  young  man  of  twenty  years,  with  an  ex- 
treme phimosis,  the  prepuce  extending  about  an  inch  beyond 
the  glans  penis,  and  the  orifice  so  small  as  scarcely  to  admit  a 
probe.  The  penis  was  bandaged  tightly  with  a  narrow  elastic 
tape,  thoroughly  compressing  the  member  from  the  glans  to  the 
root.  The  bandage  was  then  securely  tied  at  the  root  of  the 
penis,  completely  shutting  off  the  circulation. 

Hypodermic  injections  of  about  two  minims  each  of  a  five- 
per-cent  solution  of  cocaine  were  made  in  the  prepuce,  both  on 
its  mucous  and  cutaneous  surfaces.     The  entrance  of  the  needle 
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was  scarcely  perceptible  to  the  patient — due,  no  doubt,  to  the 
pressure  of  the  elastic  bandage — and  not  at  all  so  after  the  first 
four  or  five  injections  had  been  made.  A  few  minims  were  also 
placed  in  the  meatus  and  underneath  the  prepuce,  between  it 
and  the  glans. 

In  about  eight  minutes  the  part  was  completely  anesthetized, 
the  patient  having  experienced  no  pain  or  discomfort  whatever. 
The  foreskin  was  drawn  forward  evenly,  so  as  to  bring  the  mu- 
cous lining  on  an  equal  stretch  with  the  skin,  and  clamped  at 
the  proper  distance  with  long  extension  dressing  forceps.  The 
foreskin  was  then  excised  along  the  forceps,  the  patient  not  hav- 
ing the  slightest  sensation.  The  forceps  were  removed,  when  the 
edges  were  seen  to  be  precisely  and  evenly  matched  in  the  entire 
circumference.  There  was  no  hemorrhage  at  all,  the  hands  of 
the  operators  not  even  being  soiled.  The  edges  were  then 
brought  together  by  fifteen  interrupted  sutures,  and  the  skin 
could  then  be  easily  slipped  back  of  the  glans. 

The  piercings  of  the  needle  were  not  felt  in  the  least ;  at  this 
point  the  elastic  ligature  was  removed,  when  a  slight  hemor- 
rhage followed  (by  oversight  the  frenal  artery  was  not  secured), 
but  this  at  once  ceased  on  the  application  of  a  firm  bandage  of 
iodoform  and  bichloride  gauze  with  which  the  wound  was 
dressed.  The  patient  sat  up  immediately,  dressed  himself  and 
resumed  his  ordinary  avocation. 

The  anesthesia  remained  complete  during  the  whole  forty 
minutes  of  operation  with  no  other  injection  of  cocaine  than  the 
first.  Pain  did  not  recur  on  allowing  the  circulation  to  resume, 
nor  for  five  hours  afterward.  There  was  no  nervous  shock,  no 
disturbance  of  the  stomach,  no  ill  effects  whatever.  The  amount 
of  cocaine  employed  was  about  two  and  one  half  grains  in  fifty 
minims  of  water. 

Cocaine  in  the  Treatment  of  Hay-fever. — In  a  paper 
lately  read  before  the  College  of  Physicians,  of  Philadelphia, 
Professor  J.  M.  DaCosta  said  : 

The  manner  of  employing  the  cocaine  is  not  without  impor- 
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tance.  It  may  be  used  with  a  small  atomizer  as  a  spray.  But 
the  readiest  means  is  to  inject  from  five  to  eight  drops  up  each 
nostril,  the  head  being  thrown  backward ;  in  some  persons  once, 
in  most  twice,  daily  will  be  found  sufficient.  It  will  be  neces- 
sary to  instruct  patients  not  to  irritate  the  membrane  by  rubbing 
it  needlessly  with  the  glass  tube,  or  pushing  this  up  too  far. 
Thus,  a  patient  who  had  had  hay-fever  for  thirteen  years,  and 
who  was  at  the  sea-shore  on  the  17th  of  August  when  the  hay- 
fever  came  on,  and  in  whom  tincture  of  Ignatia  amara  seemed 
favorably  to  influence  its  course,  tried  cocaine  in  one  nostril  only. 
He  inserted  the  tube  far  up,  irritated  the  membrane,  and  water 
ran  from  that  nostril,  which  became  sorer  and  more  inflamed  than 
the  other.  More  judicious  attempts  produced  better  results,  but 
he  could  not  be  persuaded  to  give  the  remedy  a  fair  trial,  owing 
to  his  first  experience  with  it.  Its  mode  of  action  in  hay-fever 
is  partly  by  the  local  insensibility  it  produces,  partly  by  the 
contractions  of  the  capillaries  it  induces.  The  effects  are  thus 
chiefly  local.  It  will  not  arrest  the  bronchial  catarrh  or  the 
asthma  which  attend  some  cases ;  yet  it  is  astonishing  how  it 
lessens  the  tendency  to  these  complications  when  early  applied, 
and  before  they  have  got  much  headway.  Is  its  action,  then,  not 
partly  a  reflex  action  ?  That  the  remedy  is  radical  and,  strictly 
speaking,  curative,  I  have  not  found ;  but  that  it  gives  great 
comfort,  converts  bad  into  light  cases,  enables  those  to  stay  at 
their  homes  who  otherwise  are  obliged  to  flee  to  hay-fever  re- 
sorts, relieves  much  suffering  and  distress,  I  know  and  have 
fairly  tested.  In  no  case  of  rose-cold  or  hay-fever  ought  cocaine 
to  be  left  untried. 

Whooping-cough  Treated  by  Cocaine. — Dr.  Moncorvo, 
of  Rio  Janeiro,  employs  cocaine  in  conjunction  with  resorcin. 
He  first  swabs  out  the  throat  with  a  ten-per-cent  solution  of 
cocaine  and  then  with  a  saturated  solution  of  resorcin.  He 
claims  that  very  advantageous  results  are  reached,  as  he  be- 
lieves, from  the  anti-parasitic  action  of  the  resorcin.  Whether 
this  treatment  is  as  useful  as  it  is  novel  is,  in  our  opinion,  more 
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than  doubtful,  though  Dr.  L.  Barbillion  {Revue  Mensnelle  des 
Maladies  des  Enfants)  has  also  employed  a  five-per-cent  solu- 
tion of  cocaine  locally  applied  to  the  pharynx,  tonsils,  and 
base  of  tongue,  with  a  brush,  in  the  treatment  of  whooping- 
cough.  He  states  that  the  immediate  effect  of  this  application 
is  to  considerably  diminish  the  number  of  paroxysms  of  cough- 
ing, and  he  reports  a  number  of  cases  in  which  this  treatment 
alone  was  employed,  and  in  which  marked  improvement,  as 
regards  the  number  and  violence  of  the  paroxysms  of  cough- 
ing, certainly  seemed  to  have  been  obtained. 

Cocaine  in  the  Morphine  Habit. — Smidt  and  Rank,  phy- 
sicians of  a  prominent  German  morphine  institute,  confirm  the 
value  of  cocaine  in  the  cure  of  the  morphine  habit  (Berl.  Klin. 
Woch.y  September  14,  1885).  Their  testimony  and  conclusions 
are  formulated  as  follows : 

1.  Cocaine  is  a  highly  useful  and  almost  indispensable 
factor  in  the  cure  of  the  morphine  habit.  It  facilitates  and 
shortens  the  latter  materially,  without  exerting  any  untoward 
secondary  influence  upon  the  patient. 

2.  The  principle  of  the  cure  consists  in  exhibiting  morphine 
in   decreasing  and   cocaine   in  increasing  doses. 

3.  Cocaine  acts  best  when  exhibited  subcutaneously  in  a 
five-per-cent  watery  solution. 

4.  The  ordinary  dose  is  half  a  grain,  and  may  be  increased 
to  one  and  three  fourths  grain,  though  three  grains  ought  not 
to  be  exceeded. 

5.  A  cocaine  habit  has  never  been  noted   to  occur. 

The  Use  of  Iodoform  Collodion,  Especially  in  Neuralgia. 
Dr.  William  Browning,  of  Brooklyn  (American  Journal  of  the 
Medical  Sciences),  gives  his  experience  with  this  remedy  for  ex- 
ternal application,  together  with  notes  on  the  preparation  itself, 
and  a  brief  study  of  its  action.  The  strength  usually  employed 
is  one  part  of  iodoform  to  fifteen  of  collodion.  Half  an  ounce 
is  usually  sufficient  for  a  single  application.     Dr.  Browning  has 
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found  it  most  effective  when  painted  on  in  very  thick  layers, 
which  may  be  conveniently  done  with  the  usual  camel's-hair 
brush.  As  soon  as  one  coating  becomes  a  little  firm  another  is 
applied,  and  so  on  until  it  appears  to  have  an  average  thickness 
of  half  a  millimeter.  In  neuralgic  cases  a  cure,  when  effected, 
was  usually  accomplished  with  one  or  two  applications.  The 
troubles  found  most  amenable  to  this  treatment  were  narrowly 
localized  neuralgias,  especially  when  corresponding  to  some  par- 
ticular nerve  and  not  dependent  on  any  demonstrable  lesion.  In 
fact,  if  a  neuralgia,  or  what  is  thought  to  be  one,  proves  intrac- 
table to  this  means,  we  should  doubt  its  being  a  purely  func- 
tional affection,  and  look  carefully  for  some  tangible  cause.  It 
has  thus  a  certain  diagnostic  as  well  as  a  therapeutic  value. 
Several  times  its  complete  or  partial  failure  has  led  to  a  more 
searching  and  successful  examination.  Even  in  such  cases  much 
temporary  relief  is  often  afforded.  Supra-orbital  neuralgias, 
even  of  malarial  origin,  particularly  if  the  miasmatic  infection 
dates  back  some  time,  seem  quite  amenable  to  this  treatment. 
It  is  not  recommended  as  a  substitute  for  the  use  of  quinine,  but 
only  as  an  adjuvant  where  the  latter  fails  or  acts  too  slowly. 

Chloroform  in  the  Treatment  of  Post-partum  Hemor- 
rhage.— Dr.  F.  Betz  (Memombil.)  was  lately  led  by  Robinson's 
reports  of  the  efficacy  of  alcoholic  injections  into  the  uterus  to 
try  the  effect  of  inserting  a  sponge  saturated  with  chloroform. 
Severe  burning  pain  was  at  once  produced  in  the  whole  partu- 
rient canal,  but  brisk  uterine  contraction  supervened  promptly, 
and  the  bleeding  was  stopped.  In  another  case  he  pressed 
against  the  cervix  a  tampon  moistened  with  a  mixture  of  chlo- 
roform, sulphuric  ether,  and  a  little  acetic  ether.  The  same  re- 
sults followed.  The  styptic  action,  he  remarks,  is  wholly  due 
to  muscular  contraction,  and  not  to   the  coagulation  of  blood. 

Belladonna  as  an  Adjuvant  to  Iodide  of  Potassium. — 
Aubert  (St.  Peter sb.  med.  Wochenschr.  Memorabil.)  states  that  the 
use   of  belladonna  prevents   the   unpleasant  effects   sometimes 
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produced  by  iodide  of  potassium  on  the  naso-pharyngeal  mucous 
membrane.  Three  quarters  of  a  grain  of  extract  of  bella- 
donna, in  pill  form,  given  with  the  iodide,  are  sufficient,  and 
the  use  of  the  adjuvant  need  not  be  continued  long,  for  after 
a  short  time  the  disposition  to  the  unpleasant  effects  referred  to 
disappears  and  does  not  return. 

The  Treatment  of  Membranous  Dysmenorrhea. — The 
treatment  of  this  affection  is  necessarily  both  palliative  and  cura- 
tive. While  the  patient  is  suffering  during  the  expulsion  of  the 
membrane,  it  is  very  necessary  to  relieve  the  pain  as  far  as  pos- 
sible. This,  of  course,  can  be  most  promptly  done  by  the  use 
of  opium,  which  should  be  avoided  if  possible,  however,  because 
of  its  after-effects. 

Chloral  hydrate  answers  fairly  well  in  some  cases.  I  am  not 
sure  that  it  has  any  advantages  over  chloroform,  camphor,  and 
belladonna,  or  conium  and  Cannabis  indica  ;  in  fact,  in  the  ma- 
jority of  cases,  one  has  an  opportunity  to  try  several  agents, 
and,  of  course,  the  patient  will  decide  which  gives  most  relief. 
Indications  for  general  treatment  are  to  quiet  all  nervous  dis- 
turbance and  to  improve  the  general  nutrition  of  the  mucous 
membrane.  It  so  happens  that  when  the  first  part  is  attended 
to  the  latter  will  follow  in  due  order. 

To  quiet  the  nervous  irritation  and  disturbance  there  is  noth- 
ing that  equals  the  bromide  of  sodium.  This  should  be  given 
in  twenty  or  thirty-grain  doses,  three  times  a  day,  for  ten  days  or 
two  weeks  before  the  menstrual  period.  And,  if  the  pain  is  not 
severe  enough  to  require  the  addition  of  some  of  the  remedies 
already  named  to  relieve  pain,  it  may  be  continued  throughout 
the  menstrual  period  and  several  days  after.  From  this  it  would 
appear  that  the  bromide  is  to  be  used  continuously;  but  one  or 
two  weeks  in  each  month  it  can  be  omkted.  When  the  bromide 
has  been  employed  for  some  time,  and  it  seems  desirable  to  give 
it  up,  conium  may  be  given  in  moderate  doses  combined  with 
camphor,  if  the  patient  is  weak.  If  there  is  any  evidence  of 
the  rheumatic  diathesis,  the  bromide  of  lithium  should  be  given. 
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Next  to  quieting  the  nervous  system,  any  debility  that  may 
exist  should  be  overcome  by  nerve  tonics.  Undue  nervous  ex- 
citation so  often  goes  hand  in  hand  with  nervous  depression  that 
in  many  cases  it  is  necessary  to  combine  the  tonic  and  sedative 
treatment. 

After  subduing  all  nervous  disturbances,  I  give  the  patient 
the  iodide  of  sodium  in  case  she  is  in  fair  strength  and  inclined 
to  flesh.  If  there  is  anemia,  I  prefer  the  iodide  of  iron.  If 
these  did  not  accomplish  the  object,  I  have  employed  mercury, 
giving  it  in  small  doses,  never  continued  long  enough  to  produce 
salivation,  carefully  watching  to  avoid  this.  In  cases  of  anemia 
where  I  have  feared  the  debilitating  effect  of  this  alterative,  I 
have  given  the  bichloride  of  mercury  with  iron.  After  keeping 
them  upon  this  treatment  until  I  could  see  some  evidence  of  its 
effects,  I  have  then  put  them  upon  iodine  and  arsenic. 

In  regard  to  local  treatment,  I  have  employed  alteratives  and 
sedatives  almost  exclusively.  Of  these  I  have  found  iodoform 
most  effectual.  I  have  also  used  iodine  and  mercury  with  ad- 
vantage. In  cases  where  I  have  found  any  complications  I  have 
carefully  attended  to  them,  restoring  displacements  and  correct- 
ing flexions,  and  so  on.  When  the  canal  of  the  cervix  has  been 
at  all  constricted  I  have  enlarged  it  by  incision  and  dilatation. 

When  the  congestion  which  occurs  at  the  menstrual  period 
does  not  subside  in  a  few  days,  I  have  employed  the  warm-water 
douche.  After  this,  I  have  applied  to  the  cavity  of  the  uterus 
small  bougies  of  cocoa-butter  with  as  much  iodoform  as  it 
would  take  up.  Three  or  four  grains  of  iodoform  mixed  with 
vaseline  that  has  been  liquefied  by  heat,  and  introduced  through 
the  pipette,  is  perhaps  the  best  method  of  applying  it.  These 
have  been  introduced  once  a  week  or  once  every  five  days. 
When  there  has  been  much  tenderness,  and  the  use  of  the  pen- 
cils has  caused  pain,  I  formerly  used  aconite  and  opium  and 
iodine  ;  this  I  have  introduced  into  the  cavity  of  the  uterus.  I 
am  now  trying  cocaine  to  subdue  the  tenderness  as  a  prepara- 
tory means  to  the  use  of  iodoform.  But  so  far  this  new  remedy 
has  not  been  a  perfect  success. 
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In  cases  where  this  has  failed  and  the  uterus  was  not  espe- 
cially sensitive  to  intra-uterine  medication,  I  have  instilled  into 
the  uterine  cavity  a  few  drops  of  a  five-per-cent  solution  of 
carbolic  acid,  making  one  application  a  few  days  after  the  men- 
strual flow  and  not  repeating  it  until  the  next  period.  In  the 
interval  I  have  used  the  iodoform.  I  have  also  used  the  fluid 
extract  of  conium  and  Hydrastis  canadensis;  but  this  I  have 
found  gives  more  pain  than  any  of  the  other  applications  that  I 
have  used;  and  so  of  late  I  have  used  an  infusion  of  the  hydras- 
tis  alone,  which  appears  to  answer  as  well  and  gives  less  pain. 

Fistula  in  Ano. — At  the  New  York  Academy  of  Medicine, 
Dr.  Lange  directed  attention  to  one  way  of  treating  fistula  in 
ano,  namely,  cutting  the  entire  canal  out  and  sewing  up  the 
wound.  In  most  cases  it  was  a  simple  procedure,  and  he  would 
be  much  obliged  if  the  members  of  the  Society  would  try  it. 
He  had  adopted  it  for  the  first  time  about  two  years  before 
in  the  case  of  a  woman  who  had  a  deep-seated  fistula.  In  that 
case  he  had  a  complete  result,  and  the  patient  recovered  in 
about  fourteen  days.  He  had  tried  it  in  a  limited  number  of 
cases,  but  he  had  not  succeeded  in  all;  yet  he  thought  that 
with  improved  technique  the  results  would  become  better.  So 
far,  at  least,  the  results  were  encouraging.  Having  a  probe  in 
the  canal,  he  dissected  all  about  the  probe  and  cut  the  entire 
fistulous  canal  away,  including  some  of  the  tissues  surrounding 
it,  and  then  with  a  catgut  etage  suture  closed  the  entire  wound, 
and  besides  inserted  several  silk  sutures  around  the  whole 
mass,  as  after  other  plastic  operations,  to  relieve  tension  and 
to  prevent  eventual  separation  of  the  lips  of  the  wound  in 
consequence  of  too  early  absorption  of  the  catgut. 

The  President  said  he  had  performed  this  operation  four 
times  with  satisfactory  results.  In  one  instance  the  fistula  ran 
from  the  labium  to  the  rectum.  His  first  knowledge  of  the 
operation  was  obtained  from  the  "Transactions  of  the  Amer- 
ican Gynecological  Society,"  and  from  a  Western  surgeon  who 
reported  a  number  of  cases. 
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Dr.  Markoe  had  performed  the  operation  twice  by  scraping 
out  the  fistula,  but  he  had  not  got  good  results. 

Dr.  A.  G.  Gerster  had  employed  this  method  in  a  limited 
number  of  cases,  and,  as  Dr.  Lange  had  stated,  with  some 
good  results  and  with  some  failures.  He  thought  the  method 
applicable  in  cases  where  the  fistula  was  simple.  Where,  how- 
ever, there  were  several  fistulae  crossing  each  other,  as  occa- 
sionally occurred,  and  running  perhaps  in  a  spiral  line  around 
a  part  of  the  circumference  of  the  rectum,  and  where,  after 
removal  of  all  the  lining  of  these  different  canals,  a  complicated 
wound  remained,  the  results  had  not  been  very  satisfactory,  the 
relations  of  the  wound  being  such  that  absolute  contact  of  all 
the  surfaces  could  not  be  brought  about,  and  accumulations  of 
secretions  with  retention  in  pockets  frustrated  primary  union. 
But  certainly  in  simple  cases,  however  deep,  up  to  a  certain 
extent,  the  method  was  a  rational  one,  and  it  shortened  the 
time  of  cure  very  considerably.     (New  York  Medical  Journal.) 

Turpentine  in  Malignant  Tumors. — Prof.  Vingt,  of  Barce- 
lona, employs  a  hypodermic  injection  consisting  of  one  part  of 
turpentine  and  two  parts  of  alcohol  in  carcinoma  and  sarcoma, 
and  has  frequently  succeeded  (as  reported  in  the  Revista  de 
Ciencias  Medicas)  in  causing  these  neoplasms  to  disappear.  A 
local  inflammation  with  fever,  lasting  about  eight  days,  was  the 
usual  consequence  of  the  injection.     (Therapeutic  Gazette.) 

Rectal  Alimentation  in  Cases  of  Cancer  of  the  Stom- 
ach.— The  following  formula  is  much  used  in  the  Paris  Hos- 
pitals : 

Beef-soup  (concentrated  and  all  the  fat  removed),  .  200  grams; 

Extract  of  cinchona  (aqueous), 1  gram  ; 

Port  wine, 20  grams. 

To  be  administered  five  times  a  day,  per  enema. 
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Notice. — On  the  first  day  of  January,  1886,  the  American 
Practitioner  and  the  Louisville  Medical  News  will  be  con- 
solidated under  the  name  of  the  American  Practitioner 
and  News.  The  journal  will  be  issued  as  a  bi-weekly,  and 
published  every  other  Saturday  in  each  month.  It  will 
contain  thirty-two  double-column  pages,  thus  furnishing  the 
same  total  of  reading  matter  found  in  either  of  the  journals 
which  its  succeeds.  It  will  preserve  the  better  features  of  both 
its  predecessors,  and  it  is  believed  will  fill  a  place  and  do  a  work 
which  neither  of  them — one  a  monthly,  the  other  a  weekly — 
were  capable  of  doing.  It  will,  as  its  predecessors,  be  a  journal 
for  the  every-day  doctor,  drawing  its  inspiration  from  practi- 
tioners, by  practitioners,  for  practitioners.  It  will  be  edited  by 
D.  W.  Yandell,  M.D.,  and  H.  A.  Cottell,  M.D.  The  subscription 
price  is  three  dollars  a  year,  always  in  advance. 

A  Card  from  the  Publishers. — The  publishers  of  the  Amer- 
ican Practitioner  and  the  Louisville  Medical  News  take  pleasure 
in  announcing  that  a  consolidation  has  been  effected  between 
these  two  journals,  and,  beginning  with  the  1st  of  January,  they 
will  appear  under  the  title  of  The  American  Practitioner  and 
News. 

The  new  journal  will  be  a  bi-weekly,  containing  thirty-two 
double-column  pages,  being  issued  on  every  other  Saturday.  It 
will  be  edited  by  D.  W.  Yandell,  M.  D.,  of  the  American  Prac- 
titioner, and  H.  A.  Cottell,  M.  D.,  of  the  Louisville  Medical 
News.  The  names  of  these  two  gentlemen  are  deemed  a  suffi- 
cient guarantee  that  the  editorial  conduct  of  the  journal  will  be 
all  that  experience  and  good  taste  can  make  it. 

The  American  Practitioner  has  now  been  before  the  public 
sixteen  years,  and  has  steadily  won  its  way  among  the  better 
classes  of  the  profession  in  all  parts  of  the  country. 
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The  Louisville  Medical  News  began  its  work  in  1876,  and 
was  at  once  recognized  as  among  the  most  valuable  of  the 
weekly  publications. 

It  is  believed  that  the  friends  of  both  journals  will  lend  their 
support  to  the  new  enterprise,  and  thus  enable  its  editors  to  pro- 
duce a  bi-weekly  found  worthy  of  the  work  it  has  set  before  it, 
and  worthy  of  the  profession  which  it  will  represent. 

We  are  confident  that  under  the  new  arrangement  the  inter- 
ests of  our  many  advertisers  will  be  advanced,  for  the  circle  of 
readers  will  be  fully  three  times  as  large  as  before.  And  as 
the  circulation  of  the  journal  will  be  among  the  reading  and 
active  men  of  the  profession  in  every  State  in  the  Union,  we 
believe  there  is  no  better  medium  through  which  advertisers 
can  reach  this  class  cf  men  than  the  American  Practitioner 
and  News. 

Subscription  33.00  a  year,  always  in  advance.      For  terms  for 

advertising,  etc.,  address 

JOHN  P.  MORTON  &  CO. 

On  Medical  Treatment. — From  a  recent  address  by  Dr. 
Samuel  Wilks,  consulting  physician  to  Guy's  Hospital,  on  this 
subject  (British  Medical  Journal)  he  says  : 

I  should  be  loth  to  discourage  true  therapeutics,  since  the 
scientific  method  of  treating  disease  is  one  great  desideratum  ; 
but,  at  the  same  time,  the  discovery  of  a  substance  which  shall 
act  in  some  powerful  manner  upon  the  organism  is  only  a  small 
part  that  is  required.  Judging  from  the  immense  number  of 
medicines  in  use,  and  these  daily  increasing,  one  would  think 
that  the  sole  object  of  the  physician  was  to  discover  new  rem- 
edies. In  looking  over  a  list  lately  sent  me  by  a  druggist,  I 
counted  no  less  than  fifty  drugs  whose  names  I  had  never 
before  heard  of,  and  the  multiplication  is  still  going  on.  It 
is  not  medicines  which  we  want,  but  a  better  knowledge  of 
how  to   use  those  which  we  already  possess. 

I  constantly  hear  the  opinion  expressed,  that  our  knowledge 
of  therapeutics  lags  far  behind  our  knowledge  of  physiology 
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pathology,  or  clincial  medicine.  I  have  no  sympathy  what- 
ever with  this  notion,  for  I  believe  they  all  go  hand  in  hand;  and 
if  I  venture  my  own  individual  opinion — and  with  this  perhaps 
some  of  you  will  not  agree — I  do  not  wish  for  any  more  drugs, 
for  of  what  good  would  they  be  to  us?  What  is  the  use  of 
putting  edged  tools  into  the  hands  of  children  who  do  not 
know  how  to  employ  them  ?  What  is  the  value  of  a  drug, 
even  if  we  be  not  uncertain  of  its  action,  but  have  no  knowl- 
edge of  the  indications  for  its   use. 

I  confess,  for  my  own  part,  that  I  never  pass  a  week  with- 
out having  inwardly  to  exclaim:  "Thank  Heaven!  we  have  no 
more  drugs,  and  those  in  use  are  not  so  powerful  as  their  ad- 
ministrators would  wish."  I  will  explain.  I  see  a  lad  with 
pleuritic  effusion  which  has  pushed  down  his  liver;  the  med- 
ical man  had  overlooked  the  presence  of  water  in  the  chest, 
but  had  discovered  the  liver  below  the  ribs.  He  considered 
this  to  be  enlarged,  and  gave  the  boy  mercury  to  reduce  it. 
Now,  is  it  not  fortunate  that  mercury  had  not  the  wished  for 
power  in  reducing  a  healthy  liver  to  half  its  size?  Again,  I 
see  people  with  osteitis  deformans  and  other  cases  where  the 
bones  are  enlarged,  and  iodide  of  potassium  is  almost  univer- 
sally given,  but  it  never  does  any  good.  Again  I  exclaim: 
"How  fortunate  is  this!"  Could  iodide  of  potassium  absorb 
bone,  what  a  responsibility  would  rest  on  the  medical  men 
who  prescribe  it,  and  in  what  a  condition  would  all  the  skele- 
tons of  civilized  people  be. 

Another  example,  the  hypertrophied  spleen.  Nearly  all 
patients  with  this  affection  are  given  quinine  and  iodide  and 
bromide  of  potassium  in  order  to  reduce  it.  How  thankful 
I  am  that  these  attempts  are  ineffectual ;  for  if  these  drugs 
could  absorb  healthy  spleen-structure,  what  a  mass  of  people 
would  now  be  spleenless !  I  have  more  than  once  heard  a 
medical  man  deplore  the  want  of  a  more  powerful  styptic  in  a 
case  of  hemorrhage  from  the  lung  in  heart-disease,  and  in 
hemorrhage  from  the  stomach  in  cirrhotic  enlargement  of  the 
liver,  when  Nature  was  doing  her  best  to  relieve  the  congested 
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organs.  If  good  iiver-tissue,  bone-tissue,  and  spleen-tissue, 
could  be  removed  in  the  manner  hoped  for  by  the  medicines 
given  for  the  purpose,  and  if  gorged  lungs  and  livers  could  be 
stopped  from  emptying  themselves  by  styptics,  is  it  not  a  mercy 
that  we  have  no  more  powerful  drugs  ?  The  only  compensa- 
tion I  can  see  for  those  direful  influences  would  be  the  compen- 
sating power  of  reproduction  by  other  medicines,  in  the  way 
of  flesh-formers,  fat-formers,  blood-producers,  and  the  like. 
For  example,  a  little  idiot  child  is  taken  to  a  medical  man,  who 
prescribes  for  it  cod-liver  oil  and  phosphate  of  iron  as  being  the 
only  likely  remedies  to  improve  the  brain,  seeing  that  phos- 
phorus and  fatty  matters  enter  into  its  composition.  Now,  if 
the  prescriber  had  his  wish,  he  would  have  liked  to  create  some 
more  good  cerebal  tissue,  or  to  see  the  brain  grow.  Suppos- 
ing he  could  have  done  so.  consider  the  gigantic  brains  and 
corresponding  intellects  which  it  would  be  in  the  power  of  the 
profession  to  produce. 

The  result  of  all  this  experience  teaches  me  that  we  have 
enough  drugs  for  our  present  state  of  medical  knowledge.  In 
spite  of  the  enthusiasm  of  some  as  to  the  value  of  drugs,  I 
think  there  must  be  a  large  amount  of  skepticism  afloat  in  the 
minds  of  the  profession;  for  if,  for  example,  in  a  case  which 
is  believed  to  be  tubercular  meningitis,  medicine  should  be 
given  in  a  most  serious  mood,  and  the  child  recover,  the  med- 
ical man  thinks  he  must  have  been  mistaken  in  his  diagnosis, 
and  the  disease  could  never  have  existed.  He  never  fails  to 
give  medicine,  but  never  expects  it  to  do  any  good ;  he  has 
some  kind  of  hope  that  it  may  be  useful  in  some  other  way. 
Now  this  is  a  very  curious  attitude  of  the  medical  mind;  to 
prescribe  for  a  complaint  in  the  hope  that  it  does  not  exist,  or 
that  it  is  something  else. 

I  think  I  can  show  you  how  an  improved  treatment  has 
come  about,  not  by  the  discovery  of  new  drugs,  but  by  a  bet- 
ter knowledge  of  the  nature  of  disease,  and  by  clinical  observa- 
tion. Thousands  of  persons  are  now  cured  of  epilepsy,  par- 
alysis, and  various   other  nerve  disorders,  by  means  of  iodide 
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of  potassium  ;  and  why?  Because  syphilis  was  found  to  attack 
the  brain  and  internal  organs,  when  a  more  extended  and  closer 
observation  of  morbid  structures  was  begun  to  be  made  in  the 
post-mortem  room.  Let  me  most  emphatically  dwell  upon  this 
fact,  that  an  improved  treatment,  saving  thousands  of  lives  an- 
nually, arose,  not  from  the  discovery  of  a  new  drug,  but  from 
work  in  the  dead-house.  Suppose  phthisis  is  proved  to  be 
of  bacillary  origin,  and  is  to  be  treated  by  antiseptics.  Where 
are  we  to  look  for  the  origin  of  the  improved  treatment?  Not 
to  any  new  remedies,  for  they  were  already  at  hand,  but  to  the 
pathological  laboratory  at  Berlin.  The  cold  bath  has  saved 
many  lives  in  hyperpyrexia;  the  remedy  had  always  been  be- 
fore us,  but  was  not  put  in  force  until  suggested  by  the  ther- 
mometer. Look  again  at  the  enormous  improvement  in  sur- 
gery due  to  the  antiseptic  treatment,  whereby  tens  of  thousands 
of  lives  are  now  annually  saved.  This  was  not  due  to  the 
discovery  of  new  remedies,  but  by  seeing  the  necessity  for 
using  those  which  we  had.  I  might  go  on  illustrating  the  fact 
that  a  very  large  part  of  the  improved  treatment  of  late  years 
has  not  been  by  the  use  of  new  drugs,  but  by  pathological 
and  clinical  researches  which  have  pointed  out  the  use  to  us 
of  those  which  we  have  always  before  us.  It  would  require 
a  long  survey  of  the  practice  of  medicine  to  show  the  propor- 
tional advances  made  in  treatment  by  the  introduction  of  new 
drugs  and  by  an  improved  pathological  and  clinical  knowledge. 
You  must  judge  for  yourselves;  but  for  my  own  part,  if  I  look 
merely  at  the  two  examples  I  have  mentioned,  the  cure  of 
visceral  syphilis  by  iodide  of  potassium  and  antiseptic  surgery, 
and  remember  how  the  improved  treatment  has  saved  thou- 
sands and  thousands  of  lives,  I  can  not  but  think  that  the 
preponderance  in  favor  of  pathological  and  clinical  knowledge 
is  overwhelming.  It  seems  to  me  that,  so  far  from  therapeu- 
tics lagging  behind,  we  seem  to  be  ever  ready  with  drugs  when 
we  require  them.  A  well-known  gynecologist  told  me,  the 
other  day,  that  every  rising  member  in  his  department  had 
invented  a   new  pessary,  but  probably  there  were   only  one   or 
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two  who  had  the  experience  to  know  whether  the  instrument 
was  wanted  or  not.  The  treatment  had  far  outrun  pathology 
and  clinical  medicine. 

I  am  not  saying  a  word  against  pharmacology,  for  I  hail  with 
delight  the  introduction  of  a  drug  whose  action  we  know  and 
whose  use  we  have  ascertained ;  and  as  regards  this  depart- 
ment of  our  art,  I  believe  great  advance  has  been  made  of  late 
years.  I  have  been  more  than  once  told  by  examiners  at  med- 
ical boards  that  students  fail  in  writing  prescriptions.  I  answer 
that  this  is  probably  true,  but  that  they  have  learned  something 
better,  a  knowledge  of  drugs. 

After  an  examination  of  the  case,  the  physician  asks  what 
is  the  best  treatment  to  pursue,  and  if  there  be  any  medicine 
which  may  be  of  service  to  the  patient.  If  it  be  thought  so,  a 
medicine  is  ordered  in  its  simplicity.  The  students  have  thus 
an  opportunity  of  watching  its  effects  unalloyed  with  other 
drugs,  and  in  this  way  they  acquire  a  positive  knowledge  of 
the  effects  of  iodide  of  potassium,  digitalis,  belladonna,  or 
arsenic.  They  know  now  that  quinine  is  not  only  a  tonic,  but 
an  antiseptic  and  antipyretic. 

It  is  the  custom  to  prescribe  a  drug  for  every  ailment  for 
which  the  patient  seeks  our  advice.  I  am  well  aware  that  this 
is  often  done  to  act  on  the  patient's  mind,  rather  than  on  the 
supposition  that  it  has  any  directly  curative  effect.  I  believe 
this  is  not  only  legitimate,  but  right,  for  human  nature  requires 
something  to  be  done  on  which  to  rest.  None  of  us  are  so 
strong-minded  but  that,  if,  while  we  lay  on  a  bed  of  suffering, 
a  friend  came  in,  and  put  something  in  our  mouth,  assuring  us 
at  the  same  time  that  it  would  do  us  good,  we  should  not  be 
relieved  and  feel  happier  than  if  we  were  told  we  must  lie  and 
suffer.  I  think,  however,  that  when  we  have  prescribed  for  the 
patient's  mind,  we  should  hesitate  before  giving  him  medicine 
for  the  sake  of  his  friends.  When,  for  example,  a  patient  is 
lying  unconscious  on  his  bed,  and  beyond  all  hope,  I  feel  very 
reluctant  to  make  him  swallow  physic  for  the  satisfaction  of 
those  around  him.     If  it  do  him  no  harm,  so  much  the  better; 
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but  how  often  is  the  medical  man  asked  to  give  the  patient  a 
narcotic  because  he  does  not  sleep  at  night,  and  the  friends 
are  tired  of  the  weary  hours  ?  A  man,  although  he  obtains 
snatches  of  sleep  during  the  day  and  night  which  suffice  for 
his  necessities,  must  have  an  opiate  given  him  because  the 
wife  declares  that  she  can  not  go  through  another  such  night. 

My  belief  in  remedies  goes  to  this  extent,  that  if  the  right 
one  for  the  complaint  be  given,  it  is  tolerated,  and  that  all  good 
remedies,  if  not  rightly  administered,  do  harm.  When,  there- 
fore, I  hear  of  a  universal  remedy  like  bromide  of  potassium 
being  given  with  impunity  for  any  time  and  in  any  doses,  I  do 
not  form   a  very  high   opinion   of  its  value. 

I  believe  also  that  we  have  a  sufficient  number  of  remedies 
to  afford  relief  in  all  complaints,  even  the  organic  and  incur- 
able ;  therefore,  if  in  any  case  no  medicine  be  of  any  good, 
and  the  patient  say,  "  I  can  not  take  this,  and  I  can  not  take 
that,"  I  conclude  that  he  or  she  has  no  disease  to  cure.  We  thus 
have  a  number  of  patients  who  are  never  any  better  for  our 
treatment,  and  I  am  often  inclined  to  reverse  the  aphorism  of 
Hippocrates,  and  exclaim:   "Life  is  long  but  art  is  short." 

The  Surgery  of  1885. — Prof.  Yerneuil,  of  Paris,  in  a  recent 
address  before  the  Association  for  the  Advancement  of  Science, 
placed  the  following  estimate  on  the  surgery  of  1885  : 

He  first  stoutly  maintains  that  medicine,  in  its  broadest 
sense,  is  a  science,  and  the  most  useful  as  it  is  the  most  difficult 
of  all  the  sciences.  While  the  division  between  surgery  and 
medicine  has  been  long  maintained,  he  affirms  that  it  is  a  sense- 
less division,  as  one  can  not  be  a  good  physician  without  being 
a  good  surgeon,  or  the  reverse.  While  the  world  suffers  from 
this  state  of  things,  it  does  its  share  in  maintaining  it.  He 
says,  plenty  of  people  will  say  they  believe  in  surgery  because 
it  is  a  positive  science.  But  let  one  of  these  persons  be  afflicted 
with  a  surgical  affection,  will  he  give  all  his  confidence  to  the 
surgeon  ?  Fifteen  out  of  twenty  will  refuse  to  have  any  thing 
to  do  with  a  surgeon.     If  any  person  can  point  out  any  shadow 
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of  a  chance  for  relief  without  resorting  to  operative  surgery, 
they  will  eagerly  grasp  at  it. 

A  popular  prejudice  is  that  surgical  affections  can  only  be 
cured  by  violent  means,  cold  steel,  hot  irons,  fire,  etc.,  hence, 
surgeons  are  so  often  called  "butchers,"  "sausage  makers," 
etc.  But  the  fact  is  that  but  one  fifth  of  all  patients  have  to 
submit  to  any  cutting  operation,  even  in  the  surgical  wards. 

The  number  of  operations  done  by  any  one  surgeon  is  un- 
worthy of  consideration.  But  it  is  important  to  inquire,  does 
he  operate  too  often  ? 

To  prevent  the  errors  of  prognosis,  surgeons  should  imitate 
the  public  and  proclaim  that  operations  will  not  be  performed 
until  all  other  means  have  failed.  Many  surgeons  do  not  try 
every  thing.  They  content  themselves  by  saying,  "  All  the 
ordinary  means  have  been  exhausted,"  etc.  "Often,"  he  says, 
"  have  I  been  struck  with  the  insufficiency  of  the  therapeutical 
means  that  have  been  employed  in  cases  that  have  come  to  me. 
Often  I  have  sent  them  to  the  druggist,  the  bandage-maker,  the 
seaside,  or  watering  places,  and  have  been  proud  to  see  them 
return  cured."  True,  there  is  less  fee  for  the  cure  of  patients 
in  this  way.  To  the  surgeon's  pocket  it  is  more  profitable  to 
quickly  cut  off  a  limb  than  to  laboriously  save  it.  "But,  then, 
with  what  great  prestige  is  the  surgeon  surrounded  who  never 
recommends  useless  sacrifices,  and  what  satisfaction  is  his  when 
the  result  justifies  his  advice."  "While  we  are  in  the  humor," 
he  says,  "let  us  confess  that  some  men  operate  too  much.  At 
certain  times,  and  in  certain  countries,  even  in  our  days,  the 
'prurigo  secandi'  is  a  sporadic  malady,  endemic  and  epidemic, 
for  which  no  vaccine  has  been  found.  In  the  seventeenth  cen- 
tury transfusion  was  the  rage  ;  in  the  eighteenth  they  trepanned 
any  one  who  fell  upon  his  head,  or  who  was  suspected  of  having 
more  or  less  cracked  his  skull.  During  the  wars  of  the  end  of 
the  last  century  and  the  beginning  of  this,  every  broken  mem- 
ber was  amputated.  When  I  entered  the  profession,  tenotomy 
was  the  rage.  They  cut  all  the  tendons,  all  the  ligaments,  all 
the   muscles   in   all   parts  of  the  body,  pretending  to  cure  all 
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sorts  of  troubles,  even  stammering  and  hump-back,  bandy-legs, 
and  deafness.  Later  the  resection  mania  arose.  It  flourished 
in  England  and  Germany.  When  one  specialist  operated,  all 
operated.  When  one  cut  something,  all  the  rest  did  the  same, 
except  a  little  differently,  and  with  different  tools.  If  some  day 
a  museum  is  founded  on  instruments,  what  immense  glass  cases 
will  be  needed  to  contain  the  lithotomes,  urethratomes,  hystero- 
tomes,  and  other  machines  in  tome,  including  those  little  instru- 
ments intended  to  cut  stenosis  of  the  nasal  canal."  "  There  is 
too  much  transfusion,  too  much  trepanning,  too  much  tenotomy, 
too  much  resection,  too  much  excision  of  the  iris,  too  much 
work  done  in  the  pelvis  of  women,  and  entirely  too  much  prom- 
enading of  thermo-cautery  on  man's  poor  body." 

Another  trouble  with  patients  is  that  they  want  to  be  assured 
that  their  malady  will  not  return  again  ;  as  if  a  gardener  who 
pulls  up  the  weeds  can  say  they  will  not  come  back. 

To  himself,  Dr.  Verneuil  says  he  is  constantly  repeating : 
"Surgery  is  not  what  a  vain  people  think  it  is."  "Nor,"  he 
adds,  "  is  surgery  that  which  surgeons  make  it." 

To  the  world  I  would  say  that  they  are  wrong  to  consider 
surgery  as  a  narrow  specialty,  a  sort  of  precise  trade,  like  clock- 
making,  for  instance;  also,  that  they  are  wrong  to  insist  on  sur- 
geons having  that  infallibility  that  constructors  of  machinery 
have ;  they  are  wrong  to  put  their  acts  in  contradiction  to  their 
words  by  judging  lightly  those  things  for  which  their  incompe- 
tence is  notorious.  On  the  other  hand,  I  wanted  to  say  to  my 
brothers  that,  if  they  desired  to  be  classed  with  true,  skilled 
workers,  and  not  remain  artisans,  they  must  make  light  of  their 
manual  ability,  take  little  credit  for  success  in  operations,  but 
follow,  above  all,  the  therapeutic  method.  Refuse  all  suggestion 
of  being  specialists,  and  remain  modestly  within  the  circle  of 
general  medicine.  Be,  above  all,  pathologists ;  extend  your 
knowledge  of  etiology ;  try  to  perfect  yourselves  in  diagnosis 
and  prognosis;  and  be  convinced  that  the  greatest  number  of 
cures  will  come  to  him  who  is  the  best  educated  and  the  wisest. 
Naturally  you  will  follow  the  supreme  end  of  medicine,  cure  of 
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your  patients,  but  you  will  use  more  care  in  the  means  of  cure, 
prouder  of  being  classed  as  therapeutists  than  with  operators. 
You  will  only  arm  your  hand  at  the  last  extremity,  after  having 
loyally  tried  all  of  nature's  remedies  ;  when  convinced  of  the 
impotence  of  all  the  hygienic  and  pharmaceutical  agents ;  when 
the  necessity  of  intervention  is  proved.  Then  always  decide 
for  the  least  dangerous  of  operations.  "As  between  rival  oper- 
ations, put  in  the  first  rank  efficacy;  second,  gentleness;  third, 
facility."  Always  know  how  to  refuse  an  operation.  But  you 
say  my  neighbor  will  operate.  Let  him  do  so.  Most  likely  it 
will  be  a  failure.  He  will  pocket  the  money,  but  you  will  gain 
the  esteem.  "To  furnish  the  world  with  honest  surgeons  is  my 
design.  It  is  all  the  same  to  me  to  hear  that  in  London, 
Vienna,  or  New  York,  they  operate  more  or  better  than  they  do 
in  Paris,  so  long  as  they  add  that  in  the  latter  city  they  cure 
oftener  and  kill  a  little  less." 

"  Happy  will  be  the  surgeon  who  has  no  operating  case,  and 
knows  how  to  cure  his  patient  without  it.  I  hope  some  day, 
thanks  to  progress,  that  surgery  may  cease  to  shed  blood  and  to 
cause  tears  to  flow." 

Beds,  Bedsteads,  and  Bedding. — Daniel  Wilhelm  Triller 
(Frankfort,  in  1774,)  enumerates  all  the  parts  played  by  beds  in 
man's  life,  and  remarks:  "Man  is  engendered  in  bed,  and 
there,  also,  begets  other  men  ;  he  is  born  in  bed,  he  sleeps  and 
wakes  in  bed,  there  he  dreams,  meditates,  enjoys  divine  pleas- 
ures, suffers  agonies,  and  dies." 

The  subject  of  beds  has  been  extensively  discussed  by  early 
medical  writers.  The  cradle  was  the  first  dwelling-place  of 
man,  and  is  symbolic  of  the  perpetuity  of  the  generations  yet  to 
come,  and,  as  has  been  remarked  by  a  celebrated  modern  writer, 
"It  is  the  pivot  of  domestic  life,  the  center  of  hopes  and  joys. 
Poets  have  sung  its  praises  from  the  earliest  dawn  of  civiliza- 
tion. Among  the  ancients  it  and  the  nuptial  couch,  lectus 
genialis,  were  viewed  with  pious  awe  and  respect,  as  they  were 
emblems  of  human  fecundity." 
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Crib-rocking  goes  back  to  most  ancient  times,  and  in  Rome 
was  a  special  profession.  The  Dea  Cunina  was  the  goddess  who 
presided  over  rocking-cradles.  Babies  were  rocked  from  primi- 
tive times  to  put  them  to  sleep.  It  has  been  a  bitterly  and 
often  hotly  contested  question  among  ancient  and  modern 
physicians  as  to  whether  cradle-rocking  was  injurious  to  chil- 
dren. In  the  mean  time  the  baby  still  enjoys  the  rocking,  and 
appears  to  be  happy. 

Brouzet  (1754)  was  the  champion  antagonist  that  babies 
ought  not  to  be  rocked.  He  did  not  believe  in  mercenary 
nurses,  who  rocked  cribs  violently,  and  often  produced  vomiting 
in  infants.  Brouzet  insisted  that  children's  cribs  should  be 
fastened  with  irons  to  the  floor  to  prevent  the  nurse  from 
attempting  to  rock,  and  claims  that  infants  deprived  of  rocking- 
cradles  thrive  just  as  well  as  those  who  are  rocked,  and  even 
better,  that  such  undulating  motion  is  not  a  natural  need  of 
man.  Laurant  Joubert  (1578)  declaimed  against  monotonous 
singing  and  crowing  over  rocking-cradles,  as  was  done  by  the 
cunarice  of  ancient  Rome.  Jean  Jacques  Rousseau  remarked, 
"That  the  only  habit  allowable  for  an  infant  is  the  habit  of  not 
contracting  any  bad  habits." 
********* 

The  first  bed  of  savage  man  was  dry  leaves  and  animal 
skins.  Egyptian  and  Assyrian  beds  are  well  known  from  bas 
reliefs;  they  were  ornamental,  with  head -boards  and  foot-boards 
richly  ornamented,  and  even  much  more  luxurious  than  those 
of  modern  people.  Nero's  bed  in  his  Roman  palace  cost  400,- 
000  sesterces,  or  in  the  neighborhood  of  $175,000;  this  was, 
probably,  the  most  extravagant  bed  ever  constructed.  The 
alcove  into  which  the  head  of  the  bed  fits  is  very  ancient  and 
very  unhealthy.  Sanitation  should  discourage  architects  from 
constructing  alcoves  in  bed-chambers,  because  such  nooks  are 
not  only  dark,  but  prevent  ventilation  in  and  about  a  bed  and 
bed-clothing.  Rich  draperies,  golden  ornamentation,  luxurious 
covers,  and  eider-down  wraps  were  common  in  Egypt,  Assyria, 
Greece,  and  Ancient  Rome.     The  bed  of  the  Middle  Ages  was 
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an  enormous  structure,  and  the  greatest  sign  of  amity  was  to 
invite  your  most  beloved  friend  to  sleep  with  you.  After  the 
battle  of  Druex,  in  1562,  Francis  of  Guise  shared  his  bed  with 
his  prisoner,  Prince  of  Yonde. 

An  Egyptian  painting  of  Ramses  II  (almost  contemporane- 
ous with  Moses)  shows  that,  in  ancient  times,  the  mattresses  were 
embroidered  in  an  exquisite  manner.  Heliogabalus  slept  on  part- 
ridge-feather mattresses,  which  were  frequently  changed.  Among 
the  ancients,  feather  coverings  were  used  in  winter,  and  wools  and 
linen  in  summer.     (T.  C.  M.,  in  Cincinnati  Lancet  and  Clinic.) 

How  to  Advance  Medicine. — Advance  in  medicine  must 
be  looked  for  by  a  better  insight  into  the  causes  of  disease;  by 
a  study  of  pathology  in  its  very  widest  signification,  which  shall 
include  not  only  morbid  anatomy,  but  all  those  changes  in 
the  blood  and  nervous  system  which  often  constitute  the  fons 
et  origo  mali.  These  causes  may  be  found  to  be  of  a  specific 
nature,  or  to  exist  in  the  ordinary  surroundings  of  our  lives. 
Of  whatever  kind  they  may  be,  a  discovery  of  their  detrimen- 
tal influence  will  lead  to  the  means  of  their  removal. 

Then,  again,  much  success  may  be  hoped  for  on  making  a 
more  complete  study  of  diseases  when  actually  running  their 
course  before  us,  by  observing  which  are  the  favorable  and 
which  the  unfavorable  circumstances  which  determine  the  issue 
of  the  case;  and  not  only  the  surroundings  should  be  noted, 
but  the  meaning  of  the  symptoms  should  be  investigated,  so 
as  to  discover  which  to  encourage  and  which  to  oppose. 

When  we  have  arrived  at  some  knowledge  acquired  by  these 
means,  the  action  of  drugs  may  be  considered,  and  the  con- 
ditions which  suggest  their  employment.  As  I  have  before 
said,  it  is  by  no  means  sufficient  to  know  the  physiological 
action  of  a  medicine,  but  rather  how  it  will  exert  an  influence 
on  various  pathological  phenomena.  To  quote  again  the  in- 
stance of  digitalis,  we  require  to  know  not  only  its  action  on  a 
healthy  heart  and  arteries,  but  what  power  it  exerts  on  quickly 
acting  hearts,  for  whose  correction  we  now  see  it  daily  given. 
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In  upholding  these  views,  I  am  of  necessity  protesting 
against  the  so-called  popular  theory,  that  diseases  are  so  many 
entities,  whose  symptoms  are  to  be  relieved  by  some  drug ; 
or,  as  I  have  seen  it  expressed  in  a  book  on  the  most  wide- 
spread heresy  of  the  day,  that  since  it  has  pleased  the  Almighty 
to  visit  his  children  with  various  ailments,  so  he  has  provided 
in  the  herbs  of  the  field  some  remedy  for  their  cure.  This  is 
both  an  untruth  and  an  absurdity;  or,  as  a  member  of  Parlia- 
ment declared  in  the  House  of  Commons,  when  denouncing 
restrictions  on  medical  practice,  that  all  collegiate  training  was 
useless,  the  medical  art  being  a  gift  with  which  some  persons 
were  naturally  endowed.  It  need  scarcely  be  said  that  he  was 
the  patron  of  the  most  flourishing  quack  in  the  country.  If 
medicine  is  a  branch  of  science,  it  must  be  studied  in  the  same 
way  as  other  sciences,  by  observation  and  experiment.  There 
must  first  be  a  study  of  anatomy  and  physiology;  then  a  study 
of  disease,  as  seen  in  the  living  subject,  and  in  its  results  on  the 
dead;  then,  again,  an  investigation  into  the  action  of  remedies 
of  all  kinds,  and  their  suitability  to  the  amelioration  of  morbid 
states ;  efficient  treatment  can  only  follow  by  a  complete  adoption 
of  all  these  methods.  By  making  it  the  result  of  a  scientific  pro- 
cedure, we  are  assisting  to  stay  the  degeneracy  of  medicine,  which 
is  ever  apt  to  constitute  treatment  the  very  foundation  of  our 
art,  the  alpha  as  well  as  omega.    (Dr.  Wilkes,  in  Brit.  Med.  Jour.) 

The  International  Congress. — The  Medical  Times  and 
Gazette  says  : 

Those  of  our  English  readers  who  have  followed  with  painful 
interest  the  course  of  the  struggle  now  in  process  in  America 
with  regard  to  the  Washington  Medical  Congress  of  1887  will 
be  amused  to  hear  that  the  new  Executive  Committee  of  the 
Congress  have  resolved  that  their  actions  "  are  final,  not  being 
subject  to  revision,  amendment,  or  alteration  by  either  the  Committee 
of  Arrangements  or  the  American  Medical  Association."  The  as- 
tuteness of  that  resolution  is  as  remarkable  as  the  irony  of  it  is 
delicious.     If  the  orginal  committee  had  only  been  wise  enough, 
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before  the  event,  to  have  adopted  such  a  decision,  there  would 
have  been  none  of  the  dissensions  which  have  so  terribly  dis- 
tracted the  American  profession.  The  resolution  is  at  once  a  slap 
in  the  face  to  the  American  Medical  Association  and  a  sneer  at 
the  original  committee  of  eight,  as  if  to  say,  "Why,  what  idiots 
you  were,  not  to  have  thought  of  this!"  And  yet  it  is  at  the 
same  time  a  score  to  the  original  committee  and  its  supporters 
in  that  it  is  a  justification  of  their  action  in  resenting  the  inter- 
ference of  the  Association  with  their  decisions.  Meanwhile  we 
hear  affairs  are  in  statu  quo.  The  resignation  of  Dr.  Dalton, 
the  chairman  of  the  physiological  section,  which  has  happened 
since  we  last  wrote  on  the  subject,  leaves  the  organization  of  the 
Congress  without  a  single  really  scientific  representative,  if  we 
except  the  Flints  and  Dr.  N.  S.  Davis.  If  the  meeting  is  held, 
the  sections  of  anatomy,  physiology,  and  pathology  will  not  be 
attended  by  any  of  the  Amercan  workers  in  those  fields.  There 
is,  we  fear,  little  hope  now  of  an  arrangement.  All  the  promi- 
nent American  men  of  science  have  withdrawn,  and  will  not 
return  unless  very  considerable  concessions  are  made,  of  which 
there  appears  no  hope.  The  Berliner  klinische  Wochenschrift  this 
week  roundly  states  that  hardly  a  single  "medical  personage" 
will  be  found  to  undertake  the  voyage  from  Germany  for  the 
privilege  of  sitting  under  the  presidency  of  Dr.  Shoemaker.  It 
makes,  however,  a  strong  appeal  to  the  American  Medical  Asso- 
ciation to  approach  the  subject  in  a  more  wise  and  generous 
spirit  when  its  next  spring  assembly  takes  place,  and  to  re-ar- 
range its  propositions  in  such  a  manner  that  the  services  of  the 
leaders  who  were  nominated  in  the  first  instance  may  still  be 
made  available.  In  the  absence  of  such  a  re-arrangement,  our 
Berlin  contemporary  expresses  a  decided  opinion,  which  we  can 
heartily  indorse,  that  the  Congress  of  1887  will  be  foredoomed 
to  dismal  failure.  The  whole  thing  is  a  bad  business.  It  is  an 
awkward  position,  for  it  must  be  remembered  that  the  Wash- 
ington Congress  will  have  to  make  arrangements  for  the  suc- 
ceeding meeting.  Suppose  Dr.  Shoemaker  and  his  friends  de- 
cide that  the  Congress  of  1890  shall  be  held  in  Texas  ! 
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The  Treatment  of  Inflammation  of  the  Vagina. — Ac- 
cording to  the  Union  Medicate,  M.  de  Sinety  recommends  the 
following  liniment: 

Subnitrate  of  bismuth, 90  grains; 

Crystallized  carbolic  acid, 15       " 

Glycerine, 6  drams; 

Distilled  water, 3  ounces. 

Cotton  tampons  soaked  in  the  mixture  are  to  be  introduced 
into  the  vagina.  They  may  likewise  be  moistened  with  coal-tar 
or  covered  with  the  following  ointment : 

Pyrogallic  acid 150  grains; 

Starch, 225       " 

Vaseline, 1%  ounce. 

At  least  two  applications  should  be  made  daily,  and  care 
should  be  taken  to  carry  the  tampons  to  the  very  top  of  the 
vaginal  culs-de-sac.  They  must  be  carefully  free  from  all  excess 
of  either  liniment  or  ointment,  as  it  would  run  out  upon  the 
vulva  and  create  unnecessary  pain.     (N.  Y.  Medical  Journal.) 

Caustic  Crayons. — Moser's  formula  {Union  Medicale)  is 
given  as  follows  : 

Powdered  charcoal, 1  ounce; 

Nitrate  of  potassium, 1  dram  ; 

Porphyrized  iron,         75  grains; 

Benzoin, 15        " 

Add  enough  adhesive  powder  to  make  forty  crayons.  These 
crayons  are  hard,  light  easily,  and  produce  immediate  cauteriza- 
tion, so  that  they  are  suitable  for  the  treatment  of  poisoned 
wounds.     {Ibid.) 

An  Injection  for  Paralysis  of  the  Bladder. — The  Union 
Medicale  credits  the  following  formula  to  Dumreicher : 

Extract  of  nux  vomica, 3  to  6  grains; 

Distilled  water, 6  ounces. 

One  sixth  of  the  whole  is  to  be  injected  into  the  bladder  every 
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day,  and  retained  for  an  hour.  At  the  same  time,  electricity  may 
be  used  with  advantage,  and  micturition  is  to  be  regulated  as 
much  as  possible,  the  urine  being  passed  every  four  hours.    {Ibid.) 

Insanity  among  Female  Physicians. — The  Lyon  Medical 
makes  the  remarkable  statement  that  statistics  show  the  disastrous 
effects  of  medical  study  on  the  intellectual  faculties  of  woman. 
In  the  year  1881,  it  appears  from  the  census,  there  were  twenty- 
five  women  practicing  medicine  in  England,  and  our  contem- 
porary thinks  that  the  number  has  undoubtedly  increased 
since  that  time.  From  1880  to  1884,  eight  had  been  placed  in 
lunatic  asylums,  and  at  the  close  of  last  year  three  were  under 
treatment. 
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